DocuSign Envelope ID: F154A4BF-FCAG-4FC3-AD46-CCBEBOACG0EA

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

IDEAL BUILDING SOLUTIONS, LLC.

DocuSigned by: DocuSigned by:
@WI‘ (. Pts ﬁ&!&u Finney
Robert L. Pitts, Chairman FuTT 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&SIigRed by Assistant Secretary
(Affix County Seal) (Affix Corporate Seal)
AUTHORIZATION QF RENE ATTEST:
DocuSigned by:
DW’F(A’ Mg Mabior Yai
Jo;epUFIMDUaL\I;'i S‘ Director Notary PUb|IC
Real Estate and Asset Management Dekalb
County:
06/18/2022

Commission Expires:

(Affix Notary Seal)

Please select RCS or RM from the checkbox

x RRES

XRM

ITEM#: xxx
RECESS MEETING

RCS: xx

ITEM#: 21-0746A

RM: 10/06/2021

REGULAR MEETING




DocuSign Envelope ID: F154A4BF-FCAG6-4FC3-AD46-CCBEBOACG0EA

DocuSign Envelope ID: F154A4BF-FCA6-4FC3-AD46-CCBEBUACBOEA

Gt 8 DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE
FULTON
COUNTY

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management
BID/RFP# NUMBER: 19ITB312987K-~JAJ (A)

BID/RFP# TITLE: Roof Maintenance, Repair & Replacement Services Countywide
ORIGINAL APPROVAL DATE: 11/6/2019

RENEWAL EFFECTIVE DATES: 1/1/2022 through 12/31/2022
RENEWAL OPTION#: 20F 2

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $800,000.00

COMPANY’S NAME: Ideal Building Solutions, LLC
ADDRESS: 6753 Jones Mili Court, Suite F

CITY: Norcross

STATE: Georgia

ZIP: 30092

This Renewal Agreement No. 2 was approved by the Fulton County Board of
Commissioners on BOC DATE: 10/06/2021 BOC NUMBER: 21-0746

SIGNATURES: SEE NEXT PAGE




DocuSign Envelope ID: F154A4BF-FCAG-4FC3-AD46-CCBEBOACG0EA

DocuSign Envelope ID: F154A4BF-FCAB-4FC3-AD46-CCBEBOACG0EA

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:

e

Robert L. Pitts, Chairman Fulf Name N President
Fulton County Board of Commissioners

FULTON COUNTY, GEORGIA

ATTEST: ATT%/—\'
Tonya R. Grier cretary/
Interim Clerk to the Commission Assistant Secretary
(Affix County Seal) (Affix Corporate Seal)
AUTHORIZATION OF RENEWAL: ATTEST:
6/@'/ T
4_,_ %’7
Notary Public
Wiy
\\\\\\\ 4 AB'/’g"z, County:_ D ehedb
---------- = 7,
et ‘o\fv,& ©ZZ  Commission Expires: dune (f 202%™
S®i, L. N3 =
20% e %xS .
= 00/[;3%_ 2022 <z~ Q\S (Affix Notary Seal)

ITEM#: RCS: ITEM#: RM:
RECESS MEETING REGULAR MEETING
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DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management
BID/RFP# NUMBER: 19ITB312987K-JAJ (A)

BID/RFP# TITLE: Roof Maintenance, Repair & Replacement Services Countywide
ORIGINAL APPROVAL DATE: 11/6/2019

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

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $800,000.00

COMPANY’S NAME: |deal Building Solutions, LLC
ADDRESS: 6753 Jones Mill Court, Suite F

CITY: Norcross

STATE: Georgia

ZIP: 30092

This Renewal Agreement No. 2 was approved by the Fulton County Board of
Commissioners on BOC DATE: 10/06/2021 BOC NUMBER: 21-0746

SIGNATURES: SEE NEXT PAGE
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/28/2021

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

CONTACT
PRODUCER NAME:
PHONE _ FAX
Frank H. Furman, Inc. RN Exn:  (954)943-5050 (AJC, Noy; (954)942-6310
A E-MAIL A A
1314 East Atlantic Blvd. AbbRESs: Jenny@furmaninsurance. com
P. 0. Box 1927 INSURER(S) AFFORDING COVERAGE NAIC #
Pompano Beach FL 33061 insurer A: National Fire Ins of Hartford 20478
INSURED INnsUReR B : Continental Insurance Co 35289
Ideal Building Solutions LLC INSURER c : American Casualty Co of Reading PA 20427
6753 Jones Mill Ct insurerp: Valley Forge Ins 20508
Suite F insurer £ : Columbia Casualty Company 31127
Norcross GA 30092 INSURER F :
COVERAGES CERTIFICATE NUMBER:May 21 w/L&R & Prof 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 $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
X | Contractual Included X 6046370308 5/1/2021 5/1/2022 | MED EXP (Any one person) $ 15,000
X | No XCU Exclusion PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY S Loc PRODUCTS - COMPIOPAGG | $ 2,000,000
X | OTHER: Zero Deductible $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
A X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED - ACREDULED X 6046370289 5/1/2021 5/1/2022 | BODILY INJURY (Per accident) | $
X %_ | NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB X | occur 6050309281 EACH OCCURRENCE $ 10,000,000
B | X | EXCESSLIAB CLAIMS-MADE Excess over GL, AL, EL AGGREGATE $ 10,000,000
pep | X | RETENTION $ 10,000 | X 5/1/2021 5/1/2022 $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I:I N/A
C | (Mandatory in NH) 6046370292 5/1/2021 5/1/2022 | gL DISEASE - EAEMPLOYEE | $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ 1,000,000
D | Leased/Rented Equip 2500 Ded 6050311032 5/1/2021 5/1/2022 | Per ltem/Per Occurrence 120,000/300,000
E [ Professional/Pollution 6050311046 5/1/2021 5/1/2022 | Each Claim and Aggregate 3,000,000

Fulton County Government is granted Additional

Umbrella form follows.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Insured status as required by written contract subject to
policy terms and conditions. Waiver of Subrogation applies in favor of Fulton County Government.

CERTIFICATE HOLDER

CANCELLATION

James.Jones@fultoncountyga.gc

Fulton County
141 Pryor St, 6th Floor
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

Dirk DeJong/MR Lt D ﬂﬁ%

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DocuSign Envelope ID: 776A8054-0C23-4AE9-84A7-70F334209C45

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

RYCARS CONSTRUCTION, LLC

DocuSigned by:

(505

Robert L. Pitts, Chairman

Fulton County Board of Commissioners

mLﬂFZUﬁLaUrﬁEJéMLMH—...

Ryan E. Burks

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)

Assistant Secretary
(Affix Corporate Seal)

ATTEST:

Meri Eileen C. Gates

nnnnnnnnnnnnnn

Joseph Davis

Real Estate and Asset Management

Director

Notary Public

Fayette
County:

. _ 12/27/2024
Commission Expires:
DocusSigned by:

ileen C Gates

\RY PUBLIC

aunty, GEORGIA

n Expires 12/27/2024

(Affix Notary Seal)

Please select RCS or RM from the checkbox

x RRES

XRM

ITEM#: xxx
RECESS MEETING

RCS: xx

ITEM#: 2021-0746(B) RM: 10/6/2021
REGULAR MEETING




DocuSign Envelope ID: 776A8054-0C23-4AE9-84A7-70F334209C45

Meri Eileen C Gates
NOTARY PUBLIC
E ette County, GEORGIA
Commission Expires 12/27/2024

e ple

‘_
]
. -
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DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management

BID/RFP# NUMBER: 19ITB312987K-JAJ (B)

BID/RFP# TITLE: Roof Maintenance, Repair and Replacement Services Countywide
ORIGINAL APPROVAL DATE: 11/6/2019

RENEWAL EFFECTIVE DATES: 1/ 1/ 2021 THROUGH 12/ 31/2021
RENEWAL OPTION #: 1 OF 2

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $334,557.50

COMPANY’S NAME: Rycars Construction, LLC

ADDRESS: 3450 Buffington Center, Suite B

CITY: Atlanta

STATE: GA

ZIP: 30349

This Renewal Agreement No. 1 was approved by the Fulton County Board of
Commissioners on BOC DATE: January 6, 2021 BOC NUMBER: 21-0022

SIGNATURES: SEE NEXT PAGE
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N RYCACO-C03 DSPEARS
ACCORD CERTIFICATE OF LIABILITY INSURANCE e ns

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 GONTIACT Destiny Spears
Houchens Insyrance Group PHONE vo: (270) 563-7119 4290 | (% oy (270) 843-8808
Bowling Green, KY 42103 Bk <. dspears@higusa.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Great American E&S Insurance Company 37532
INSURED INSURER B : AUtO-Owners Insurance Company 18988
RYCARS Construction LLC INSURER c : Scottsdale Insurance Company 41297
PO Box 370 INsURER D : Amerisafe, Inc.
Kenner, LA 70063 INsURERE : Lloyds
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
cLams-mape | X | occur X E659079 1/1/2021 | 1/1/2022 |DAMAGETORENTED | 300,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | automoBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO X 53-173-742-00 1/1/2021 1/1/2022 BODILY INJURY (Per person) | $
OWNED SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%\ACI),\I{IIIE_E\)( (Per accident) $
$
Cc UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
X | EXCESS LIAB CLAIMS-MADE| X XLS0117715 1/11/2021 1/1/2022 AGGREGATE s 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CO SATIO| PER TH
D XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY Y/IN X STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE AVWCLA2957202021 1/1/2021 | 1/1/2022 | o\ cach AcCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f’\"a”d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
E |Inland Marine 21MRSNU200001 1/1/2021 1/1/2022 |Leased/Rented 100,000
E |Commercial Fire 21MRSNU200001 1/1/2021 1/1/2022 |Deductible 5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Roof Replacement Project - College Park Regional Health Center

Fulton County Government, its' Officials, Officers and Employees are listed at Additional Insured on a primary, noncontributory basis in regards to the
General Liability; and Additional Insured in regards to the Auto Liability as required by written contract. Waiver of Subrogation applies in favor of the
Additional Insured in regards to the General Liability as required by written contract and applicable by law. Umbrella Follows Form.

CERTIFICATE HOLDER CANCELLATION

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

Fulton County Government . /
130 Peachtree Street, S.W. Suite 1168 CZ é P—Q
|Atlanta, GA 30303 M\/‘
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




DocuSign Envelope ID: C71CD158-40D2-4866-B602-83658783BESD

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 BEN HILL ROOFING AND SIDING CO. INC.

DocuSigned by: DocuSigned by:
[ ot (. it [ Pty W

Robert L. Pitts, Chairman Full Name Authorized Agent/Contr

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

X Attest Notary
ATTEST: ATTEST:
DocuSigned by:
(TD‘MM L. Gnuwr NameSandra G welch
Tonya R. Grier Secretary/
Interim Clerk to the DY&SigRed by: Assistant Secretary
% DS
(Affix County Seal) (Affix Corporate Seal) ‘
AUTHORIZATION QF RENE ATTEST:
DocuSigned by:
D{)Sb{(& awis
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# 2021-0746C R\ 10/6/2021
RECESS MEETING REGULAR MEETING
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ACORD. CERTIFICATE OF LIABILITY INSURANCE S pact

11/04/2021
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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CORTACT

Marsh & McLennan Agency LLC PN, £xt); 770-476-1770 FA% No): 770-476-3651

11330 Lakefield Drive E-MAIL 5

ADDRESS: -

Suite 100 INSURER(S) AFFORDING COVERAGE B NAIC #

Johns Creek, GA 30097-1508 INSURER A : National Fire Ins. Co. of Hartford 20478

INSURED . . INSURER B : The Continental Insurance Company 35289
Ben Hill Roofing & Sfd'"g Co,, Inc. INSURER ¢ : Bridgefield Casualty Ins. Company 10335
Ben Hill Roofing & Siding Co., Inc. INSURER D : Columbia Casualty Company 31127
13331 Veterans Memorial Hwy. INSURER E : Valley Forge Insurance Company 20508
Douglasville, GA 30134 INSURER F : Continental Casualty Company 20443

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.

A TYPE OF INSURANCE ﬁ.%?z"'gv?v?’ POLICY NUMBER (53/%8%) (ﬁ/'b'g)’v%xvfr) LMITs
A | X| COMMERCIAL GENERAL LIABILITY 5084300536 05/01/2021|05/01/2022 EACH OCCURRENCE $1,000,000
l CLAIMS-MADE @ OCCUR PR R ince) | 100,000
% | MED EXP (Any one person) $1 5,000 . B
PERSONAL & ADV INJURY 51,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
|| PoLicy EI JPSCO{ I:I Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
E &‘Tomoaue LIABILITY 5084300553 05/01/2021 | 05/01/2022) GOVMENED SINGLELIMIT 1 04,000,000
X| any auTo BODILY INJURY (Per person) | $
: QWNED Ly SCHEDULED BODILY INJURY (Per accident) | $
X RS onwy AT ONLY | (Per acacenty - |8 e
$
B | X|UMBRELLALIAB | X | occurR 5084300522 05/01/2021|05/01/2022 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED I Xl RETENTION $0 $
C |SorEsconEibATON " 19636698 05/01/202105/01/2022 X [S5Rryre | |22
AR CESRRSION RN =vescooan | 61,000,000
(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
D |Contractors CSB614010859 05/01/2021|05/01/2022 $5,000,000 Per Claim
Pollution Liab. $5,000,000 Aggregate
F |Installation Fitr C6071934063 05/01/2021)05/01/2022 $1,000,000 Limit

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

(GL) Additional Insured and Primary and Noncontributory per form CNA75079XX 1016 Blanket Additional Insured

Owners, Lessees or Contractors with Products-Completed Operations Coverage Endorsement

(GL) Waiver of Subrogation per form CNA74705XX 0115 Contractors' General Liability Extension Endorsement
(Auto) Additional Insured Primary & Noncontributory and Waiver of Subrogation per form CNA63359GA 0512
(See Attached Descriptions) .

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Fulton County Government THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
130 Peachtree Street, S.W. ACCORDANCE WITH THE POLICY PROVISIONS.
Suite 1168
Atlanta, GA 30303 AUTHORIZED REPRESENTATIVE
PrEreR 3- Krwawse

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of2 The ACORD name and logo are registered marks of ACORD
#58901708/M8243864 JJKHL




DocuSign Envelope ID: C71CD158-40D2-4866-B602-83658783BE5D
DESCRIPTIONS (Continued from Page 1)

Contractors' Extended Coverage Endorsement- Business Auto Plus- Georgia

(WC) Waiver of Subrogation per form WC000313 0484 Waiver of Our Right to Recover From Others Endorsement
(Umbrella) Follows form to the underlying policies per form CNA75504XX 0315 - CNA Paramount Excess and
Umbrella Liability Policy

Project Location: Project for Roof Maintenance, Repair and Replacement Services County-Wide

Invitation to Bid Number: 191TB312987K-JAJ (C)

SAGITTA 25.3 (2016/03) 2 of 2
#S8901708/M8243864




DocuSign Envelope ID: C71CD158-40D2-4866-B602-83658783BESD
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
{Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

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

Schedule

*Blanket Waiver of Subrogation Applies*

This endorsement changes the policy to which it is attached and is effective on the dates issued uniess otharwise statad.
Date Prepared: February 22, 2021

Carrier: Bridgefield Casualty Insurance Company

Effective Date of Endorsement: May 1, 2021

Policy Number: 196-36698 Countersigned by: 2 —b-m S

Insured: Ben Hill Roofing & Siding Co., Inc.

WC 00 03 13 (Ed. 4-84)

“includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission. Copyright 1984 NCCI”




DocuSign Envelope ID: C71CD158-40D2-4866-B602-83658783BESD

) CNA CNA PARAMOUNT |

1 Contractors' General Liability Extension Endorsement

B. Solely for the purpose of the coverage provided by this PROPERTY DAMAGE — ELEVATORS Provision, the
Other Insurance conditions is amended to add the following paragraph:

This insurance is excess over any of the other insurance, whether primary, excess, contingent or on any other
basis that is Property insurance covering property of others damaged from the use of elevators.

23. SUPPLEMENTARY PAYMENTS
The section entitied SUPPLEMENTARY PAYMENTS —~ COVERAGES A AND B is amended as follows:

A. Paragraph 1.b. is amended to delete the $250 limit shown for the cost of bail bonds and replace it with a $5,000.
limit; and
B. Paragraph 1.d. is amended to delete the limit of $250 shown for daily loss of eamings and replace it with a
$1,000. limit.
24. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

If the Named Insured unintentionally fails to disclose all existing hazards at the inception date of the Named
Insured’'s Coverage Part, the Insurer will not deny coverage under this Coverage Part because of such failure.

= 25 WAIVER OF SUBROGATION - BLANKET

Under CONDITIONS, the condition entitled Transfer Of Rights Of Recovery Against Others To Us is amended to
add the following:

The Insurer waives any right of recovery the Insurer may have against any person or organization because of
payments the Insurer makes for injury or damage arising out of.

1. the Named Insured's ongoing operations; or {

2. your work included in the products-completed operations hazard.

However, this waiver applies only when the Named Insured has agreed in writing to waive such rights of recovery in
a written contract or written agreement, and only if such contract or agreement:

1. is in effect or becomes effective during the term of this Coverage Part; and

2. was executed prior to the bodily injury, property damage or personal and advertising injury giving rise to the
claim.

26. WRAP-UP EXTENSION: OCIP, CCIP, OR CONSOLIDATED (WRAP-UP) INSURANCE PROGRAMS

Note: The following provision does not apply to any public construction project in the state of Oklahoma, nor to any
construction project in the state of Alaska, that is not permitted to be insured under a consolidated (wrap-up)
insurance program by applicable state statute or regulation.

if the endorsement EXCLUSION — CONSTRUCTION WRAP-UP is attached to this policy, or another exclusionary
endorsement pertaining to Owner Controlled Insurance Programs (O.C.IP.) or Contractor Controlled Insurance
Programs (C.C.1.P.) is attached, then the following changes apply.

A. The following wording is added to the above-referenced endorsement:

With respect to a consolidated (wrap-up) insurance program project in which the Named Insured is or was
involved, this exclusion does not apply to those sums the Named Insured become legally obligated to pay as
damages because of.

1. Bodily injury, property damage, or personal or advertising injury that occurs during the Named Insured's
ongoing operations at the project, or during such operations of anyone acting on the Named Insured's

behalf; nor
CNA74705XX (1-15) Policy No: 5084300536
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c”A Business Auto Policy
Policy Endorsement

NOTICE OF CANGELLATION TO CERTIFICATEHOLDERS

It is understood and agreed that:

If you have agreed under written contract to provide notice of cancellation to a party to whom the Agent of
Record has issued a Certificate of Insurance, and if we cancel a policy term described on that Certificate of
insurance for any reason other than nonpayment of premium, then notice of cancellation will be provided to
such Certificateholders at least 30 days in advance of the date cancellation is effective.

If notice is mailed, then proof of mailing to the last known mailing address of the Certificateholder on file with
the Agent of Record will be sufficient to prove notice.

Any failure by us to notify such persons or organizations will not extend or invalidate such cancellation, or
impose any liability or obligation upon us or the Agent of Record.

All other terms and conditions of the policy remain unchanged

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers,
takes effect on the Policy Effective date of said policy at the hour stated in said policy, uniless another effective
date {the Endorsement Effective Date) is shown below, and expires concurrently with said policy.

Form No: CNA6B021 XX {02-2013) Policy No: BUA 5084300583

| Endorsement Effective Date: Endorsement Expiration Date: Policy Effective Date: 05/01/2021
f Endorsement No: 11; Page: 1 of 1 Policy Page: 62 of 129

| Underwriting Company: Valley Forge Insurance Company, 151 N Franklin 8t, Chicago, 1L 608086
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c”A CNA Paramount Excess and Umbrella Liability
Policyholder Notice

l POLICY HOLDER NOTICE - COUNTRYWIDE

it is understood and agreed that:

if the Named Insured has agreed under written contract to provide notice of cancellation to a party to whom the
Agent of Record has issued a Certificate of Insurance, and if the Insurer cancels a policy term described on that
Certificate of Insurance for any reason other than nonpayment of premium, then notice of cancellation will be
provided to such Certificate holders at least 30 days in advance of the date cancellation is effective.

if notice is mailed, then proof of mailing to the last known mailing address of the Certificate holder on file with
the Agent of Record will be sufficient to prove notice.

Any failure by the Insurer to notify such persons or organizations will not extend or invalidate such cancellation,
or impose any liability or obligation upon the Insurer or the Agent of Record.

Form No: CNA75014XX (01-2015)

| Palicyholder Notice Page: 1 of 1
i} Underwriting Company: The Continental Insurance Company, 151 N Frankiin 5t, Chicago, IL 60606

Policy No: CUE 5084300522
Policy Effective Date: 05/01/2021
Policy Page: 3 of 56
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CNA Business Auto Policy
Policy Endorsement

CONTRACTORS EXTENDED COVERAGE
- BUSINESS AUTO PLUS - GEORGIA

ENDORSEMENT -

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
I. LIABILITY COVERAGE
A. Who Is An Insured
The following is added to SECTION N, Paragraph A.1., Who Is An Insured:

1. a. Any incorporated entity of which the Named Insured owns a majority of the voting stock on the
date of inception of this Coverage Form; provided that,

b. The insurance afforded by this provision A.1. does not apply to any such entity that is an
insured under any other liability “policy” providing auto coverage.

2. Any organization you newly acquire or form, other than a limited liability company, partnership or
joint venture, and over which you maintain majority ownership interest.

The insurance afforded by this provision A.2.:

a. Is effective on the acquisition or formation date, and is afforded only until the end of the policy
period of this Coverage Form, or the next anniversary of its inception date, whichever is earlier.

b. Does not apply to:

{1) Bodily injury or property damage caused by an accident that occurred before you acquired or
formed the organization; or

{2} Any such organization that is an insured under any other liability "policy” providing auto
coverage.

. 3. Any person or organization that you are required by a written contract to name as an additional
insured is an insured but only with respect to their legal liability for acts or omissions of a person,
who qualifies as an insured under SECTION il - WHO IS AN IINSURED and for whom Liability
Coverage is afforded under this policy. If required by written contract, this insurance will be primary
and non-contributory to insurance on which the additional insured is a Named Insured.

4. An employee of yours is an insured while operating an auto hired or rented under a contract or
agreement in that employee's name, with your permission, while performing duties related to the
conduct of your business.

“Policy”, as used in this provision A. Who Is An Insured, includes those policies that were in force on
the inception date of this Coverage Form but:

1. Which are no longer in force; or
2. Whose limits have been exhausted.
B. Bail Bonds and Loss of Earnings
SECTION N, Paragraphs A.2. {2) and A.2. (4) are revised as follows:
1. in a.{2). the limit for the cost of bail bonds is changed from $2,000 to $5.000; and
2. In a.{4), the limit for the loss of earnings is changed from $250 to $500 a day.

| Form No: CNAB3359GA (05-2012) Policy No: BUA 5084300553

! Endorsement Effective Date: Endorsement Expiration Date: Policy Effective Date: 05/01/2021
| Endorsement No: 10; Page: 1 of 4 Policy Page: 58 of 129

. Underwriting Company: Valley Forge Insurance Company, 151 N Franklin St, Chicago, IL 60606
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Insurance Services Office, Inc., used with its permission.
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cNA Business Auto Policy
Policy Endorsement
The accidental discharge of an airbag shall not be considerad machanical breakdown.
F. Electronic Equipment

SECTION IHl, Paragraphs B.4.c and B.4.d. are deleted and replaced by the following:

¢. Physical Damage Coverage on a covered auto aiso applies to loss to any permanently installed
electronic equipment including its antennas and other accessories

d. A $100 per occurrence deductible applies to the coverage provided by this provision.
i, Drive Other Car Coverage -~ Executive Officers
The following is added to SECTIONS 1l and lil:

1. Any auto you don't own, hire or borrow is a covered auto for Liability Coverage while being used by,
and for Physical Damage Coverage while in the care, custody or control of, any of your "executive
officers”, except:

a. An auto owned by that "executive officer” or a member of that person's household: or

b. An auto used by that "executive officar” while working in a business of selling, servicing, repairing
or parking autos.

Such Liability and/or Physical Damage Coverage as is afforded by this provision.
(1) Equal to the greatest of those coverages afforded any covered auto; and
{2) Excess over any other collectible insurance.

2. For purposes of this provision, "executive officer” means a person holding any of the officer positions
created by your charter, constitution, by-laws or any other similar governing document, and, while a
resident of the same household, includes that person’s spouse.

Such "executive officers” are insureds while using a covered auto described in this provision.
IV. BUSINESS AUTO CONDITIONS
A. Duties In The Event Of Accident, Claim, Suit Or Loss
The following is added to SECTION 1V, Paragraph A.2.a.:

{4) Your employees may know of an accident or loss. This will not mean that you have such
knowledge, unless such accident or loss is known to you or if you are not an individual, to any
of your executive officers or partners or your insurance manager.

The following is added to SECTION IV, Paragraph A.2.b.:

{8) Your employees may know of documents received concerning a claim or suit. This will not mean
that you have such knowledge, unless receipt of such documents is known to you or if you are
not an individual, to any of your executive officers or partners or your insurance manager.

—» B. Transfer Of Rights Of Raecovery Against Others To Us

The following is added to SECTION IV, Paragraph A.5. Transfer Of Rights Of Recovery Against Others
To Us:

Wae waive any right of recovery we may have, because of payments we make for injury or damage,
against any person or organization for whom or which you are required by written contract or
agreement to obtain this waiver from us.

This injury or damage must arise out of your activities under a contract with that person or
organization.

‘ Form No: CNAB3358GA {05-2012) Policy No: BUA 5084300553 {

. Endorsament Effective Date: Endorsement Expiration Date: Policy Effective Data. 05/01/2021
| Endorsement No: 10; Page: 3 of 4 Policy Page: 60 of 129

| Underwriting Company: Valley Forge Insurance Company, 151 N Franklin St. Chicago, IL 60606

= Copyright CNA All Rights Reserved. Includes copyrighted material of the
insurance Services Office, Inc., used with its permission




DocuSign Envelope ID: C71CD158-40D2-4866-B602-83658783BESD

CNA Business Auto Policy
Policy Endorsement
You must agree 1o that requirement prior to an accident or loss.
C. Concealment, Misrepresentation or Fraud

The following is added to SECTION 1V, Paragraph B.2.:

Your failure to disciose all hazards existing on the date of inception of this Coverage Form shall not
prejudice you with respect to the coverage afforded provided such failure or omission is not intentional.

D. Other Insurance
The following is added to SECTION 1V, Paragraph B.5.:

Regardless of the provisions of Paragraphs B.a. and 5.d. above, the coverage provided by this policy
shall be on a primary non-contributory basis. This provision is applicable only when required by a
written contract. That written contract must have been entered into prior to Accident or Loss.

E. Policy Period, Coverage Territory
SECTION iV, Paragraph B. 7.{5).{a}. is revised to provide:

a. 45 days of coverage in lieu of 30 days.
V. DEFINITIONS
SECTION V. Paragraph C. is deleted and replaced by the following:

Bodily injury means bodily injury, sickness or disease sustained by a person, including mental anguish, mental
injury or death resulting from any of these.

Form No: CNAS3359GA {05-2012) Policy No: BUA 50843005563

Endorsement Effective Date: Endorsement Expiration Date: Policy Effective Date. 05/01/2021
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CNA CNA PARAMOUNT |

Blanket Additional Insured - Owners, Lessees or
Contractors - with Products-Completed
Operations Coverage Endorsement

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
it is understood and agreed as follows:

I.  WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this coverage part, but only with respect to liability for bodily

injury, property damage or personal and advertising injury caused in whole or in part by your acts or omissions, or
the acts or omissions of those acting on your behalf:

A. in the performance of your ongoing operations subject to such written contract; or

B. in the performance of your work subject to such written contract, but only with respect to bodily injury or
property damage included in the products-completed operations hazard, and only if:

1. the written contract requires you to provide the additional insured such coverage; and
2. this coverage part provides such coverage.
Il. But if the written contract requires:

A. additional insured coverage under the 11-85 edition, 10-93 edition, or 10-01 edition of CG2010, or under the 10-
01 edition of CG2037; or

B. additional insured coverage with "arising out of" language:; or
C. additional insured coverage to the greatest extent permissible by law;
then paragraph I. above is deleted in its entirety and replaced by the following:

WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this coverage part, but only with respect to liability for bodily
injury, property damage or personal and advertising injury arising out of your work that is subject to such written

contract.
& fil. Subject always to the terms and conditions of this policy, including the limits of insurance, the Insurer will not provide
g such additional insured with:
2
2 A. coverage broader than required by the written contract; or
g B. a higher limit of insurance than required by the written contract.
g IV. The insurance granted by this endorsement to the additional insured does not apply to bodily injury, property
damage, or personal and advertising injury arising out of:
A. the rendering of, or the failure to render, any professional architectural, engineering, or surveying services,
including:
1
== 1. the preparing, approving, or failing to prepare or approve maps, shop drawings, opinions, reports, surveys,
%‘ field orders, change orders or drawings and specifications; and
2. supervisory, inspection, architectural or engineering activities; or
% B. any premises or work for which the additional insured is specifically listed as an additional insured on another
= endorsement attached to this coverage part.
e V. Under COMMERCIAL GENERAL LIABILITY CONDITIONS, the Condition entitled Other Insurance is amended to
= add the following, which supersedes any provision to the contrary in this Condition or eisewhere in this coverage
— part:
wna— CNA75079XX {10-16) Policy No: 5084300536
Page 1 of 2 Endorsement No: s
Nat'l Fire Ins Co of Hartford Effective Date: 0%/01/2021
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CNA CNA PARAMOUNT

Blanket Additional Insured - Owners, Lessees or
Contractors - with Products-Completed
Operations Coverage Endorsement

Primary and Noncontributory Insurance

With respect to other insurance available to the additional insured under which the additional insured is a named
insured, this insurance is primary to and will not seek contribution from such other insurance, provided that a written
contract requires the insurance provided by this policy to be:

1. primary and non-contributing with other insurance available to the additional insured; or
2. primary and to not seek contribution from any other insurance available to the additional insured.
But except as specified above, this insurance will be excess of all other insurance available to the additional insured.

Vi. Solely with respect to the insurance granted by this endorsement, the section entitted COMMERCIAL GENERAL
LIABILITY CONDITIONS is amended as follows:

The Condition entitled Duties in The Event of Occurrence, Offense, Claim or Suit is amended with the addition of
the following:

Any additional insured pursuant to this endorsement will as soon as practicable:
1. give the Insurer written notice of any claim, or any occurrence or offense which may result in a claim,

2. send the Insurer copies of all legal papers received, and otherwise cooperate with the Insurer in the investigation,
defense, or settlement of the claim; and

3. make available any other insurance, and tender the defense and indemnity of any claim to any other insurer or
self-insurer, whose policy or program applies to a loss that the Insurer covers under this coverage part. However,
if the written contract requires this insurance to be primary and non-contributory, this paragraph 3. does not
apply to insurance on which the additional insured is a named insured.

The Insurer has no duty to defend or indemnify an additional insured under this endorsement until the Insurer receives 1
written notice of a claim from the additional insured. l

VIl. Solely with respect to the insurance granted by this endorsement, the section entitled DEFINITIONS is amended to !
add the following definition:

Written contract means a written contract or written agreement that requires you to make a person or organization an
additional insured on this coverage part, provided the contract or agreement:

A. is currently in effect or becomes effective during the term of this policy; and
B. was executed prior to:
1. the bodily injury or property damage; or
2. the offense that caused the personal and advertising injury; |
for which the additional insured seeks coverage.

Any coverage granted by this endorsement shall apply solely to the extent permissible by law.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect |
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and
expires concurrently with said Policy.

CNA75079XX (10-16) Policy No: 5084300536
Page 2 of 2 Endorsement No: 3
Nat'l Fire Ins Co of Hartford Effective Date: 05/01/2021

Insured Name: WELCH & WELCH, INC.
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F'”A CNA PARAMOUNT |

{
Policy Holder Notice - Countrywide |

1t is understood and agreed that:

If the Named Insured has agreed under written contract to provide notice of cancellation to a party to whom the Agent of
Record has issued a Certificate of Insurance, and if the Insurer cancels a policy term described on that Certificate of
Insurance for any reason other than nonpayment of premium, then notice of cancellation will be provided to such
Certificate holders at least 30 days in advance of the date cancellation is effective.

If notice is mailed, then proof of mailing to the last known mailing address of the Certificate holder on file with the Agent of
Record will be sufficient to prove notice.

Any failure by the Insurer to notify such persons or organizations will not extend or invalidate such cancellation, or impose
any liability or obligation upon the Insurer or the Agent of Record.

All other terms and conditions of the Policy remain unchanged.

on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and
expires concurrently with said Policy.
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DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management

BID/RFP# NUMBER: 191TB312987K-JAJ (C)

BID/RFP# TITLE: Roof Maintenance, Repair and Replacement Services Countywide
ORIGINAL APPROVAL DATE: 11/6/2019

RENEWAL EFFECTIVE DATES: 1/ 1/ 2021 THROUGH 12/ 31/2021
RENEWAL OPTION #: 2 OF 2

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $334,557.50

COMPANY’S NAME: Ben Hill Roofing and Siding Co., Inc.
ADDRESS: 13331 Veterans Memorial Highway

CITY: Douglasville

STATE: GA

ZIP: 30134

This Renewal Agreement No. 1 was approved by the Fulton County Board of
Commissioners on BOC DATE: 10/06/2021 BOC NUMBER: 21-0746

SIGNATURES: SEE NEXT PAGE
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