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Contract Agreement 

This Agreement for technical assistance to the Fulton County Department of Community 
Development in the preparation of the 2023 Annual Action Plan, Consolidated Annual 
Performance & Evaluation Report (CAPER), and administration of the department’s 
federal grant is made and entered into by and between FULTON COUNTY, GEORGIA, 
a political subdivision of the State of Georgia, hereinafter referred to as “County” and 
MULLIN & LONERGAN ASSOCIATES, Inc., hereinafter referred to as “Consultant”, 
authorized to transact business in the State of Georgia. 

Contract Documents 

County and Vendor agree that the Agreement consists of the following contract 
documents: 

I. Form of this Contract Agreement
II. Agreement for Professional Services by and between Westmoreland County

and Mullin & Lonergan Associates
III. Attachment A – Scope of Services and Budget
IV. Attachment B – Compensation

This Agreement was approved by the Fulton County Board of Commissioners on 
November 2, 2022, BOC Item # 22-0806. 

Contract Term 

The contract will commence as of November 2, 2022 through December 3, 2023. 

Contract Modification  

If during performing the services under this Agreement, County and Consultant agree 
that due to the nature of the services being provided, it is understood that the County will 
need flexibility in order to meet the needs of the User Department.  Therefore, when it is 
necessary, the County may make changes to the services as described herein and in the 
referenced exhibits. Any such changes will be incorporated by written amendments in the 
form of a Contract Modification. Any modification(s) to this Agreement must be 
documented in writing in the form of a Purchase Order (“PO”) Modification or an 
Amendment to this Agreement.  

The PO Modification form must be approved and signed by the User Department Head or 
his/her designee and submitted in AMS to the Department of Purchasing & Contract 
Compliance.  The Department of Purchasing & Contract Compliance will issue a PO 
Modification documenting the modification to this Agreement to the Agency and the User 
Department. 

The Amendment and/or supplemental agreement shall conform to the requirements of 
Fulton County Purchasing Code §102-420 which is incorporated herein by reference. 

Indemnification 
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Consultant shall, to the fullest extent permit by law, indemnify the County and protect 
defend, indemnity and hold harmless the County, its officers, officials, employees and 
volunteers from and against all claims, actions, liabilities, losses (including economic 
losses), or costs arising out of any actual or alleged: 

a) Bodily injury, sickness, disease, or death; or injury to or destruction of tangible
property including the loss of use resulting therefrom; or any other damage or loss
or claims arising out of or resulting in whole or part form any actual or alleged act
or omission of the Contractor, subcontractor, anyone directly or indirectly
employed by any firm or subcontractor; or anyone for whose acts any of them may
be liable in the performance of the Contract Services;

b) Violation of any law, statue, ordinance, governmental administrative order, rule,
regulation, or infringements of patent rights or other intellectual property rights by
the Contractor in the performance of Contract services; or

c) Liens, claims or actions made by the Contractor or other party performing the
Contract Services, as approved by the County. The indemnification obligations
herein shall not be limited by any limitation on the amount, type of damages,
compensation, or benefits payable by or for the Contractor, or its subcontractor(s),
as approved by the County, under workers’ compensation acts, disability benefits
acts, other employee benefit actor, or any statutory bar or insurance. The
agreement to hold the County, its officer’s, agents, and employees harmless shall
not be limited to the limits of liability insurance requirements specified in this
agreement.

Insurance 

Consultant agrees to obtain and maintain insurance coverage pursuant to and based 
upon the Terms and Conditions of  Mullin & Lonergan. Consultants agrees to maintain 
insurance coverage during the entire term of this Agreement. The cancellation of any 
policy of insurance required by this Agreement shall meet the requirements of notice 
under the laws of the State of Georgia as presently set forth in the Georgia Code. 

Notices 

Notices concerning the termination of this Agreement, notices of alleged or actual 
violations of the terms or conditions of this Agreement, and other notices of similar 
importance shall be made: 

By CORPORATE TEMPS to:   Director 
Department of Community Development 
137 Peachtree Street, SW 
Atlanta, Georgia 30303 
Attn: Stanley Wilson 
Email: stanley.wilson@fultoncountyga.gov 
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With a copy to: Chief Purchasing Agent 
Department of Purchasing & Contract Compliance 
130 Peachtree Street, S.W., Suite 1168 
Atlanta, Georgia 30303 
Attn: Felicia Strong-Whitaker 
Email: felicia.strong-whitaker@fultoncountyga.gov 

 
And by the County to: Principal  
 Mullin & Lonergan Associates  
 800 Vinial Suite B 414 
 Pittsburg, PA 15212 
 Attn: Bill Wasielewski 
 Email: billw@mandl.net  

  
Cooperation with other Consultants 

 

Consultant will undertake the Project in cooperation with and in coordination with other 
studies, projects or related work performed for, with or by County’s employees, appointed 
committee(s) or other Consultants. Consultant shall fully cooperate with such other 
related Consultants and County employees or appointed committees. Consultant shall 
provide within his schedule of work, time and effort to coordinate with other Consultants 
under contract with County. Consultant shall not commit or permit any act, which will 
interfere with the performance of work by any other consultant or by County employees. 
Consultant shall not be liable or responsible for the delays of third parties. 
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Attachment A 

SCOPE OF SERVICES AND BUDGET 
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Scope of Work 
M&L is prepared to provide Fulton County, GA assistance with the preparation of various 
documents and technical assistance related to the County’s HUD CPD programs through 
July of 2023. There services would include the development and preparation of the 
County’s FY 2023 Annual Action Plan, the preparation of the Consolidated Annual 
Performance and Evaluation Report (CAPER) for Program Year 2022, and implementation 
services, HOME ARP technical services, fair housing consulting services and on-going 
technical assistance related to the administration and implementation of the County’s 
Community Development Block Grant (CDBG), HOME, ESG, HOME ARP NSP Programs.  

We will also provide services, as needed, related to the CARES act funds for CDBG and 
ESG and the funding under American Rescue Plan as provided by HUD for CPD related 
programs. The following section outlines the specific Scope of Services for each task. 

A.  Preparation of Annual Action Plan for FY 2023 

M&L will prepare the County’s FY 2023 Annual Action Plan for its CDBG, HOME and ESG 
programs. The Annual Action Plan will list the specific actions, activities, and programs 
the County will undertake during Program Year 2023 to address the priority needs. The 
County’s Annual Action Plan will be prepared by M&L in the HUD required eCon Planning 
suite for IDIS, in accordance will all required HUD elements and specifically include the 
following items: 

 Citizen Participation 
 Inclusion of all Financial Resources 
 Annual Objectives 
 Description of Activities including: 

• Development of performance measures and outcomes 
• Annual Affordable Housing Goals 
• Public Housing 
• Homeless and Special Needs 
• Barriers to Affordable Housing 
• Program Specific Requirements 
• Maps 
• Tables 

A more detailed Scope of Services follows: 

1. Standard Form 424 

2. A description of the activities the County will undertake during the coming year 
to address the priority needs and local objectives identified.  These activities will 
be determined through consultation with County officials.  This description will 
identify the local objectives that will be addressed by the activities that are 
expected to be undertaken using formula grant funds, other HUD assistance, non-
HUD sources of funds, and program income which the County expects to receive 
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during the program year.  This information will be presented in the table 
prescribed by HUD. 

3. Activities the County will undertake during the next year to address emergency 
shelter and transitional housing needs of homeless individuals and families, to 
prevent low income individuals and families with children from becoming 
homeless, and to help homeless persons make the transition to permanent 
housing and independent living; the nature and extent of anti-homelessness 
activities to be undertaken in the County will be determined through consultation 
with County officials, and will be based on the extent of need and the availability 
of resources. 

4. Actions the County plans to take during the next year to foster and maintain 
affordable housing, fair housing, public housing improvements and resident 
initiatives; remove barriers to affordable housing, evaluate and reduce lead-
based paint hazards, reduce the number of households with incomes below the 
poverty line, develop institutional structure, address obstacles to meeting 
underserved needs, and enhance coordination between public and private 
housing and social service agencies.  This action plan will be drawn from the 
conclusions and recommendations reached in the County’s most recent Analysis 
of Impediments to Fair Housing. 

5. The Action Plan will include the following elements: 

AP-15 Expected Resources 
AP-20 Annual Goals and Objectives 
AP-35 Projects 
AP-50 Geographic Distribution 
AP-55 Affordable Housing 
AP-60 Public Housing 
AP-65 Homeless and Other Special Needs Activities 
AP-75 Barriers to Affordable Housing 
AP-85 Other Actions 
AP-90 Program Specific Requirements 
 

6. Certifications - The Consolidated Plan will contain the certifications required by 
HUD. 

7. Monitoring - The Consolidated Plan will describe the standards and procedures 
which the County will use to monitor activities to be carried out in furtherance of 
the Consolidated Plan.  The County may continue to make use of subrecipient 
organizations to carry out certain portions or all of the community's CDBG 
Program.  Mullin & Lonergan will recommend applicable subrecipient monitoring 
techniques and standards.  These standards and procedures will ensure long-
term compliance with requirements of the programs involved. 

B. Consolidated Annual Performance Evaluation Report (CAPER) for FY 2022 
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M&L will prepare the County’s CAPER for the Program Year 2022, complying with the 
HUD format, and will report through narratives, tables and maps: 

 Tables 
 Activity accomplishments 
 People served 
 Assessment of 5 year goals and objectives 
 Affirmatively furthering Fair Housing 
 Leveraging resources 
 Citizen comments 
 Financial Reports 
 ESG Program CAPER 
 All other components required by HUD 

 
The CAPER will include the elements below and be prepared using the IDIS template as 
required by HUD and include the following elements. 

1. Prepare a summary assessment of how activities undertaken during the 
previous year address the objectives identified in the County’s Consolidated 
Plan.  

2. Identify actions taken during the previous year to affirmatively further fair 
housing. 

3. Prepare a summary evaluation of progress made in meeting specific objectives to 
provide affordable housing, including the number of low and moderate income 
renter and owner households that were assisted during the previous year and the 
number of households assisted with housing that meets the Section 215 definition 
of affordable housing. This evaluation will include a comparison of actual 
accomplishments versus proposed goals, efforts to address “worst case needs”, 
and the needs of persons with disabilities. 

4. Prepare a summary of actions taken during the previous year to implement a 
Continuum of Care strategy for the homeless, near homeless, and the special 
needs of persons who are homeless but require supportive housing. 

5. Identify and prepare a summary evaluation of actions taken during the previous 
year that address obstacles to meeting underserved needs, foster and maintain 
affordable housing, eliminate barriers to affordable housing, overcome gaps in 
institutional structures and enhance coordination, improve public housing and 
resident initiatives, evaluate and reduce lead-based paint hazards, ensure 
compliance with program and comprehensive planning requirements, and reduce 
the number of persons living below the poverty level. 

6. Describe progress made during the previous year toward leveraging public and 
private funds that address the needs identified in the action plan, including how 
many matching requirements were satisfied. 
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7. Prepare a summary of citizen comments received during the previous year 
concerning the CDBG/HOME/ESG programs. 

8. Prepare an evaluation of how well the County’s CDBG/HOME/ESG activities 
undertaken in the previous year addressed the priority needs and objectives in 
the Five Year Consolidated Plan and the Annual Action Plan. Identify adjustments 
and improvements that need to be made to the County’s strategies in order to 
better meet the CDBG, HOME and ESG Program goals of providing decent 
housing, a suitable living environment, and expanding economic opportunities 
for low and moderate income persons.  

9. Prepare an assessment of the relationship of the use of CDBG and HOME funds 
to the priorities, needs, goals, and specific objectives identified in the Five Year 
Consolidated Plan, including an analysis of the extent to which CDBG and HOME 
funds were distributed among different categories of housing needs. 

10. Describe the nature of and reasons for any changes in CDBG program objectives 
and indications as to how the County will change its program based on program 
history. 

11. Prepare an analysis that shows that, in the previous year, the County pursued all 
resources that it said it would pursue, provided certifications for consistency as 
pledged, and did not hinder implementation of the Five Year Consolidated Plan. 

12. If applicable, prepare an explanation for why the County did not use CDBG funds 
exclusively for the three national objectives, or did not comply with the overall 
benefit certification. 

13. If any activities undertaken during the previous year involved acquisition, 
rehabilitation, or demolition of occupied real property, prepare a narrative that 
describes the steps taken to minimize displacement, the steps taken to identify 
displacement that is subject to the provisions of the Uniform Relocation Act or 
Section 104 (d) of the 1974 Community Development Act and how such provisions 
were implemented, and the steps taken to ensure the timely issuance of 
information notices to displaced parties. 

The CAPER for each year will also include the following: 

CR-05 Goals and Outcomes 

CR-10 Racial and Ethnic Composition of Families 
Assisted 

CR-15 Resources and Investments 

CR-20 Affordable Housing 

CR-25 Homeless and Other Special Needs 

CR-30 Public Housing 
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CR-35 Other Actions 

CR-40 Monitoring 

CR-45 CDBG and HOME 

 

Additionally, all HOME and ESG required reports will be included in the eCon Planning 
Suite for IDIS as necessary. 

C. HOME ARP and CoC Technical Services  

M&L, in partnership with Cloudburst, will provide various HOME ARP and CoC technical 
services to the County. This work would include such items such as needs and gaps 
analysis for the HOME ARP allocation, up to 30 hours of additional HOME ARP support 
for workshops, stakeholder engagement, or other allocation decision making needs, and 
up to 120 hours of technical assistance needs and support to revise the CoC committee 
structure and the CoC governance charter. 

Additionally, M&L and Cloudburst will work with Fulton County following the above work 
items to develop an additional, specific scope of service and budget for work related to 
the preparation of a CoC Strategic Plan.     

E. Technical Advisement Services 

M&L will also provide as needed additional professional consulting and advisory 
services to the County, including technical support for the community development 
concerns with respect to the County’s federal programs during the contract period. 
Federal programs include but are not limited to the Community Development Block 
Grant Program (CDBG), the HOME Investment Partnerships Program (HOME), HOME 
ARP, the Emergency Solutions Grant Program (ESG) and, the Neighborhood Stabilization 
Program (NSP). 

M&L will provide the county with technical advice and assistance in developing policy 
planning and management capacity and to carry out management coordination and 
monitoring of activities necessary for effective planning and implementation of the 
Community Development Block Grant Program, the HOME Program and the ESG 
program. 

M&L agrees to render technical advice and assistance through email, telephone 
communication, video conference calls and written responses to the County and provide 
assistance relative to matters the following: 

 Assist the County in clarifying questions on eligible activities through research of 
HUD policy memos, preparation of written requests for HUD determination, and 
other assistance. 
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 Assist the County with performing annual desktop HOME monitoring of various 
HOME assisted projects currently in the HOME period of affordability. This will be 
completed per HUD requirements and the County’s HOME Monitoring Plan. 

 Provide guidance and direction to the County on compliance with any new HUD 
regulations and memos periodically issued during the program year. 

 Requirements of the various laws, regulations, circulars, handbooks, etc., 
pertaining to nondiscrimination, relocation and acquisition, and labor 
standards. 

 Requirements for Equal Opportunity Documentation 

 Assistance with fair housing compliance to affirmatively further fair housing 

 Assist the County in preparing Substantial amendments 

 Assist the County in developing economic development activities to be funded 
with Block Grant funds and in preparing Section 108 loan applications. 

 Assist the County with IDIS activity set up and completion and other aspects of 
IDIS as necessary. 

 Other similar requests by the County for advice under these federal programs. 
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Fee Schedule  
M&L is suggesting a combination lump sum and hourly rate fee schedule that includes 
the following item:  

Total Fixed Fee Cost Proposal 
 

Deliverable Cost/Fee type 
Preparation of Consolidated Annual Performance and 
Evaluation Report (FY2022 CAPER) 

Not to exceed lump sum fee of: 
$8,500 

Preparation of the HUD Annual Action Plan for FY 2023 Not to exceed lump sum fee of: 
$9,000 

Provision of HOME ARP hourly rate technical 
assistance, in partnership with Cloudburst, to include 
the following items: 

• Additional needs and gaps analysis for the 
required section of the HOME-ARP allocation 
plan. 

• Up to 30 hours of additional HOME-ARP 
support for workshops, stakeholder 
engagement, or other allocation decision 
making needs.  

• Up to 120 hours of technical assistance support 
to revise committee structures and the CoC 
governance charter.  

Not to exceed hourly rate amount 
of $50,000 

M&L and Cloudburst will work with Fulton County 
to develop an additional, specific scope of service 
and budget for work related to the preparation of 
a CoC Strategic Plan following the completion of 
the HOME ARP technical assistance shown above.     

TBD based on needed scope items 
following completion/provisions of 
HOME ARP technical assistance 
work. 

Hourly Rate Technical Assistance (includes items such 
as NSP services, HOME ARP, HOME Program Desktop 
Project Monitoring, fair housing consulting services, 
LAP Staff Training and implementation consulting 
services and related technical assistance for 
CDBG/HOME/ESG programs) 

 

Not to exceed amount of: 

$75,500  

  

 

M&L will bill the County each month for actual work completed by each staff person for 
hourly rate technical assistance. For lump sum jobs, M&L will bill monthly based on actual 
percentage completed for the project.  
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COMPENSATION 

Services provided under Attachment A shall be compensated on an hourly rate basis for 
a total not to exceed the amount of $143,000.00 (One Hundred Forty Three Thousand 
Dollars and Zero Cents). The services provided shall be compensated on an hourly rate 
basis as detailed in the attached Position and Rate Schedule.  
 

Job Title Hourly Rate 

Principals $225 

Director of Community Development $200 

Senior Project Manager $185 

Support/Technical Staff $160 

Administrative Support $60 

Cloudburst $153 

Cloudburst $85 

 
 

INVOICING AND PAYMENT 
 

The Consultant shall submit weekly invoices for work performed during the previous 
week, in a form acceptable to the County and accompanied by all support 
documentation requested by the County, for payment and for services that were 
completed during the preceding phase. The County shall review for approval of said 
invoices. The County shall have the right not to pay any invoice or part thereof if not 
properly supported, or if the costs requested or a part thereof, as determined by the 
County, are reasonably in excess of the actual stage of completion. 
 
Time of Payment:  The County shall make payments to Consultant within ten (10) days 
after receipt of a proper invoice.  Parties hereto expressly agree that the above contract 
term shall supersede the rates of interest, payment periods, and contract and 
subcontract terms provided for under the Georgia Prompt Pay Act, O.C.G.A. 13-11-1 et 
seq., pursuant to 13-11-7(b), and the rates of interest, payment periods, and contract 
and subcontract terms provided for under the Prompt Pay Act shall have no application 
to this Agreement; parties further agree that the County shall not be liable for any 
interest or penalty arising from late payments. 
 
Submittal of Invoices:  Invoices shall be submitted as follows: 
 
Via Mail: 
Fulton County Government 
141 Pryor Street, SW 
Suite 7001 
Atlanta, Georgia 30303 
Attn: Finance Department – Accounts Payable 
 
OR 
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Via Email: 
Email: Accounts.Payable@fultoncountyga.gov 
 
At minimum, original invoices must reference all of the following information: 
1)      Vendor Information 

a.      Vendor Name 
b.      Vendor Address 
c.      Vendor Code 
d.      Vendor Contact Information  
e.      Remittance Address 

  
2)      Invoice Details 

a.      Invoice Date 
b.      Invoice Number (uniquely numbered, no duplicates) 
c.      Purchase Order Reference Number 
d.      Date(s) of Services Performed 
e.      Itemization of Services Provided/Commodity Units 

  
3)      Fulton County Department Information (needed for invoice approval) 

a.      Department Name 
b.      Department Representative Name 

 
Consultant’s cumulative invoices shall not exceed the total not-to-exceed fee 
established for this Agreement. 
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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,
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

COMMERCIAL GENERAL LIABILITY COVERAGE PART

2013 Liberty Mutual Insurance
CG 88 10 04 13 Page 1 of 8Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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With respect to coverage afforded by this endorsement, the provisions of the policy apply unless modified by
the endorsement.

A. NON-OWNED AIRCRAFT

Under Paragraph 2. Exclusions of Section I - Coverage A - Bodily Injury And Property Damage Liability,
exclusion g. Aircraft, Auto Or Watercraft does not apply to an aircraft provided:

1. It is not owned by any insured;

2. It is hired, chartered or loaned with a trained paid crew;

3. The pilot in command holds a currently effective certificate, issued by the duly constituted authority of
the United States of America or Canada, designating her or him a commercial or airline pilot; and

4. It is not being used to carry persons or property for a charge.

However, the insurance afforded by this provision does not apply if there is available to the insured other
valid and collectible insurance, whether primary, excess (other than insurance written to apply specifically
in excess of this policy), contingent or on any other basis, that would also apply to the loss covered under
this provision.

B. NON-OWNED WATERCRAFT

Under Paragraph 2. Exclusions of Section I - Coverage A - Bodily Injury And Property Damage Liability,

Subparagraph (2) of exclusion g. Aircraft, Auto Or Watercraft is replaced by the following:

This exclusion does not apply to:

(2) A watercraft you do not own that is:

(a) Less than 52 feet long; and

(b) Not being used to carry persons or property for a charge.

C. PROPERTY DAMAGE LIABILITY - ELEVATORS

1. Under Paragraph 2. Exclusions of Section I - Coverage A - Bodily Injury And Property Damage Liabil-
ity, Subparagraphs (3), (4) and (6) of exclusion j. Damage To Property do not apply if such "property
damage" results from the use of elevators. For the purpose of this provision, elevators do not include
vehicle lifts. Vehicle lifts are lifts or hoists used in automobile service or repair operations.

2. The following is added to Section IV - Commercial General Liability Conditions, Condition 4. Other
Insurance, Paragraph b. Excess Insurance:

The insurance afforded by this provision of this endorsement is excess over any property insurance,
whether primary, excess, contingent or on any other basis.

D. EXTENDED DAMAGE TO PROPERTY RENTED TO YOU (Tenant’s Property Damage)

If Damage To Premises Rented To You is not otherwise excluded from this Coverage Part:

1. Under Paragraph 2. Exclusions of Section I - Coverage A - Bodily Injury and Property Damage Liability:

a. The fourth from the last paragraph of exclusion j. Damage To Property is replaced by the follow-
ing:

Paragraphs (1), (3) and (4) of this exclusion do not apply to "property damage" (other than damage
by fire, lightning, explosion, smoke, or leakage from an automatic fire protection system) to:

(i) Premises rented to you for a period of 7 or fewer consecutive days; or

(ii) Contents that you rent or lease as part of a premises rental or lease agreement for a period of
more than 7 days.

Paragraphs (1), (3) and (4) of this exclusion do not apply to "property damage" to contents of
premises rented to you for a period of 7 or fewer consecutive days.

A separate limit of insurance applies to this coverage as described in Section III - Limits of
Insurance.
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b. The last paragraph of subsection 2. Exclusions is replaced by the following:

Exclusions c. through n. do not apply to damage by fire, lightning, explosion, smoke or leakage
from automatic fire protection systems to premises while rented to you or temporarily occupied by
you with permission of the owner. A separate limit of insurance applies to Damage To Premises
Rented To You as described in Section III - Limits Of Insurance.

2. Paragraph 6. under Section III - Limits Of Insurance is replaced by the following:

6. Subject to Paragraph 5. above, the Damage To Premises Rented To You Limit is the most we will
pay under Coverage A for damages because of "property damage" to:

a. Any one premise:

(1) While rented to you; or

(2) While rented to you or temporarily occupied by you with permission of the owner for
damage by fire, lightning, explosion, smoke or leakage from automatic protection sys-
tems; or

b. Contents that you rent or lease as part of a premises rental or lease agreement.

3. As regards coverage provided by this provision D. EXTENDED DAMAGE TO PROPERTY RENTED TO
YOU (Tenant’s Property Damage) - Paragraph 9.a. of Definitions is replaced with the following:

9.a. A contract for a lease of premises. However, that portion of the contract for a lease of premises
that indemnifies any person or organization for damage by fire, lightning, explosion, smoke, or
leakage from automatic fire protection systems to premises while rented to you or temporarily
occupied by you with the permission of the owner, or for damage to contents of such premises
that are included in your premises rental or lease agreement, is not an "insured contract".

E. MEDICAL PAYMENTS EXTENSION

If Coverage C Medical Payments is not otherwise excluded, the Medical Payments provided by this policy
are amended as follows:

Under Paragraph 1. Insuring Agreement of Section I - Coverage C - Medical Payments, Subparagraph
(b) of Paragraph a. is replaced by the following:

(b) The expenses are incurred and reported within three years of the date of the accident; and

F. EXTENSION OF SUPPLEMENTARY PAYMENTS - COVERAGES A AND B

1. Under Supplementary Payments - Coverages A and B, Paragraph 1.b. is replaced by the following:

b. Up to $3,000 for cost of bail bonds required because of accidents or traffic law violations arising
out of the use of any vehicle to which the Bodily Injury Liability Coverage applies. We do not have
to furnish these bonds.

2. Paragraph 1.d. is replaced by the following:

d. All reasonable expenses incurred by the insured at our request to assist us in the investigation or
defense of the claim or "suit", including actual loss of earnings up to $500 a day because of time
off from work.

G. ADDITIONAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT

1. Paragraph 2. under Section II - Who Is An Insured is amended to include as an insured any person or
organization whom you have agreed to add as an additional insured in a written contract, written
agreement or permit. Such person or organization is an additional insured but only with respect to
liability for "bodily injury", "property damage" or "personal and advertising injury" caused in whole
or in part by:

a. Your acts or omissions, or the acts or omissions of those acting on your behalf, in the performance
of your on going operations for the additional insured that are the subject of the written contract or
written agreement provided that the "bodily injury" or "property damage" occurs, or the "per-
sonal and advertising injury" is committed, subsequent to the signing of such written contract or
written agreement; or
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b. Premises or facilities rented by you or used by you; or

c. The maintenance, operation or use by you of equipment rented or leased to you by such person or
organization; or

d. Operations performed by you or on your behalf for which the state or political subdivision has
issued a permit subject to the following additional provisions:

(1) This insurance does not apply to "bodily injury", "property damage", or "personal and ad-
vertising injury" arising out of the operations performed for the state or political subdivision;

(2) This insurance does not apply to "bodily injury" or "property damage" included within the
"completed operations hazard".

(3) Insurance applies to premises you own, rent, or control but only with respect to the following
hazards:

(a) The existence, maintenance, repair, construction, erection, or removal of advertising
signs, awnings, canopies, cellar entrances, coal holes, driveways, manholes, marquees,
hoist away openings, sidewalk vaults, street banners, or decorations and similar expo-
sures; or

(b) The construction, erection, or removal of elevators; or

(c) The ownership, maintenance, or use of any elevators covered by this insurance.

However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insur-
ance afforded to such additional insured will not be broader than that which you are required by
the contract or agreement to provide for such additional insured.

With respect to Paragraph 1.a. above, a person’s or organization’s status as an additional insured
under this endorsement ends when:

(1) 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
additional insured(s) at the location of the covered operations has been completed; or

(2) 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 contractor or subcontractor
engaged in performing operations for a principal as a part of the same project.

With respect to Paragraph 1.b. above, a person’s or organization’s status as an additional insured
under this endorsement ends when their written contract or written agreement with you for such
premises or facilities ends.

With respects to Paragraph 1.c. above, this insurance does not apply to any "occurrence" which takes
place after the equipment rental or lease agreement has expired or you have returned such equipment
to the lessor.

The insurance provided by this endorsement applies only if the written contract or written agreement
is signed prior to the "bodily injury" or "property damage".

We have no duty to defend an additional insured under this endorsement until we receive written
notice of a "suit" by the additional insured as required in Paragraph b. of Condition 2. Duties In the
Event Of Occurrence, Offense, Claim Or Suit under Section IV - Commercial General Liability Condi-
tions.
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2. With respect to the insurance provided by this endorsement, the following are added to Paragraph 2.
Exclusions under Section I - Coverage A - Bodily Injury And Property Damage Liability:

This insurance does not apply to:

a. "Bodily injury" or "property damage" arising from the sole negligence of the additional insured.

b. "Bodily injury" or "property damage" that occurs prior to you commencing operations at the
location where such "bodily injury" or "property damage" occurs.

c. "Bodily injury", "property damage" or "personal and advertising injury" arising out of the render-
ing of, or the failure to render, any professional architectural, engineering or surveying services,
including:

(1) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders or drawings and specifications; or

(2) Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in
the supervision, hiring, employment, training or monitoring of others by that insured, if the "occur-
rence" which caused the "bodily injury" or "property damage", or the offense which caused the
"personal and advertising injury", involved the rendering of, or the failure to render, any professional
architectural, engineering or surveying services.

d. "Bodily injury" or "property damage" occurring after:

(1) 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
additional insured(s) at the location of the covered operations has been completed; or

(2) 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 contractor or subcontractor
engaged in performing operations for a principal as a part of the same project.

e. Any person or organization specifically designated as an additional insured for ongoing operations
by a separate ADDITIONAL INSURED -OWNERS, LESSEES OR CONTRACTORS endorsement is-
sued by us and made a part of this policy.

3. With respect to the insurance afforded to these additional insureds, the following is added to Section III
- Limits Of Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount of insurance:

a. Required by the contract or agreement; or

b. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declaratio ns.

H. PRIMARY AND NON-CONTRIBUTORY ADDITIONAL INSURED EXTENSION

This provision applies to any person or organization who qualifies as an additional insured under any form
or endorsement under this policy.

Condition 4. Other Insurance of SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is amend-
ed as follows:

a. The following is added to Paragraph a. Primary Insurance:

If an additional insured’s policy has an Other Insurance provision making its policy excess, and you
have agreed in a written contract or written agreement to provide the additional insured coverage on a
primary and noncontributory basis, this policy shall be primary and we will not seek contribution from
the additional insured’s policy for damages we cover.
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b. The following is added to Paragraph b. Excess Insurance:

When a written contract or written agreement, other than a premises lease, facilities rental contract or
agreement, an equipment rental or lease contract or agreement, or permit issued by a state or political
subdivision between you and an additional insured does not require this insurance to be primary or
primary and non-contributory, this insurance is excess over any other insurance for which the addi-
tional insured is designated as a Named Insured.

Regardless of the written agreement between you and an additional insured, this insurance is excess
over any other insurance whether primary, excess, contingent or on any other basis for which the
additional insured has been added as an additional insured on other policies.

I. ADDITIONAL INSUREDS - EXTENDED PROTECTION OF YOUR "LIMITS OF INSURANCE"

This provision applies to any person or organization who qualifies as an additional insured under any form
or endorsement under this policy.

1. The following is added to Condition 2. Duties In The Event Of Occurrence, Offense, Claim or Suit:

An additional insured under this endorsement will as soon as practicable:

a. Give written notice of an "occurrence" or an offense that may result in a claim or "suit" under
this insurance to us;

b. Tender the defense and indemnity of any claim or "suit" to all insurers whom also have
insurance available to the additional insured; and

c. Agree to make available any other insurance which the additional insured has for a loss we
cover under this Coverage Part.

d. We have no duty to defend or indemnify an additional insured under this endorsement until
we receive written notice of a "suit" by the additional insured.

2. The limits of insurance applicable to the additional insured are those specified in a written contract
or written agreement or the limits of insurance as stated in the Declarations of this policy and
defined in Section III - Limits of Insurance of this policy, whichever are less. These limits are
inclusive of and not in addition to the limits of insurance available under this policy.

J. WHO IS AN INSURED - INCIDENTAL MEDICAL ERRORS / MALPRACTICE
WHO IS AN INSURED - FELLOW EMPLOYEE EXTENSION - MANAGEMENT EMPLOYEES

Paragraph 2.a.(1) of Section II - Who Is An Insured is replaced with the following:

(1) "Bodily injury" or "personal and advertising injury":

(a) To you, to your partners or members (if you are a partnership or joint venture), to your members (if
you are a limited liability company), to a co-"employee" while in the course of his or her employ-
ment or performing duties related to the conduct of your business, or to your other "volunteer
workers" while performing duties related to the conduct of your business;

(b) To the spouse, child, parent, brother or sister of that co-"employee" or "volunteer worker" as a
consequence of Paragraph (1) (a) above;

(c) For which there is any obligation to share damages with or repay someone else who must pay
damages because of the injury described in Paragraphs (1) (a) or (b) above; or

(d) Arising out of his or her providing or failing to provide professional health care services. However,
if you are not in the business of providing professional health care services or providing profes-
sional health care personnel to others, or if coverage for providing professional health care ser-
vices is not otherwise excluded by separate endorsement, this provision (Paragraph (d) ) does not
apply.

Paragraphs (a) and (b) above do not apply to "bodily injury" or "personal and advertising injury" caused by
an "employee" who is acting in a supervisory capacity for you. Supervisory capacity as used herein means
the "employee’s" job responsibilities assigned by you, includes the direct supervision of other "employ-
ees" of yours. However, none of these "employees" are insureds for "bodily injury" or "personal and
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advertising injury" arising out of their willful conduct, which is defined as the purposeful or willful intent to
cause "bodily injury" or "personal and advertising injury", or caused in whole or in part by their intoxica-
tion by liquor or controlled substances.

The coverage provided by provision J. is excess over any other valid and collectable insurance available to
your "employee".

K. NEWLY FORMED OR ADDITIONALLY ACQUIRED ENTITIES

Paragraph 3. of Section II - Who Is An Insured is replaced by the following:

3. Any organization you newly acquire or form and over which you maintain ownership or majority
interest, will qualify as a Named Insured if there is no other similar insurance available to that
organization. However:

a. Coverage under this provision is afforded only until the expiration of the policy period in
which the entity was acquired or formed by you;

b. Coverage A does not apply to "bodily injury" or "property damage" that occurred before you
acquired or formed the organization; and

c. Coverage B does not apply to "personal and advertising injury" arising out of an offense
committed before you acquired or formed the organization.

d. Records and descriptions of operations must be maintained by the first Named Insured.

No person or organization is an insured with respect to the conduct of any current or past partnership, joint
venture or limited liability company that is not shown as a Named Insured in the Declarations or qualifies
as an insured under this provision.

L. FAILURE TO DISCLOSE HAZARDS AND PRIOR OCCURRENCES

Under Section IV - Commercial General Liability Conditions, the following is added to Condition 6. Repre-
sentations:

Your failure to disclose all hazards or prior "occurrences" existing as of the inception date of the policy
shall not prejudice the coverage afforded by this policy provided such failure to disclose all hazards or
prior "occurrences" is not intentional.

M. KNOWLEDGE OF OCCURRENCE, OFFENSE, CLAIM OR SUIT

Under Section IV - Commercial General Liability Conditions, the following is added to Condition 2. Duties
In The Event of Occurrence, Offense, Claim Or Suit:

Knowledge of an "occurrence", offense, claim or "suit" by an agent, servant or "employee" of any
insured shall not in itself constitute knowledge of the insured unless an insured listed under Paragraph
1. of Section II - Who Is An Insured or a person who has been designated by them to receive reports of
"occurrences", offenses, claims or "suits" shall have received such notice from the agent, servant or
"employee".

N. LIBERALIZATION CLAUSE

If we revise this Commercial General Liability Extension Endorsement to provide more coverage without
additional premium charge, your policy will automatically provide the coverage as of the day the revision is
effective in your state.

O. BODILY INJURY REDEFINED

Under Section V - Definitions, Definition 3. is replaced by the following:

3. "Bodily Injury" means physical injury, sickness or disease sustained by a person. This includes
mental anguish, mental injury, shock, fright or death that results from such physical injury, sick-
ness or disease.
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P. EXTENDED PROPERTY DAMAGE

Exclusion a. of COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY is replaced by the
following:

a. Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the insured.
This exclusion does not apply to "bodily injury" or "property damage" resulting from the use of
reasonable force to protect persons or property.

Q. WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US - WHEN REQUIRED IN A
CONTRACT OR AGREEMENT WITH YOU

Under Section IV - Commercial General Liability Conditions, the following is added to Condition 8. Trans-
fer Of Rights Of Recovery Against Others To Us:

We waive any right of recovery we may have against a person or organization because of payments we
make for injury or damage arising out of your ongoing operations or "your work" done under a
contract with that person or organization and included in the "products-completed operations hazard"
provided:

1. You and that person or organization have agreed in writing in a contract or agreement that you
waive such rights against that person or organization; and

2. The injury or damage occurs subsequent to the execution of the written contract or written agree-
ment.
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