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Regular MeetingBoard of Commissioners October 6, 2021

Request approval to renew existing contracts - Department of Real Estate and 
Asset Management, 19RFP120741C-GS, Janitorial Services for Fulton County’s 
Government Center Complex (Group A) and Justice Center Facilities (Group B) in 
the total amount of $2,091,518.00 with (A) ABM Industry Groups, LLC (Atlanta, GA) 
in the amount of $851,680.00; and (B) American Facilities Services, Inc. 
(Alpharetta, GA) in the amount of $1,239,838.00 to provide the highest quality 
janitorial services for Government Center Complex and Justice Center Facilities for 
Fulton County.  This action exercises the second of two renewal options. No 
renewal options remain. Effective dates: January 1, 2022, through December 31, 
2022.

21-0754 Real Estate and Asset Management

Request approval to renew existing contracts - Department of Real Estate and 
Asset Management, 19ITB119755C-GS, Tree Removal Services Countywide in the 
total amount of $230,000.00 with (A) ArborServ, Inc. (Lithonia, GA) in the amount 
of $115,000.00; and (B) A White Meadows Company, Inc. (Sharpsburg, GA) in the 
amount of $115,000.00, to provide on-site tree removal services Countywide for 
emergency/storm related situations or on an “as needed” basis for Fulton County. This 
action exercises the second of two renewal options. No renewal options remain.  
Effective dates:  January 1, 2022 through December 31, 2022.

21-0755 Real Estate and Asset Management

Request approval to renew existing contracts - Department of Real Estate and 
Asset Management, 20ITB125598C-GS, HVAC On Call Maintenance Services 
Countywide in the amount of $1,200,000.00 with (A) Mechanical Services, Inc. 
(Hapeville, GA) in the amount of $300,000.00; (B) Trane U.S., Inc. (Atlanta, GA) in 
the amount of $300,000.00; (C) Johnson Controls, Inc. (Roswell, GA) in the amount 
of $300,000.00; and (D) Daikin Applied Americas, Inc. (Marietta, GA) in the amount 
of $300,000.00, to provide standby on-site HVAC on call maintenance services of 
air conditioning systems on an “as needed” basis for all County facilities. This 
action exercises the first of two renewal options. One renewal option remains. 
Effective dates:  January 1, 2022 through December 31, 2022.

21-0756 Real Estate and Asset Management

Justice and Safety

Request approval to renew an existing contract - Police Department, 
20RFP125037A-CJC, Armed and Unarmed Security Services in the amount of 
$4,500,000.00 with Universal Protection Services dba Allied Security Services 
(Atlanta, GA) to provide armed and unarmed security services for various County 
departments.  This action exercises the first of two renewal options. One renewal 
option remains.  Effective dates:  January 1, 2022 through December 31, 2022.

21-0757 Police
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2
 

DATE (MM/DDIYYYY)
04/30/2021 
 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THEISSUING INSURER(S), AUTHORIZED
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED,thepolicy(ies) must have ADDITIONAL INSUREDprovisions or be endorsed.

If SUBROGATIONIS 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 holderin lieu of such endorsement(s).
 

PRODUCER
Willis Towers Watson Southeast, Inc.
c/o 26 Century Blvd

P.O. Box 305191
Nashville, TN 372305191 USA

INSURED
ABM Industry Groups LLC

an ABM Industries Incorporated Company
4151 Ashford Dunwoody Road, Suite 600
Atlanta, GA 30319

GQNEACT Willis Towers Watson Certificate Center

 

 

 

 

  

FONEext);1-877-945-7378 {AIGNo: 2-888-467-2378

Ness: certificates@willis.com .

INSURER(S)AFFORDING COVERAGE ee | NAIC#

INSURERA: ACE American Insurance Company 22667

INSURERB; ACE Property & Casualty Insurance Company |20699

isuReRG; I8demnity Insurance Company of North Ameri] 43575
INsuRERD: AIG Specialty Insurance Company 26883

INSURER E : _

INSURER F  
 

COVERAGES CERTIFICATE NUMBER; 420843762 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 REDUCEDBY PAID CLAIMS.

 

 

  

 

 

 

 

 

 

   

 

 

     

INSR| (ADDL|SUBR) eeaey, EFF POLICY EXP .
Lite TYPE OF INSURANCE INSD WYD. POLICY NUMBER (MMDD/YYYY)| (MMIDDIYYYY) LIMITS

% COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE in 2,000,000
74 DAMAGETORENTED tS.

| cLams-mape X occur | PREMISES (Ea occurence) $ __-2000,000

A X/ $1,000,000 SIR _ | | MED EXP (Anyone person) § Excluded|
x xcU ¥|¥ XSL 671451239 }11/01/2020/11/01/2021 | Pepsonal BADVINIURY $ 2,000,000

GENAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE iS
| POLICY FBS: Loc PRODUCTS - COMPIOP AGG| $

L OTHER: $
| AUTOMOBILE LIABILITY | GaNeu |S 5,000,000
x nittalso BODILY INJURY (Per person) §

ATX! SCHEDULED =| ¥

|

¥ —— —_
% AUTOSONLY |_| Agree ISA 825308797 |21/01/2020 11/01/2021 BODILY

INJURY

(Poraccident). § :

x 5¢ NON-OWNED | | PROPERTY DAMAGE 3
x| Ruros ony |X AuTos ONLY | | (Peraccident) =

| | ‘
a |X| UMBRELLA LIAB | X| occur EACH OCCURRENCE $10,000,000

EXCESS LIAB | levaeaape| ¥ XEUG27910865 006 11/01/2020/|11/01/2021| agorecaTe $ 10,000,000

cep| | Retentions 10,000 ls
WORKERS COMPENSATION x BER | QTH-
AND EMPLOYERS’ LIABILITY yin | |starure|__| ER —+____.

| ANYPROPRIETOR/PARTNERIEXECUTIVE y E.L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? [Ne] [NIA WLR C67454935 11/01/2020 11/01/2021 oe See
(Mandatory in NH) | ELL. DISEASE -EA EMPLOYEE $ 1,000,000
ifyes, describe under | t a t ioeo/obe!
DESCRIPTION OF OPERATIONSbelow | | E.L. DISEASE - POLICY LIMIT $ ’ '

A Employee Dishonesty/Fidelity DON G23691188 007 /11/01/2020|11/01/2021 [Each Occurrence $5,000,000
Deductible | $350,000   
 

SEE ATTACHED

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD101, Additional Remarks Schedule, may be attachedif more spaceis required)

 

CERTIFICATE HOLDER CANCELLATION
 

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

 Fulton County Government
Purchasing Department
130 Peachtree Street, S.W. AUTHORIZED REPRESENTATIVE   Atlanta, GA 30303-3459 Poe
 

ACORD 25 (2016/03)
SR ID: 21044362

© 1988-2016 ACORD CORPORATION.All rights reserved.

The ACORDnameandlogoare registered marks of ACORD

BATCH: 2078101
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AGENCY CUSTOMERID:
 

 

 

 

   
 

Loc#

oN ¢

ACORD ADDITIONAL REMARKS SCHEDULE Page 2of 2_
AGENCY NAMEDINSURED

Willis Towers Watson Southeast, Inc. ouMaataheotciceseoceporntad company

POLICY NUMBER 4151 Ashford Dunwoody Road, Suite 600
See Page 1 Atlanta, GA 30319

CARRIER "| NAIC CODE
See Page 1 See Page 1| errective DATE: See Page 1

ADDITIONAL REMARKS
 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE; Certificate of Liability Insurance

Re: 17RFP103949C-CL: Janitorial Services for Fulton County's Government Center Complex (Group A) and Justice Center

Facilities (Group B).

 

Fulton County Government, Officials, Officers and Its Employees are included as Additional Insureds as respects General)

Liability and Automobile Liability (Umbrella Follows Form) as required by written contract with the Named Insured.

If required by the written contract or agreement with said Additional Insureds,this insurance shall be primary

insurance to any other insurance available to said insured covering the same loss. Such other insurance available to

said Additional Insureds shall be excess to and non-contributing to this insurance.

Waiver of Subrogation applies in favor of Additional Insureds as respects General Liability, Automobile Liability and

Workers Compensation where allowed by law, as required by written contract with the Named Insured.

 

  
 

INSURER AFFORDING COVERAGE: AIG Specialty Insurance Company NAIC#H: 26883

POLICY NUMBER: CPO 16081985 EFF DATE: 05/01/2021 EXP DATE: 05/01/2022

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Contractors Pollution Liab. Each Loss $5,000,000

onc 1 IC im) Aggregate $5,000,000

is 1 100 SIR $500,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION.All rights reserved.

The ACORD nameandlogoare registered marks of ACORD

SR ID: 21044362 BATCH: 2078101 CERT: W20843762
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BLANKET ADDITIONAL INSURED

 

NamedInsured ABM Industries Incorporated Endorsement Number

9
 Policy Symbol

XSL  

Policy Number

G71451239  

Policy Period

11/01/2020 To 11/01/2021  
Effective Date of Endorsement

 

 Issued By (Nameof Insurance Company)

ACE American Insurance Company  
 

THIS ENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

THIS ENDORSEMENTMODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

EXCESS COMMERCIAL GENERALLIABILITY POLICY

Any person or organization whom you haveagreedto include as an additional insuredin a written contract is included as
an additional insured under this policy, but only to the extent required by and in accordance with the terms of such
written contract executed prior to loss, provided that written contract does not specify an ISO endorsementor other
specific wording, and only with respect to liability for “bodily injury”, “property damage”, or “personal and advertising
injury” arising out ofyour ongoing or completedoperations.

MS-309963.2 (11/20) ©Chubb.2016.All rights reserved. Page 1 of 1
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Workers' Compensation and Employers’Liability Policy
 

 

 

  
  

Named Insured Endorsement Number
ABM INDUSTRIES INCORPORATED
SANEGetn ROAD SUITE 600 Policy Number

Symbol: WLR Number: C67454935
Policy Period Effective Date of Endorsement
11-01-2020 TO 11-01-2021 11-01-2020
Issued By (Nameof Insurance Company)
INDEMNITY INS. CO. OF NORTH AMERICA
Insert the policy number. The remainderofthe information is to be completed only whenthis endorsementis issued subsequentto the preparation ofthe policy.
 

WAIVEROF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

Wehave the right to recover our payments from anyone liable for an injury covered bythis policy. Wewill not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work undera written contract that requires you to obtain this agreementfrom us.

This agreementshall not operate directly orindirectly to benefit any one not namedin the Schedule.

Schedule
ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO WAIVE YOUR RIGHT OF RECOVERY
IN A WRITTEN CONTRACT, PROVIDED SUCH CONTRACT WAS EXECUTED PRIOR TO THE DATE OF LOSS.

Forthe states of CA, UT, TX, refer to state specific endorsements.

This endorsementis not applicable in KY, NH, and Nu.

The endorsement does not apply to policies in Missouri where the employeris in the construction group of code
classifications. According to Section 287.150(6) of the Missouri statutes, a contractual provision purporting to waive
subrogation rights against public policy and void where oneparty to the contract is an employerin the construction
group ofcodeclassifications.

For Kansas, use of this endorsementis limited by the Kansas Fairnessin Private Construction Contract Act(K.S.A..
16-1801 through 16-1807 and any amendmentsthereto) and the Kansas Fairness in Public Construction Contract
Act(K.S.A 16-1901 through 16-1908 and any amendments thereto). According to the Acts a provision in a contract
for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by
liability or workers compensation insurance shall be against public policy and shall be void and unenforceable
exceptthat, subject to the Acts, a contract may require waiver of subrogation for losses or claims paid by a

consolidated or wrap-up insurance program.

SE
Authorized Representative

 

WC 00 03 13 (11/05) Pid. U.S.A. Copyright 1982-83, National Council on Compensation
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NON-CONTRIBUTORY ENDORSEMENTFORADDITIONAL INSUREDS

 

 

   
 

 

Named Insured Endorsement Number

ABM Industries Incorporated 7

Policy Symbol Policy Number Policy Period Effective Date of Endorsement

XSL G71451239 11/01/2020 to 11/01/2021

Issued By (Name of Insurance Company)

ACE American Insurance Company 
 

Insert the policy number. The remainderofthe informationis to be completed only whenthis endorsementis issued subsequentto the preparation of the policy.

THIS ENDORSEMENT CHANGESTHEPOLICY. PLEASE READIT CAREFULLY.

This endorsement modifies insurance provided underthe following:

EXCESS COMMERCIAL GENERALLIABILITY POLICY

Schedule
Organization Additional Insured Endorsement

Any additional insured with whom you have agreed to provide such non-
contributory insurance, pursuant to and as required undera written contract
executedprior to the date of loss

(If no informationis filled in, the schedule shall read: “All personsor entities added as additional insureds
through an endorsementwith the term “Additional Insured”in thetitle)

For organizations that are listed in the Schedule above that are also an Additional Insured under an
endorsementattached tothis policy, the following is added to Section IV.4:

If other insuranceis available to an insured we cover under any of the endorsementslisted or described above
(the “Additional Insured”) for a loss we cover underthis policy, this insurance will apply to such loss and is
primary (subject to satisfaction of the “retainedlimit’), meaning that we will not seek contribution fram the other
insurance available to the Additional Insured. Your “retainedlimit”still applies to such loss, and wewill only pay
the Additional Insured for the “ultimate net loss” in excessof the “retained limit” shownin the Declarationsof this
policy.

 

Authorized Representative

XS-20288a (05/14) ©Chubb. 2016.All rights reserved. Page 1 of 1
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CHUBRE 1

WAIVER OF TRANSFER OF RIGHTS OF RECOVERYAGAINST OTHERS TO US

 

 

   
 

 

Named Insured Endorsement Number

ABMIndustries Incorporated 8

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
XSL G71451239 11/01/2020to 11/01/2021

Issued By (NameofInsurance Company)

ACE American Insurance Company 
 Insert the policy number. The remainderofthe informationis to be completed only whenthis endorsementis issued subsequentto the preparationofthe policy.

THIS ENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance providedunderthe following:

EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE

Name of Person or Organization: Any personor organization against whom you have agreed to waive your
rightof recovery in a written contract, provided such contract was executed priorto the dateofloss.

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us of Section IV -
Conditions:

We waive any right of recovery against the person(s) or organization(s) shown in the Schedule above because of
payments we make underthis policy. Such waiver by us applies only to the extent that the insured has waivedits
right of recovery against such person(s) or organization(s) prior to loss. This endorsement applies only to the
person(s) or organization(s) shown in the Schedule above.

All Other Terms And Conditions Remain Unchanged.

Authorized Representative

XS-6W34a (02/20) Page 1 of 1
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ADDITIONAL INSURED—

DESIGNATED PERSONSOR ORGANIZATIONS

Named Insured ABM Industries Incorporated Endorsement Number -_
2

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
ISA H25308797 11/01/2020 To 11/01/2021
Issued By (Nameof Insurance Company)

ACE American Insurance Company  
 

Insert the policy number. The remainderofihe information is to be completed only whenthis endorsementis issued subsequentto the preparation ofthe policy.

THIS ENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided underthe following:

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

EXCESS BUSINESS AUTO COVERAGE FORM

Additional Insured(s): Any person or organization whom you have agreed to include as an additional insured
under_a written contract, provided such contract was executedprior to the date ofloss.

A. Fora covered “auto,” WhoIs Insured is amendedto include as an “insured,” the persons or organizations
namedin this endorsement. However, these personsor organizations are an “insured” only for “bodily
injury” or “property damage"resulting from acts or omissions of:

1. You.

2. Anyof your “employees”or agents.

3. Any person operating a covered “auto” with permission from you, any of your “employees”or agents.

B. The persons or organizations namedin this endorsementare notliable for paymentof your premium.

 

Authorized Representative

DA-9U74c (03/16) Page 1 of 1
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WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS

 

 

   

Named Insured ABM Industries Incorporated Endorsement Number

1

Policy Symbol Policy Number Policy Period Effective Date of Endorsement

ISA H25308797 11/01/2020 To 11/01/2021
 

 Issued By (NameofInsurance Company)

ACE American Insurance Company
 Insert the policy number. The remainderofthe information is to be completed only whenthis endorsementis issued subsequentto the preparation ofthe policy.

THIS ENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

This Endorsement modifies insurance provided underthe following:

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

Wewaive anyright of recovery we may have against the person or organization shownin the Schedule below becauseof
payments we makefor injury or damagearising out of the use of a covered auto. The waiver applies only to the person or
organization shownin the SCHEDULE.

SCHEDULE
Any personor organization against whom you have agreed to waive yourright of recovery in a written contract, provided
such contract was executed priorto the date of loss.

DA-131 15a (06/14)

 

Authorized Representative

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:  19RFP120741C-GS  

BID/RFP# TITLE:  Janitorial Services for Fulton County Government Center Complex  
 (Group A) and Justice Center Facilities (Group B) 
 
ORIGINAL APPROVAL DATE:  12/18/2019                                                                                               

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

RENEWAL OPTION #:  2 OF 2 

NUMBER OF RENEWAL OPTIONS:  2  

RENEWAL AMOUNT:  $1,239,838.00 

COMPANY’S NAME:  American Facilities Services, Inc. 

ADDRESS:  1325 Union Hill Industrial Court, Suite A   

CITY:  Alpharetta  

STATE:  GA 

ZIP:  30004 

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

 
 
 

 
 

SIGNATURES:  SEE NEXT PAGE 
 
 



SIGNATURES:

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications as referenced herein: Bid #19RFP120741C-GS 

FULTON COUNTY, GEORGIA AMERICAN FACILITIES SERVICES, 
INC.

Robert L. Pitts, Chairman
Fulton County Board of Commissioners

ATTEST:

Kevin McCann
President

ATTEST:

Tonya R. Grier
Clerk to the Commission  

(Affix County Seal)

Secretary/
Assistant Secretary

(Affix Corporate Seal)

AUTHORIZATION OF RENEWAL: ATTEST:

Joseph N. Davis, Director
Department of Real Estate and Asset 
Management

Notary Public

County:_________________________

Commission Expires: ____________

     (Affix Notary Seal)

ITEM#:_____________ RCS:_______
RECESS MEETING

ITEM#:____________ RM:_________
REGULAR MEETING

WAL



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.

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).

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

$

CERTIFICATE HOLDER

© 1988-2015 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2016/03)

AUTHORIZED REPRESENTATIVE

CANCELLATION

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

OTHER:

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
OWNED SCHEDULED

HIRED NON-OWNED
AUTOS ONLY AUTOS

AUTOS ONLY AUTOS ONLY

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$
$

$

INSD
ADDL

WVD
SUBR

N / A

$

(Ea accident)

(Per accident)

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

$
$
$
$
$

QSUFEB8P

05/19/2022

Fulton County
Dept. of Purchasing and Contract Compliance
130 Peachtree Street, S.W.
Suite 1168
Atlanta, GA 30303

1,000,000

1,000,000

404 497-7500

Amerisure Insurance Company

B

1,000,000

9,000,000

23396

05/19/202205/19/2021

05/19/202205/19/2021

1,000,000
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McGriff Insurance Services, Inc.
3400 Overton Park Drive SE
Suite 300
Atlanta, GA 30339
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American Facility Services, Inc.
1325 Union Hill Ind Court
Suite A
Alpharetta, GA 30004
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RFP 19RFP120741C-GS
The Certificate Holder is included as Additional Insured for General Liability, as required by written contract.
Waiver of Subrogation is in favor of the Additional Insured for the General Liability and Auto policies as required by written contract.
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

AGENCY CUSTOMER ID:
LOC #:

PRODUCER

CARRIER NAIC CODE

POLICY NUMBER

INSURED

ISSUE DATE:

CERTIFICATE NUMBER: QSUFEB8P

American Facility Services, Inc.McGriff Insurance Services, Inc.

Employment Practices Liability & CRIME- Policy Number 8237-5917
Carrier: Federal Insurance Company
Effective Dates: 05/19/2021-05/19/2022

Maximum Aggregate Limit of Liability:
$500,000

Limits of Liability:
Employment Practices Liability Coverage:
$500,000

Third Party Liability Coverage:
$500,000

Retentions:
Employment Practices Liability Coverage:
$35,000

Third Party Liability Coverage:
$35,000

Pending or Prior Proceedings Dates:
1/7/2010

CRIME:

Limits of Liability:

Employee Theft Coverage: $250,000

Premises Coverage:$250,000

In Transit Coverage: $250,000

Forgery Coverage: $250,000

Computer Fraud Coverage: $250,000

Funds Transfer Fraud Coverage: $250,000

Money Order and Counterfeit Currency Fraud Coverage: $250,000
Credit Card Fraud Coverage: $250,000

Client Coverage: $250,000

Expense Coverage: $25,000

Retentions: $5,000 on all except Expense Coverage- NONE
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