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CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Public Works

BID/RFP# NUMBER: #21RFP129860K-JAJ
BID/RFP# TITLE: Standby Engineering Services
ORIGINAL APPROVAL DATE: 8/4/2021
RENEWAL EFFECTIVE DATES: 8/2/2023 thru 07/31/2024
RENEWAL OPTION #: 2 OF 2

NUMBER OF RENEWAL OPTIONS: 2
RENEWAL AMOUNT: $350,000.00

COMPANY’S NAME: Gresham Smith/CERM JV
ADDRESS: 1125 Sanctuary Parkway Suite 350
CITY: Alpharetta

STATE: Georgia

ZIP: 30009

This Renewal Agreement No. 2 was approved by the Fulton County Board of
Commissioners on BOC DATE: 8/16/2023 BOC NUMBER: #23-0555(B)

SIGNATURES: SEE NEXT PAGE
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SIGNATURES:

Vendor agrees to accept the renewal option and abide by the terms and conditions set

forth in the contract and specifications as referenced herein:

FULTON COUNTY, GEORGIA

DocuSigned by:

GRESHAM SMITH/ CERM JV

DocuSigned by:

, ity .
foburt |, Pt Gt
Robert L. Pitts,"CRAiff{ENn Giny Jacob
Fulton County Board of Commissioners Senior Vice President
ATTEST: ATTEST:
E wya. K. Grier Dl X-W\Q
483 48D— . Secretgc')'r;Lll UUUUUUUUUU
At %on Assistant Secretary
(Affix Corporate Seal)
F RENEWAL.: ATTEST: _
David Clark e
David E. Clark, Director Notary Public
Public Works
County:

Commission Expires:

(Affix Notary Seal)

ITEM#: 2023-0555
RECESS MEETING

RCS$/16/2023

ITEM#: RM:

REGULAR MEETING
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CHITHIUT. Lol IIv

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

08CORPOENV

DATE (MM/DD/YYYY)
10/19/2023

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
McGriff Insurance Services

1825 Barrett Lakes Blvd #320
Kennesaw, GA 30144

SNEACT Amy Longshore, ACSR, CWCP

MINE, Exty: 770 429-0482 (AIC. No): 866-925-7122

EMAL os: alongshore@mcgriff.com

INSURER(S) AFFORDING COVERAGE NAIC #
770 429-0482 INSURER A : Crum and Forster Specialty Insurance Co 44520
INSURED ) _ INSURER B : Brickstreet Mutual Insurance Company 12372
Corporate Environmental Risk INSURER C : Selective Insurance Co of America 12572
Managemer_n LLC . INSURER D - Lloyds
1990 Lakeside Parkway, Suite 300
INSURERE :
Tucker, GA 30084
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |EPK142723 02/01/2023|02/01/2024 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $100,000
|| MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
C | AUTOMOBILE LIABILITY X | X |S2544559 02/01/2023 02/01/2024 Eaetideny o= -MT 11,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY (Per accident)
$
A | | UMBRELLALIAB | X | occur X | X |EFX122225 02/01/2023|02/01/2024) EACH OCCURRENCE $4,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
pep | X| ReTenTION$O $
B | e Ny . X |WCB1037134 02/01/2023|02/01/2024 X [E%Rryre | [0
AN EESERNTOREARTNERSSECU ™ T cL. cxon scoment 51,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
A |Professional Liab X | X |EPK142723 02/01/2023|02/01/2024 $2,000,000 Per Claim
Pollution Liab X | X |EPK142723 02/01/2023|02/01/2024 $2,000,000 Per Occ
D |Excess(2nd layer) X | X |[ENVXSS307144 02/01/2023/02/01/2024; $5,000,000

*See attached forms*

(See Attached Descriptions)

ENO111 0211 Additional Insured - Owners, Lessees or Contractors

ENO0115 0211 Additional Insured - Designated Person or Organization - Ongoing Operations
ENO0119 0211 Primary and Non-Contributory Al - Owners, Lessees or Contractors

ENO0109 0211 Waiver of Transfer of Rights of Recovery Against Others to Us

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

CERTIFICATE HOLDER

CANCELLATION

Gresham Smith

1125 Sanctuary Pkwy, Suite 350
Alpharetta, GA 30009

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

Pleare. Zogsr™

ACORD 25 (2016/03) 1 of2
#533100833/M31790921

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

AGH1
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DESCRIPTIONS (Continued from Page 1)

CA 7809 1117 Commercial Automobile Extension
WC 000313 4/84 Waiver of Our Right to Recover from Others Endorsement

SAGITTA 25.3 (2016/03) 2 of 2
#533100833/M31790921
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Crum' Forster

part of the FAIRFAX group

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) or Organization(s)
Where Required By Written Contract

SECTION Il = WHO IS AN INSURED within the Common Provisions is amended to include as an additional
insured the person(s) or organization(s) indicated in the Schedule shown above, but only with respect to

liability caused, in whole or in part, by “your work” for that insured which is performed by you or by those acting
on your behalf.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

EN0111-0211 Page 1 of 1
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Corporate Environmental Risk
EPK142723

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION-
ONGOING OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTORS POLLUTION LIABILITY COVERAGE PART
ERRORS AND OMISSIONS LIABILITY COVERAGE PART
THIRD PARTY POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) cr Organization(s)
Blanket when specifically required in a written contract with the named insured.

SECTION IIl - WHO IS AN INSURED within the Common Provisions is amended to include as an additional
insured the person(s) or organization(s) indicated in the Schedule shown above, but solely with respect to
“claims” caused in whole or in part, by your ongoing operations performed for that insured by you, or by those
acting on your behalf.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

ENO115-0211 Page 1 of 1
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Corporate Environmental Risk

EPK142723
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTORY ADDITIONAL INSURED —
OWNERS, LESSEES OR CONTRACTORS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTORS POLLUTION LIABILITY COVERAGE PART
ERRORS AND OMISSIONS LIABILITY COVERAGE PART
THIRD PARTY POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) or Organization(s):
Where Required By Written Contract

SECTION Ill — WHO IS AN INSURED within the Common Provisions is amended to include as an additional
insured the person(s) or organization(s) indicated in the Schedule shown above, but solely with respect to
“claims” caused in whole or in part, by “your work” for that person or organization performed by you, or by
those acting on your behalf.

This insurance shall be primary and non-contributory, but only in the event of a named insured’s sole
negligence.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

ENO0119-0211 Page 1 of 1
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Crum' Forster

part of the FAIRFAX group

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDED WAIVER OF TRANSFER OF RIGHTS
OF RECOVERY AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTORS POLLUTION LIABILITY COVERAGE PART
ERRORS AND OMISSIONS LIABILITY COVERAGE PART
THIRD PARTY POLLUTION LIABILITY COVERAGE PART
ONSITE CLEANUP COVERAGE PART

SCHEDULE

Name of Person(s) or Organization(s)
Where Required by Written Contract

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

SECTION VI — COMMON CONDITIONS, item 17. Transfer Of Rights of Recovery Against Others To Us
within the Common Provisions is amended by the addition of the following:

Solely as respects the person(s) or organization(s) indicated in the Schedule shown above, we waive any
right of recovery we may have against the person(s) or organization(s) indicated in the Schedule shown
above because of payments we make for “damages” arising out of your ongoing operations or “your work”

performed under a written contract with that person(s) or organization(s) and included in the “products-
completed operations hazard”.

However, this waiver shall not apply to “damages” resulting from the sole negligence of the person(s) or
organization(s) indicated in the Schedule shown above.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

EN0109-0211 Page 1 of 1
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S2544559

ElitePac®

Commercial Automobile Extension

COMMERCIAL AUTO
CA 7809 1117

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Business Auto Coverage Form apply unless
modified by the endorsement.

AMENDMENTS TO SECTION 1l - LIABILITY COVER-
AGE

A.

Copyright, 2017 Selective Insurance Company of America. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

If this policy provides Auto Liability coverage for
Owned Autos, the following extensions are applica-
ble accordingly:

NEWLY ACQUIRED OR FORMED ORGANIZA-
TIONS

The following is added to SECTION I, A.1. - Who Is
An Insured:

Any organization you newly acquire or form, other
than a partnership, joint venture or limited liability
company over which you maintain ownership or
majority interest, will qualify as a Named Insured if
there is no similar insurance available to that organi-
zation. However:

1. Coverage under this provision is afforded only
until the 180th day after you acquire or form the
organization or the end of the policy period,
whichever is earlier;

2. Coverage does not apply to “bodily injury” or
“property damage” resulting from an “accident”
that occurred before you acquired or formed the
organization.

No person or organization is an “insured” with re-
spect to the conduct of any current or past partner-
ship, joint venture or limited liability company that is
not shown as a Named Insured in the Declarations.

EXPENSES FOR BAIL BONDS AND LOSS OF
EARNINGS

Paragraphs (2) and (4) of SECTION II, A2.a. -
Supplementary Payments are deleted in their
entirety and replaced with the following:

(2) Up to the Limit of Insurance shown on the
ElitePac Schedule for the cost of bail bonds (in-
cluding bonds for related traffic law violations)
required because of an “accident” covered under
this policy. We do not have to furnish these
bonds.

(4) All reasonable expenses incurred by the
“insured” at our request. This includes actual
loss of earnings because of time off from work,
which we will pay up to the Limit of Insurance
shown on the ElitePac Schedule.

EMPLOYEE INDEMNIFICATION AND EMPLOY-
ER’S LIABILITY AMENDMENT

The following is added to SECTION I, B.4. -
Exclusions:

This exclusion does not apply to a “volunteer work-
er’” who is not entitled to workers compensation,
disability or unemployment compensation benefits.

FELLOW EMPLOYEE COVERAGE

The Fellow Employee Exclusion, SECTION I,
B.5. - is deleted in its entirety.

CARE, CUSTODY OR CONTROL AMENDMENT

The following is added to SECTION II, B.6. -

Exclusions:

This exclusion does not apply to property owned by

anyone other than an “insured”, subject to the follow-

ing:

1. The most we will pay under this exception for
any one “accident” is the Limit of Insurance stat-
ed in the ElitePac Schedule; and

2. A per “accident” deductible as stated in the
ElitePac Schedule applies to this exception.

If this policy provides Auto Liability coverage for
Owned Autos or Non-Owned Autos, the following
extension is applicable accordingly:

LIMITED LIABILITY COMPANIES

The following is added to SECTION Il, A.1. - Who Is
An Insured:

If you are a limited liability company, your members
and managers are “insureds” while using a covered
“auto” you don’t own, hire or borrow during the
course of their duties for you.

BLANKET ADDITIONAL |INSUREDS - As
Required By Contract

The following is added to SECTION II, A.1. - Who Is
An Insured:

CA 7809 11 17
Page 1 of 5
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Any person or organization whom you have agreed
in a written contract, written agreement or written
permit that such person or organization be added as
an additional “insured” on your policy. Such person
or organization is an additional “insured” only with
respect to liability for “bodily injury” or “property
damage” caused, in whole or in part, by your owner-
ship, maintenance or use of a covered “auto”. This
coverage shall be primary and non-contributory with
respect to the additional “insured”. This provision
only applies if:

1. It is required in the written contract, written
agreement or written permit identified in this sec-
tion;

2. ltis permitted by law; and

3. The written contract or written agreement has
been executed (executed means signed by a
named insured) or written permit issued prior to
the “bodily injury” or “property damage”.

C. If this policy provides Auto Liability coverage for Non-
Owned Autos, the following extension is applicable
accordingly:

EMPLOYEES AS INSUREDS

If this policy provides Auto Liability coverage for
Non-Owned Autos, the following is added to
SECTION I, A.1. - Who Is An Insured:

Any “employee” of yours is an “insured” while using
a covered “auto” you don’'t own, hire or borrow in
your business or your personal affairs.

An “employee” of yours is an “insured” while operat-
ing an “auto” hired or rented under a contract or
agreement in that “employee’s” name with your per-
mission, while performing duties related to the con-
duct of your business.

AMENDMENTS TO SECTION Il - PHYSICAL
DAMAGE COVERAGE

If this policy provides Comprehensive, Specified Causes
of Loss or Collision coverage, the following extensions
are applicable for those “autos” for which Comprehen-
sive, Specified Causes of Loss or Collision coverage is
purchased:

TOWING AND LABOR

SECTION lll, A.2. - Towing is deleted in its entirety and
replaced with the following:

We will pay all reasonable towing and labor costs up to
the maximum Limit of Insurance shown on the ElitePac
Schedule per tow each time a covered “Private Passen-
ger Auto”, “Social Service Van or Bus” or “Light Truck” is
disabled and up to the maximum Limit of Insurance per
tow each time a covered “Medium Truck”, “Heavy Truck”
or “Extra Heavy Truck” is disabled.

Copyright, 2017 Selective Insurance Company of America. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

For labor charges to be eligible for reimbursement the
labor must be performed at the place of disablement.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

GLASS BREAKAGE DEDUCTIBLE

The following is added to SECTION IIl, A.3. - Glass
Breakage - Hitting A Bird Or Animal - Falling Objects
or Missiles:

If damaged glass is repaired rather than replaced, no
deductible will apply for such repair. This extension does
not apply to Emergency Services Organizations and
Governmental Entities.

ADDITIONAL TRANSPORTATION EXPENSES SEC-
TION I, A.4.a. - Transportation Expenses is deleted
in its entirety and replaced with the following:

We will pay up to the maximum Limit of Insurance shown
on the ElitePac Schedule for temporary transportation
expenses that you incur because of any “loss” to a cov-
ered “auto”, but only if the covered “auto” carries the
coverages and meets the requirements described in 1.
or 2. below:

1. We will pay temporary transportation expenses for
total theft of a covered “auto”. We will only pay for
such expenses incurred during the period beginning
24 hours after the theft and ending, regardless of the
policy’s expiration, when the covered “auto” is re-
turned to use or we pay for its “loss”.

2. For “loss” other than total theft of a covered “auto”
under Comprehensive or Specified Causes of Loss
Coverage, or for any “loss” under Collision Coverage
to a covered “auto”, we will only pay for those tem-
porary transportation expenses incurred during the
policy period beginning 24 hours after the “loss” and
ending, regardless of the policy’s expiration, with the
lesser of the number of days reasonably required to
repair or replace the covered “auto” or 30 days.

Paragraph 2. of this extension does not apply while
there are spare or reserve “autos” available to you
for your operations.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

The following is added to SECTION IIl, A.4. - Coverage
Extensions:

Physical Damage coverage is hereby extended to apply
to Physical Damage “loss” to “autos” leased, hired, rent-
ed or borrowed without a driver. We will provide cover-
age equal to the broadest coverage available to any
covered “auto” shown in the Declarations. But, the most
we will pay for “loss” to each “auto” under this coverage
extension is the lesser of:

CA 7809 11 17
Page 2 of 5



DocuSign Envelope ID: 293894DA-58DD-4D1B-A358-42EB665691FB

1. The Limit of Insurance stated in the ElitePac Sched-
ule; or

2. The actual cash value of the damaged or stolen
property as of the time of the “loss”; or

3. The actual cost of repairing or replacing the dam-
aged or stolen property with other property of like
kind and quality. A part is of like kind and quality
when it is of equal or better condition than the pre-
accident part. We will use the original equipment
from the manufacturer when:

(&) The operational safety of the vehicle might
otherwise be impaired;

(b) Reasonable and diligent efforts to locate the
appropriate rebuilt, aftermarket or used part
have been unsuccessful; or

(c) A new original equipment part of like kind
and quality is available and will result in the
lowest overall repair cost.

For each leased, hired, rented or borrowed “auto” our
obligation to pay “losses” will be reduced by a deductible
equal to the highest deductible applicable to any owned
“auto” for that coverage. No deductible will be applied to
“losses” caused by fire or lightning.

SECTION 1V, B.5. Other Insurance Condition, Para-
graph 5.b. is deleted in its entirety and replaced by the
following:

For Hired Auto Physical Damage Coverage, the follow-

ing are deemed to be covered “autos’™ you own:

1. Any covered “auto” you lease, hire, rent, or borrow;
and

2. Any covered “auto” hired or rented by your “em-
ployee” under a contract or agreement in that
“employee’s” name, with your permission, while
performing duties related to the conduct of your
business.

However, any “auto” that is leased, hired, rented or
borrowed with a driver is not a covered “auto”.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

HIRED AUTO LOSS OF USE COVERAGE

The following is added to SECTION Ill, A.4. - Coverage
Extensions:

We will pay expenses for which you are legally responsi-
ble to pay up to the Limit of Insurance shown on the
ElitePac Schedule per “accident” for loss of use of a
leased, hired, rented or borrowed “auto” if it results from
an “accident”.

This coverage extension does not apply to Emergency
Services Organizations, Governmental Entities, and
Schools.

Copyright, 2017 Selective Insurance Company of America. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

AUTO LOAN/LEASE GAP COVERAGE (Not Applica-
ble in New York)

The following is added to SECTION Ill, A.4. - Coverage
Extensions:

In the event of a total “loss” to a covered “auto” we will
pay any unpaid amount due on the lease or loan for a
covered “auto”, less:

1. The amount paid under the Physical Damage Cover-
age Section of the policy; and

2. Any:

a. Overdue lease/loan payments at the time of
“loss”;

b. Financial penalties imposed under a lease for
excessive use, abnormal wear and tear, high
mileage or similar charges;

c. Security deposits not refunded by the lessor or
financial institution;

d. Costs for extended warranties, credit life, health,
accident, or disability insurance purchased with
the loan or lease; and

e. Carry-over balances from previous leases or
loans.

You are responsible for the deductible applicable to the
“loss” for the covered “auto”.

PERSONAL EFFECTS

The following is added to SECTION lll, A.4. - Coverage
Extensions:

If this policy provides Comprehensive Coverage for a
covered “auto” you own and that covered “auto” is
stolen, we will pay up to the Limit of Insurance shown on
the ElitePac Schedule, without application of a deducti-
ble, for lost personal effects that were in the covered
“auto” at the time of theft. Personal effects do not include
jewelry, tools, money, or securities. This coverage is
excess over any other collectible insurance.

AIRBAG COVERAGE

The following is added to SECTION lIl, B.3.a. - Exclu-
sions:

Mechanical breakdown does not include the accidental
discharge of an airbag.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

EXPANDED AUDIO, VISUAL, AND DATA ELEC-
TRONIC EQUIPMENT COVERAGE

SECTION lll, B.4. - Exclusions

This exclusion does not apply to the following:
1. Global positioning systems;

2. “Telematic devices”; or

3. Electronic equipment that reproduces, receives or
transmits visual or data signals and accessories
used with such equipment, provided such equipment
is:

CA 7809 11 17
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a. Permanently installed in or upon the covered
“auto” at the time of the “loss”;

b. Removable from a housing unit that is perma-
nently installed in the covered “auto” at the time
of the “loss”;

c. Designed to be solely operated by use of power
from the “auto’s” electrical system; or

d. Designed to be used solely in or upon the
covered “auto”.

For each covered “loss” to such equipment, a deductible
of $50 shall apply, unless the deductible otherwise appli-
cable to such equipment is less than $50, at which point
the lower deductible, if any, will apply.

COMPREHENSIVE DEDUCTIBLE - LOCATION
TRACKING DEVICE

The following is added to SECTION lIl, D. - Deductible:

Any Comprehensive Coverage Deductible shown in the
Declarations will be reduced by 50% for any “loss”
caused by theft if the covered “auto” is equipped with a
location tracking device and that device was the sole
method used to recover the “auto”.

PHYSICAL DAMAGE LIMIT OF INSURANCE

SECTION lll, C. - Limit Of Insurance is deleted in its
entirety and replaced with the following:

The most we will pay for a “loss” in any one “accident” is
the lesser of:

1. The actual cash value of the damaged or stolen
property as of the time of the “loss”; or

2. The cost of repairing or replacing the damaged or
stolen property with other property of like kind and
quality.

This coverage extension does not apply to Emergency

Services Organizations and Governmental Entities.

AMENDMENTS TO SECTION IV - BUSINESS AUTO
CONDITIONS

DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT
OR LOSS

The following is added to SECTION IV, A.2.a. - Duties
In The Event Of Accident, Claim, Suit Or Loss:

The notice requirements for reporting “accident” claim,
“suit” or “loss” information to us, including provisions
related to the subsequent investigation of such “acci-
dent”, claim, “suit” or “loss” do not apply until the
“accident”, claim, “suit” or “loss” is known to:

1. You, if you are an individual;
2. A partner, if you are a partnership;

Copyright, 2017 Selective Insurance Company of America. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

3. An executive officer or insurance manager, if you
are a corporation;

4. Your members, managers or insurance manager, if
you are a limited liability company;

5. Your elected or appointed officials, trustees, board
members or your insurance manager, if you are an
organization other than a partnership, joint venture
or limited liability company.

But, this section does not amend the provisions relating
to notification of police or protection or examination of
the property that was subject to the “loss”.

WAIVER OF SUBROGATION

SECTION 1V, A.5. - Transfer Of Rights Of Recovery
Against Others To Us is deleted in its entirety and
replaced with the following:

We waive any right of recovery we may have against
any person or organization because of payments we
make for “bodily injury” or “property damage” resulting
from the ownership, maintenance or use of a covered
“auto” but only when you have assumed liability for such
“bodily injury” or “property damage” in an “insured con-
tract”. In all other circumstances, if a person or organiza-
tion to or for whom we make payment under this Cover-
age Form has rights to recover damages from another,
those rights are transferred to us.

MULTIPLE DEDUCTIBLES

The following is added to SECTION IV, A. - Loss
Conditions:

If a “loss” from one event involves two or more covered
“autos” and coverage under Comprehensive or Specified
Causes of Loss applies, only the highest applicable
deductible will be applied.

CONCEALMENT, MISREPRESENTATION OR FRAUD

The following is added to SECTION 1V, B.2. - Conceal-
ment, Misrepresentation Or Fraud:

If you should unintentionally fail to disclose any existing
hazards in your representations to us prior to the incep-
tion date of the policy or during the policy period in
connection with any newly discovered hazards, we will
not deny coverage under this Coverage Form based
upon such failure.

POLICY PERIOD, COVERAGE TERRITORY

SECTION 1V, B.7. - Policy Period, Coverage Territory
is deleted in its entirety and replaced with the following:

Under this Coverage Form, we cover “accidents” and
“losses” occurring:

a. During the policy period shown in the Declarations;
and

b. Within the “Coverage Territory”.

CA 7809 11 17
Page 4 of 5
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We also cover “loss” to or “accidents” involving a cov-
ered “auto” while being transported between any of
these places.

TWO OR MORE COVERAGE FORMS OR POLICIES
ISSUED BY US - DEDUCTIBLES

The following is added to SECTION IV, B.8. - Two Or
More Coverage Forms Or Policies Issued By Us:

If a “loss” covered under this Coverage Form also in-
volves a “loss” to other property resulting from the same
“accident” that is covered under this policy or another
policy issued by us or any member company of ours,
only the highest applicable deductible will be applied.

AMENDMENTS TO SECTION V - DEFINITIONS

BODILY INJURY INCLUDING MENTAL ANGUISH (Not
Applicable in New York)

The definition of bodily injury is deleted in its entirety and
replaced by the following:

“Bodily injury” means bodily injury, sickness, or disease
sustained by a person, including death resulting from
any of these. “Bodily injury” includes mental anguish
resulting from bodily injury, sickness or disease sus-
tained by a person.

ADDITIONS TO SECTION V - DEFINITIONS
COVERAGE TERRITORY
“Coverage Territory” means:

1. The United States of America (including its territories
and possessions), Canada and Puerto Rico; and

2. Anywhere in the world, except for any country or
jurisdiction that is subject to trade or other economic
sanction or embargo by the United States of
America, if a covered “auto” is leased, hired, rented,
or borrowed without a driver for a period of 30 days
or less, and the insured’s responsibility to pay “dam-
ages” is determined in a “suit” on the merits in and
under the substantive law of the United States of
America (including its territories and possessions),
Puerto Rico, or Canada, or in a settlement we agree
to.

If we are prevented by law, or otherwise, from defending
the “insured” in a “suit” brought in a location described in
Paragraph 2. above, the insured will conduct a defense
of that “suit”. We will reimburse the “insured” for the rea-
sonable and necessary expenses incurred for the de-
fense of any such “suit” seeking damages to which this
insurance applies, and that we would have paid had we
been able to exercise our right and duty to defend.

Copyright, 2017 Selective Insurance Company of America. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

EXTRA HEAVY TRUCK

“Extra Heavy Truck” means a truck with a gross vehicle
weight rating of 45,001 pounds or more.

HEAVY TRUCK

“Heavy Truck” means a truck with a gross vehicle weight
rating of 20,001 pounds to 45,000 pounds.

LIGHT TRUCK

“Light Truck” means a truck with a gross vehicle weight
rating of 10,000 pounds or less.

MEDIUM TRUCK

“Medium Truck” means a truck with a gross vehicle
weight rating of 10,001 pounds to 20,000 pounds.

PRIVATE PASSENGER AUTO

“Private Passenger Auto” means a four-wheel “auto” of
the private passenger or station wagon type. A pickup,
panel truck or van not used for business is included
within the definition of a “private passenger auto”.

SOCIAL SERVICE VAN OR BUS

“Social Service Van or Bus” means a van or bus used by
a government entity, civic, charitable or social service
organization to provide transportation to clients inci-
dental to the social services sponsored by the organiza-
tion, including special trips and outings.

TELEMATIC DEVICE

“Telematic Device” includes devices designed for the
collection and dissemination of data for the purpose of
monitoring vehicle and/or driver performance. This in-
cludes Global Positioning System technology, wireless
safety communications and automatic driving assistance
systems, all integrated with computers and mobile com-
munications technology in automotive navigation sys-
tems.

VOLUNTEER WORKER

“Volunteer worker” means a person who performs busi-
ness duties for you, for no financial or other compensa-
tion.

CA 7809 11 17
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WUDLUS I L34
02/01/2023  to 02/01/2024

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY Wc(lgg (:1381:);

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments 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

"ALL WRITTEN CONTRACTS THAT REQUIRE A WAIVER OF SUBROGATION"

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. WCB1037134 Endorsement No.
Insured Corporate Environmental Risk Premium $
Insurance Company Countersigned by

WC 0003 13

(Ed. 4-84) Copyright 1983 National Council on Compensation Insurance.

19 of 26
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' ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

7/31/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRoDuCER T udywn
Risk Strategies Company PHONE FAX
104 Woodmont Blvd. (AC, flo. Ext): — . (AIC. No):
Nashville, TN 37205 ADDRESS: jwitt@risk-strategies.com
INSURER(S) AFFORDING COVERAGE NAIC #
www.risk-strategies.com INSURER A : National Fire Insurance Co of Hartford 20478
INSURED . INSURER B : The Continental Insurance Company 35289
(zszrgszhr?énAgg?,:Lhe South, Suite 1400 INSURER C: XL Specialty Insurance Company 37885
Nashville TN 37201-2308 INSURER D : Arch Insurance Company 11150
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 75568235

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.

II’:“?RR TYPE OF INSURANCE /T,\?SDEI)' ?/bj\%? POLICY NUMBER (I\’ZI\OA}_DICD\/{YI\E(":(';) (r\F/l’ra/%CD\/(Y%F\,() LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O ] |7034371592 8/31/2022 | 10/1/2023 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $100,000
MED EXP (Any one person) $15,000
PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
poLICY S’ng |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILELIABILITY o | g |7034183705 8/31/2022 | 10/1/2023 | GOVEINERSINCLELIMIT | 59 000,000
0] | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE S
AUTOS ONLY AUTOS ONLY | (Per accident)
$
B | O | UMBRELLALIAB O | occur 7034183722 8/31/2022 | 10/1/2023 | EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ 0 ‘ RETENTION $10,000 $
B | WORKERS COMPENSATION 7039933984 8/31/2023 | 10/1/2023 PER OTH-
AND EMPLOYERS' LIABILITY VIN O AOS O | staTuTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1
B | OFFICER/MEMBEREXCLUDED? N7A 7039955256 8/31/2023 | 10/1/2023 000,000
(Mandatory in NH) California E.L. DISEASE - EA EMPLOYEE| $1.000.000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
C |Professional Liability DPR9996784 8/1/2022 10/1/2023 |Each Claim 1,000,000
Annual Aggregate 1,000,000
D |Cyber Liability NPL0068338-00 9/14/2022 |10/1/2023 |Each Claim $1,000,000
Aggregate $1,000,000

See Additional Remarks Schedule

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

CERTIFICATE HOLDER

CANCELLATION

Fulton County Government
Attn: Purchasing Department
130 Peachtree Street SW
Suite 1168

Atlanta GA 30303-3459

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

AUTHORIZED REPRESENTATIVE g‘w‘/

Dale Crow

ACORD 25 (2016/03)

75568235 | PRI MARY 08/01/22 -

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

10/ 01/ 23 Master w $5M Umb & Cyb | Judy Wtt | 7/31/2023 8:40:05 PM (CST) | Page 1 of 2
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AGENCY CUSTOMER ID:

LOC #:
3 ) o
A‘COR, D ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED
Risk Strategies Compan Gresham Smith -
9 pany 222 2nd Avenue South, Suite 1400
POLICY NUMBER Nashville TN 37201-2308

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability (03/16)

HOLDER: Fulton County Government Attn: Purchasing Department
ADDRESS: 130 Peachtree Street SW Suite 1168 Atlanta GA 30303-3459

RE: Fulton County 2021 21RFP129860K-JAJ (B) Standby Engi neering Services - Project #
45409. 00. Fulton County Governnent, its' Oficials, Oficers and Enpl oyees are included as
Addi tional Insured in accordance with the policy provisions of the General Liability and
Autonobile Liability policies. General Liability and Autonobile Liability policies

evi denced herein are Primary and Non-Contributory to other insurance available to an

Addi tional Insured, but only in accordance with the policy's provisions. A Waiver of
Subrogation is granted in favor of Fulton County Governnent, its' Oficials, Oficers and
Enpl oyees in accordance with the policy provisions of the General Liability, Autonobile
Liability and Wrkers' Conpensation poli cies.

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

75568235 | PRI MARY 08/01/22 - 10/01/23 Master w $5M Utb & Cyb | Judy Wtt | 7/31/2023 8:40:05 PM (CST) | Page 2 of 2
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CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Public Works

BID/RFP# NUMBER: #21RFP129860K-JAJ
BID/RFP# TITLE: Standby Engineering Services
ORIGINAL APPROVAL DATE: 8/4/2021
RENEWAL EFFECTIVE DATES: 08/2/2023 thru 07/31/2024
RENEWAL OPTION #: 2 OF 2

NUMBER OF RENEWAL OPTIONS: 2
RENEWAL AMOUNT: $350,000.00

COMPANY’S NAME: Goodwyn Mills & Cawood
ADDRESS:PO Box 242128

CITY: Montgomery

STATE: Alabama

ZIP: 36124

This Renewal Agreement No. 2 was approved by the Fulton County Board of
Commissioners on BOC DATE: 8/16/2023 BOC NUMBER: #23-0555(A)

SIGNATURES: SEE NEXT PAGE
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SIGNATURES:

Vendor agrees to accept the renewal option and abide by the terms and conditions set

forth in the contract and specifications as referenced herein:

FULTON COUNTY, GEORGIA

DocuSigned by:

Kbt (. Pitts

BA715B1A26544E7...

GOODWYN MILLS & CAWOOD

DocuSigned by:

James ). T,

A3A129C780BA4CB...

Robert L. Pitts, Chairman

Fulton County Board of Commissioners

James J. Teal, Jr.
Vice President

ATTEST: ATTEST:
w?oLK évw
Tonya R. GBIel' db Secretary/
Clerk fo the ComMisitn Assistant Secretary

(Affix Corporate Seal)

F RENEWAL.: ATTEST:
David Clark ES (uwut, F(v\lu?
David E. Clark, Director Notary Public
Public Works
County: Greenville

s . 02/19/2024
Commission Expires: /15/

DocuS|gned by:
otary Seal)

ITEM#: 23-0555
RECESS MEETING

RCS: 8/16/2023

ITEM#: RM:
REGULAR MEETING
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ACORD., CERTIFICATE OF LIABILITY INSURANCE 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.

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 . GONIACT Julie Faulkner

Harmon Dennis Bradshaw, Inc. PHONG,. £ty 334-273-7277 (AIC, Noy: 334-273-9197
334-273-7277 obREss: ifaulkner@hdbinsurance.com

P.O. Box 241667 INSURER(S) AFFORDING COVERAGE NAIC #
Montgomery, AL 36124 INSURER A : Arch Insurance Company 11150

INSURED INSURER B : Continental Insurance Company 35289

Goodwyn Mills & Cawood, Inc.

. INSURER C :

Goodwyn Mills Cawood, LLC
INSURER D :

PO Box 242128
INSURER E :

Montgomery, AL 36124
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.

Ri) TYPE OF INSURANCE o [ POLICY NUMBER (MBS YY) | (MDY YY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |ZAGLB9258001 10/01/2023|10/01/2024] EACH OCCURRENCE $1,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $300,000
| MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $1,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY X | X |ZACAT9294201 10/01/2023| 10/01/2024 @ hetdens o ™™ 152,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘ggULED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | |UMBRELLALIAB | X | occur 7036908331 10/01/2023|10/01/2024 EACH OCCURRENCE $10,000,000
X| EXCESS LIAB cLams-MaDE| X AGGREGATE $10,000,000
peD | X| RETENTION $0 $
A | WORKERS COMPENSATION . X | ZAWCI9750101 10/01/2023 10/01/2024 X By | [SRF
éﬁ;l(F:’ESIIKAREIEITBOEEIIE,)A(I(?:[BEE/[I)E?XECUTIVE NJA E.L. EACH ACCIDENT $1,000,000
(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

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

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

Attn: Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS.
130 Peachtree Street, S.W.
Suite 1168 AUTHORIZED REPRESENTATIVE

Atlanta, GA 30303-3459 M@‘“&

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#S778181/M777385 CMC
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DATE (MM/DD/YYYY)

) ®
iC_’gRD CERTIFICATE OF LIABILITY INSURANCE 10/03/2023

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 CONTACT  Jackie Murk
PHONE FAX
RSC Insurance Brokerage, Inc. {AIG No. Ext): (AIC, No):
2081 Columbiana Road EMAIL 5. imurk@risk-strategies.com
INSURER(S) AFFORDING COVERAGE NAIC #
Birmingham AL 35242 INsURER A : XL Specialty Insurance Company 37885
INSURED INSURER B :
Goodwyn Mills Cawood, LLC INSURER C :
Goodwyn, Mills & Cawood, Inc. INSURER D :
P.O. Box 242128 INSURER E :
Montgomery AL 36124 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR ADDL[SUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE I:I OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY s Loc PRODUCTS - COMPIOPAGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY GOMBINED S $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION $ $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Professional Liability .
A DPR5015388 07/01/2023 | 07/01/2024 |Each Claim $2,000,000
Aggregate $4,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Fulton County Government Attn: Purchasing Department

130 Peachtree Street, S.W
Suite 1168
Atlanta

GA 30303-3459

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

AUTHORIZED REPRESENTATIVE

D

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Public Works

BID/RFP# NUMBER: #21RFP129860K-JAJ
BID/RFP# TITLE: Standby Engineering Services
ORIGINAL APPROVAL DATE: 8/2/2021

RENEWAL EFFECTIVE DATES: 8/2/2023 thru 7/31/2024
RENEWAL OPTION #: 2 OF 2

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $200,000.00

COMPANY’S NAME: Benchmark Management, LLC
ADDRESS: 101 Marietta Street NW Suite 2000
CITY: Atlanta

STATE: Georgia

ZIP: 30303

This Renewal Agreement No. 2 was approved by the Fulton County Board of
Commissioners on BOC DATE: 8/16/2023 BOC NUMBER:#23-0555(F)

SIGNATURES: SEE NEXT PAGE
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SIGNATURES:

Vendor agrees to accept the renewal option and abide by the terms and conditions set
forth in the contract and specifications as referenced herein:

FULTON COUNTY, GEORGIA BENCHMARK MANAGEMENT, LLC.
Kelort (. Pitts [;wa Abebe
Robert L. Pits, Chairman Eskender Abebe
Fulton County Board of Commissioners President
ATTEST: ATTEST:
(—'Dw?ot K. Enuwr
Tonya R GFigr"- Secretary/
Clerk t eDommissign Assistant Secretary

(Affix Co al) (Affix Corporate Seal)
AUTH RIZAfION OF RENEWAL.: ATTEST:
"d ocuSigned b)t:
D:::,I:’I OFDD834B8 7‘”"?‘“ W ;
David E. Clark, Director Notary Pubtfesossieeo.
Public Works
DeKalb
County:

L. . May 27, 2025
Commission Expires:

DocuSigned by

ITEM#: 23-0555 RCS: 8/16/2023 | ITEM#: RM:
RECESS MEETING REGULAR MEETING
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ACORD CERTIFICATE OF LIABILITY INSURANCE Y ol26i023

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

JLM Risk Management Group

1201 Peachtree St. NE
Building 400, Suite 300
Atlanta, GA 30361
Leonard Chambliss

404 874-2929

CONTACT i
GONTACT Leonard Chambliss

Ao, Ext). 404 874-2929 FAX noy:844-501-5697
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Colony Insurance Company 39993

INSURED

Benchmark Management,

Centennial Tower

LLC.

101 Marietta St, NW Suite 2000

Atlanta, GA 30303

nsurer 8 : AJAX SPECIALTY INSURANCE

INSURER ¢ : Progressive

nsurer o : AM Trust North America

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR TYPE OF INSURANCE eIk POLICY NUMBER UMIDONY Y] | (DoY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
cLAmMs-MADE | X | occur 103 GL 0027618-04 02/13/2023| 02/13/2024 | BAMGSEIQRENTED o |s 100,000
| MED EXP (Any one person) $ 5,000
|| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | PoLicy B Loc PRODUCTS - COMP/OP AGG | § Included
OTHER; $
C | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
| X | ANY AUTO 948429712 04/19/2023|04/19/2024 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
y PROPERTY DAMAGE
| 8Rowy || NORUE FROAE ; 25,000
Medical Payment N 2,000
A | | umerertauiae | X | occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE XS174163 02/13/2023|02/13/2024 AGGREGATE 5 5,000,000
DED ‘ ‘ RETENTION § $
PER OTH-
D BRSO X[ Srore || &
ANY PROPRIETOR/PARTNER/EXECUTIVE KwWC1312307 03/07/2023| 03/07/2024 | ¢ | ¢pcp acciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ Y
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 209,
B |Professional Liabi PLC-00577-01 04/02/2023|04/02/2024 \Claim 3,000,000
Aggregate 3,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Fulton County Government
Purchasing Department
130 Peachtree Street, S.W,

Suite 1168

Atlanta, GA 30303-3459

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Public Works

BID/RFP# NUMBER: #21RFP129860K-JAJ
BID/RFP# TITLE: Standby Engineering Services
ORIGINAL APPROVAL DATE: 8/4/2021
RENEWAL EFFECTIVE DATES: 8/2/2023 thru 7/31/2024
RENEWAL OPTION #: 2 OF 2

NUMBER OF RENEWAL OPTIONS: 2
RENEWAL AMOUNT: $350,000.00

COMPANY’S NAME: Prime Engineering, Inc.
ADDRESS: 3715 Northside Parkway NW

CITY: Atlanta

STATE: Georgia

ZIP: 30327

This Renewal Agreement No. 2 was approved by the Fulton County Board of
Commissioners on BOC DATE: 8/16/2023 BOC NUMBER: #23-0555(C)

SIGNATURES: SEE NEXT PAGE



DocuSign Envelope ID: AB4068B1-650C-4D5A-81FA-26EB7C04CACS8

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

PRIME ENGINEERING, INC.

DocuSigned by:

@W‘L L Pits (wongy . Dink
Robert L. Pitts, Chairman Cuong H. Dinh, P.E
Fulton County Board of Commissioners President
ATTEST: ATTEST:
. é[/{w DocuSigned by:
?mi4£76480.. Kb”w{ MP (M/V\Sol/b
Tonya R. Grier SecretaFV?HdtﬂJUIbbAt:b.,.

Clerk elCohimisshon
Mg

AssistantD SSecretary

(Affix [Cc
AUTH F RENEWAL: ATTEST:
David Clark

David E. Clark, Director Notary Public

Public Works
County:
Commission Expires:
(Affix Notary Seal)

ITEM#:2023-0555 RCS:8/16/2023 | ITEM#: RM:

RECESS MEETING

REGULAR MEETING
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/19/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: |If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgh’)‘ECT Steve Brown
FAX
RSC Insurance Brokerage, Inc. &F}E’N,\'fo Ext): (678) 690-5996 (AC. No):
f E-MAIL ; ;
750 Third Ave ADDRESS: sbrown@risk-strategies.com
15th Floor INSURER(S) AFFORDING COVERAGE NAIC #
New York NY 10017 INSURER A : Hartford Underwriters Insurance Company A+ 30104
INSURED INSURER B : Nutmeg Insurance Company a Hartford Company A+ 39608
Prime ABA LP/ Prime Engineering Inc. INSURER c - Allied World Assurance Company A XV 19489
3715 Northside Pkwy INSURER D : Hartford Casualty Insurance Company A+ 29424
Building 300 INSURER E :
Atlanta GA 30327 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2210501553 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 2,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 10,000
A Y | Y | 84 SBW AU3X06 10/06/2022 | 10/06/2023 | persoNAL & ADV INJURY ¢ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 4,000,000
POLICY SDECOT' I:I Loc PRODUCTS - cOMP/OPAGG | s 4000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
| Aany auto BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
B AUTOS ONLY AUTOS Y 84UEGEK8182 10/06/2022 | 10/06/2023 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
X| UMBRELLALIAB X| occur EACH OCCURRENCE ¢ 10,000,000
A EXCESS LIAB cLams-mane | Y 84 SBW AU3X06 10/06/2022 | 10/06/2023 | pcGrEGATE ¢ 10,000,000
DED | X| ReTENTION ¢ 10,000 $
WORKERS COMPENSATION X| PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
D | R R R T NERIEXECUTIVE N/A 84 WEG AU3C12 10/06/2022 | 10/06/2023 |-E:L EACHACCIDENT $
Mandatory in NH ' - 1,000,000
( y ) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ —VFY
. L Each Claim $5,000,000
Professional Liability
C | pollution Liability 0313-5660 10/06/2022 | 10/06/2023 | Annual Aggregrate $10,000,000

Re: Contract 21RFP129860K-JAJ Standby Engineering Services (C)

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

Fulton County Government Its Officials, Officers and Employees are included as an additional insured as respects the General Liability, Auto Liability and
Umbrella Liability policies. A Waiver of Subrogation applies on the General Liability policy.

CERTIFICATE HOLDER

CANCELLATION

Fulton County Government, Attn: Purchasing Department
130 Peachtree Street, S.W.
Suite 1168

Atlanta GA 30303

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

AUTHORIZED REPRESENTATIVE

@ T Tl Toe.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Public Works

BID/RFP# NUMBER: #21RFP129860K-JAJ
BID/RFP# TITLE: Standby Engineering Services
ORIGINAL APPROVAL DATE: 8/4/2021

RENEWAL EFFECTIVE DATES: 8/2/2023 thru 7/31/2024
RENEWAL OPTION #: 2 OF 2

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $200,000.00

COMPANY’S NAME: Jacobs Engineering Group,Inc.
ADDRESS:PO Box 18713F

CITY: St. Louis

STATE: MO

ZIP: 63150-8713

This Renewal Agreement No. 2 was approved by the Fulton County Board of
Commissioners on BOC DATE: 8/16/2023 BOC NUMBER: #23-0555(E)

SIGNATURES: SEE NEXT PAGE
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SIGNATURES:

Vendor agrees to accept the renewal option and abide by the terms and conditions set
forth in the contract and specifications as referenced herein:

FULTON COUNTY, GEORGIA JACOBS ENGINEERING GROUP, INC.

DocuSigned by:

Kbt (. Pitts

444444444444

DocuSigned by:

ﬁ\m,m [ Crisp

Robert L. Pitts, Chairman
Fulton County Board of Commissioners

EZBAACSBOE74BD.™

Teresa L. Crisp P.E.
Vice President

ATTEST: ATTEST:

Towya K. Grivr E A N
Tonya R. Grier Secretary/
Cl AssistantSegretary

oPtireSQornmission

(AFfi ty Seal)
A N OF RENEWAL.:
David Clark
David E. Clark, Director Notary Public
Public Works
County:

Commission Expires:

(Affix Notary Seal)

ITEM#: 2023-0555
RECESS MEETING

RCS: 8/16,/2023

ITEM#:
REGULAR MEETING

RM:
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Y,
ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/ 15/ 2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

proDUCER LI C #0437153 1-212-948- 1306

Marsh Ri sk & | nsurance Services

CONTACT
NAME:

PHONE FAX
(AIC, No, Ext): (AIC, No): 1-212-948- 1306
E-MAIL

Cl RTS_Support @ acobs. com

633 W Fifth Street ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
Los Angel es, CA 90071 INSURERA : ACE AVMER I NS CO 22667
INSURED ) ) INSURERB :
Jacobs Engi neering Goup Inc.
INSURER C :
C/ O d obal Ri sk Managenent INSURERD :
555 South Flower Street, Suite 3200 INSURERE :
Los Angel es, CA 90071 INSURERF :
COVERAGES CERTIFICATE NUMBER: 68956182 REVISION NUMBER:

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

ADDL|SUBR]
IEng TYPE OF INSURANCE INSD | WVD POLICY NUMBER (nm;'rl)%fvl\gr'\:rﬁr) (nﬁ?n":l)%yvl\zr)\(rﬁr) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X | X |HDO (47339273 07/ 01/ 23 | 07/ 01/ 24 | EACH OCCURRENCE s 3,000, 000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100, 000
X' | CONTRACTUAL LI ABILITY MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | ¢ 3, 000, 000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4, 000, 000
X | poLicy FRO: Loc PRODUCTS - COMP/OP AGG | $ 4, 000, 000
OTHER: $
A | AUTOMOBILE LIABILITY X | X |1 SA HL0736262 07/ 01/ 23 | 07/ 01/ 24 %2"2‘2(%%%5WGLE LiMim $ 3,000, 000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OTH-
A |WORKERS COMPENSATION, i X |WR C50711481 (ACS) 07/01/23 | 07/01/ 24 StArure | | Ok
A | ANYPROPRIETOR/PARTNER/EXECUTIVE WCU C50711559 (OH) * 07/ 01/ 23 |07/ 01/ 24 | EL. EACH ACCIDENT $ 3, 000, 000
OFFICER/MEMBEREXCLUDED? N/A
A | (Mandatory in NH) SCF C5071164A (W) 07/ 01/ 23 | 07/ 01/ 24 | £ pisEASE - EAEMPLOYEE § 3, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LimiT | § 3, 000, 000
A | PROFESSI ONAL LI ABILITY EON (21655065 014 07/01/ 23 | 07/ 01/ 24 |PER CLAI M PER AGG | 3, 000, 000

PRQIECT MGR: Teresa Crisp. CONTRACT MGR: Teresa Crisp. RE
9/ 30/ 2024. PROPOSAL NUMBER 21RFP129860K-JAJA (E). SECTOR:
and Enpl oyees are added as an additional insured for general

severability of

the insured in the performance of insured's services to cert hol der under contract for capti oned work.
primary and certificate holder's insurance is excess and non-contributory.
interests/Cross Suits Liability provision in favor of the hol der.
granted in favor of cert holder for G, AL and WC. Coverage includes U. S. Longshore and Harbor Wrkers Conpensation Ac

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

standby engi neering services. CONTRACT END DATE:

Public. Fulton County Covernment, Its Oficials, Oficers

liability & auto liability as respects the negligence of

Coverage is
Liability coverage includes the

Wai ver of subrogation is hereby

CGener al

CERTIFICATE HOLDER

CANCELLATION

Ful t on County Gover nment

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

130 Peachtree Street, S.W
Suite 1168

Atl anta, GA 30303-3459

| USA

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
Cert _Renewal
68956182

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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DATE

SUPPLEMENT TO CERTIFICATE OF INSURANCE 06/ 15/ 2023

NAME OF INSURED: Jacobs Engi neering Group Inc.

Additional Description of Operations/Remarks from Page 1:

Coverage and Quter Continental Shelf Lands Act Coverage. *THE TERMS, CONDI TIONS, AND LIM TS PROVI DED UNDER THI S
CERTI FI CATE OF | NSURANCE W LL NOT EXCEED OR BROADEN | N ANY WAY THE TERMS, CONDI TI ONS, AND LI M TS AGREED TO UNDER
THE APPLI CABLE CONTRACT. *

Additional Information:

*$2, 000, 000 SIR FOR STATE OF: CH O

SUPP (05/04)



DocuSign Envelope ID: F9328138-CC17-4C90-854F-EA0717B7BB9F

ADDITIONAL INSURED - AUTOMATIC STATUS

Named Insured Jacobs Solutions Inc. Endorsement Number
Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
HDO G47339273 07/01/2023 To 07/01/2024

Issued By (Name of Insurance Company)
ACE American Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

Name of Person or Organization: Any person or organization for whom any Named Insured is required by written
contract or agreement to provide insurance, entered into prior to the loss, where such written contract or agreement does
not expressly identify a particular Insurance Service Organization Form to be applied to their additional insured status.

Who Is An Insured (Section Il) includes as an additional insured the person or organization shown in the Schedule, but the
insurance shall not exceed the scope of coverage and/or limits of this policy. Notwithstanding the foregoing sentence, in
no event shall the insurance provided such additional insured exceed the scope of the coverage and/or limits required by
said contract or agreement; and, if such additional insured’s scope of coverage is not expressly stated in such contract or
agreement, then such coverage is limited to the additional insured’s vicarious liability to the extent directly caused by the
Named Insured’s negligence during the Named Insured’s ongoing operations. This insurance shall be primary insurance
to the extent required by said contract or agreement, and any other insurance or self-insurance maintained by such
person or organization shall be noncontributory with the insurance provided hereunder to the extent specified in said
contract agreement.

Where the contract or agreement provides that the additional insured’s scope of coverage is for the Named Insured’s
indemnity obligations under such contract or agreement, then such coverage shall be limited to the extent such indemnity
obligations are enforceable under applicable law.

Notwithstanding the foregoing sentence, in no event shall the insurance provided such additional insured exceed the
scope of coverage required by said contract or agreement

Notwithstanding anything to the contrary, the coverage provided an additional insured under this endorsement shall be

limited to the minimum coverage limits required to be provided by the Named Insured under the written contract or
agreement.

MS-15992 (07/18) ©Chubb. 2016. All rights reserved. Page 1 of 1
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CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Public Works

BID/RFP# NUMBER: #21RFP129860K-JAJ

BID/RFP# TITLE: Standby Engineering Services
ORIGINAL APPROVAL DATE: 8/4/2021

RENEWAL EFFECTIVE DATES: 8/2/2023 thru 7/31/2024
RENEWAL OPTION #: 2 OF 2

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $350,000.00

COMPANY’S NAME: Stantec Consulting Services, Inc.
ADDRESS: 229 Peachtree Street NE

CITY: Atlanta

STATE: Georgia

ZIP: 30303

This Renewal Agreement No. 2 was approved by the Fulton County Board of
Commissioners on BOC DATE: 8/16/2023 BOC NUMBER: #23-0555(D)

SIGNATURES: SEE NEXT PAGE
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SIGNATURES:

Vendor agrees to accept the renewal option and abide by the terms and conditions set
forth in the contract and specifications as referenced herein:

FULTON COUNTY, GEORGIA STANTEC CONSULTING SERVICES,
INC.
[ ot 1. pits [ ey Bacdunbury
Robert L. Pitts, Chairman Becky Hachenbtirg, P.E. PMP
Fulton County Board of Commissioners Vice President
ATTEST: /—ATTng?uSigned by:
DocuSigned by: ——DocuSigned by:

l/u/IoLK él/lw A At

EECA476C4

TonyaR. Grler

A THORIZATION OF RENEWAL.:

——DocuSigned by:

David Clark
David E-CidiK; Diféctor Notary Public
Public Works
County:
Commission Expires:
(Affix Notary Seal)
ITEM#:_23-0555 RCS:8/16/2023 | ITEM#: RM:

RECESS MEETING REGULAR MEETING
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® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ... | e

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 | ockton Companies coNAcT
444 . 47th Street, Suite 900 PHONE ] FAX
Kansas City MO 64112-1906 B s
(816) 960-9000 ADDRESS:
kcasu@l ockton.com INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Property Casualty Company of America 25674
INSURED STANTEC CONSULTING INSURER B : Berkshire Hathaway SpeCIalty Insurance Company 22276
1415077 SERVICESINC. INSURER C :
ébol_il_‘éleO%rREET INSURER D :
DENVER CO 80202-4427 ISURERE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: 17627586 REVISION NUMBER: XXXXXXX

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.

II,_\"?I'; TYPE OF INSURANCE /?r\?leg ?/i/J\/B[? POLICY NUMBER (53%5%7\(555) (l\sl’all_lé%\/{Y?\((?() LIMITS
B | X | COMMERCIAL GENERAL LIABILITY v N | 47-GLO-307584 5/1/2023 5/1/2024 EACH OCCURRENCE s 2,000,000
CLAIMS-MADE OCCUR PREMISES (Ea oceumrence) | 51,000,000
X | CONTRACTUAL/CROSS MED EXP (Any one person) $ 25,000
| X | XCU COVERED PERSONAL & ADV INJURY | 3 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
|| poLicy PR Loc PRODUCTS - coMP/oP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y | N| TC2)- CAP-8E086819 (AOS) |5/1/2023 | 5/1/2024 | GOMBIERSINGLELIMIT 15 9 000,000
A | Anv auto TJ- BAP - 8E086820 5/1/2023 5/1/2024 BODILY INJURY (Per person) | $ X X X X XXX
: D ALY SCHEDULED BODILY INJURY (Per accident) | $ X X X X X X X
| ASs ony AUTO3 ONLY | (peraccident - 8 XXXXXXX
$ XXXXXXX
B | X |UMBRELLALIAB | X | occur Y N | 47 - UMO-307585 5/1/2023 5/1/2024 EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ‘ ‘RETENTION$ $ XXXXXXX
A | AND EMPLOYERS: LIABILITY i Y | UB - 3P635310 (AOS) 5u2003 | 5204 | X | Starre | [8R7
ﬁ (A)r,\:nF(IEE(R)&R;ATBOEE/Z/;%ITJEDi/S;(ECUTNE N/A 2508%5338%4 M?\IIS/V\II\}A WY 5/1/2023 5/1/2024 E.L. EACH ACCIDENT s 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
DESERIPHION OF OPERATIONS below E.L. DISEASE - PoLicY LimiT | $ 1,000,000

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

RE: 175577018; CLIENT #21RFP129860K-JAJ; 2021 STANDBY ENGINEERING SERVICES. FULTON COUNTY GOVERNMENT, ITS OFFICIALS, OFFICERSAND
EMPLOYEESARE ADDITIONAL INSUREDSAS RESPECTS GENERAL LIABILITY,AUTO LIABILITY AND EXCESS LIABILITY, THESE COVERAGESARE
PRIMARY AND NON-CONTRIBUTORY |IF REQUIRED BY WRITTEN CONTRACT. WAIVER OF SUBROGATION APPLIES TO WORKERS COMPENSATION/
EMPLOYER'SLIABILITY WHEREALLOWED BY STATE LAW AND IF REQUIRED BY WRITTEN CONTRACT.

CERTIFICATE HOLDER CANCELLATION _ SeeAttachment

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
17627586 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
FULTON COUNTY GOVERNMENT ACCORDANCE WITH THE POLICY PROVISIONS.

ATTN: PURCHASING AND CONTRACT COMPLIANCE DEH

130 PEACHTREE STREET SW, SUITE 1168 AUTHORIZED REPRESENTAT'V/-*

{
ATLANTA GA 30303-3459 / W
| A”mf’z? i
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DocuSign Envelope ID: 494486AF-F536-4169-B92F-183AB1F29108
Attachment Code: D564542 Master |D: 1415077, Certificate ID: 17627586

STANTEC CONSULTING.; 1415077

17627586

FULTON COUNTY GOVERNMENT

130 PEACHTREE STREET SW, SUITE 1168,
ATLANTA, GA 30303-3459

Dear Valued Client:

In our continuing effort to provide timely certificate delivery, Lockton Companies is utilizing paperless
delivery of Certificates of Insurance. To ensure electronic delivery for future renewals of this certificate, we
need your email address. Please contact us via the email below and reference Certificate ID: 17627586.
You must reference this Certificate ID number in order for us to complete this process.

»- Certificate ID: 17627586
»+- Email: kcasu@Lockton.com
>+ Subject Line: ASU E-Delivery

NOTES:
Signing up for this will NOT sign you up for any solicitation emails - your email will only be used to forward
updated or renewal certificates direct from Lockton.

Your certificates will come via a secure link to our database (see below) with the following email
"certificates@locktoncerts.com”. This is how you know it is from Lockton directly. Also - please do not
send any emails to "certificates@locktoncerts.com” as it is not an actual email address. If you do need a
pdf of a certificate, please email kcasu@Ilockton.com to request one.

The link will look like this:

i
=

Foue D iatn i il Jpl

Pleaie sabet Bore to sccew Cdificads fol 5142506, Admta, LLC, T4 Famarn Soeet, Omaha, NT #0014

If you received this letter with a certificate via email, no further action on your part is necessary.

If you no longer need this certificate, please contact us at kcasu@lockton.com, reference the Holder ID
number and use this subject line: "Certificate Removal”

Thank you for your cooperation.

Lockton Companies
Account Services Unit
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