
 

 
 
DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE 

 
        CONTRACT RENEWAL AGREEMENT 

 
 
DEPARTMENT:  Real Estate and Asset Management    

BID/RFP# NUMBER:  20ITB126000C-GS 

BID/RFP# TITLE:  Asphalt/Concrete Pavement and Repair Services 

ORIGINAL APPROVAL DATE:  12/2/2020 

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

RENEWAL OPTION #:   1 OF 2 

NUMBER OF RENEWAL OPTIONS:  2  

RENEWAL AMOUNT:  $200,000.00  

COMPANY’S NAME:  CRM Services, LLC  

ADDRESS:  3961 Floyd Road, Suite 300336   

CITY:  Austell 

STATE:  Georgia 

ZIP:  30106  

 
This Renewal Agreement No. 1 was approved by the Fulton County Board of  
Commissioners on BOC DATE:   BOC NUMBER: 

 
 
 

 
 

SIGNATURES:  SEE NEXT PAGE 
 
 



SIGNATURES:

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications as referenced herein: 20ITB126000C-GS

FULTON COUNTY, GEORGIA CRM SERVICES, LLC

Robert L. Pitts, Chairman
Fulton County Board of Commissioners

ATTEST:

Anquinson Collins
President

ATTEST:

Tonya R. Grier
Clerk to the Commission  

(Affix County Seal)

Secretary/
Assistant Secretary

(Affix Corporate Seal)

AUTHORIZATION OF RENEWAL: ATTEST:

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

Notary Public

County:_________________________

Commission Expires: ____________

     (Affix Notary Seal)

ITEM#:_____________ RCS:_______
RECESS MEETING

ITEM#:____________ RM:_________
REGULAR MEETING

WWWWWWWWWWWWWWWALAAALAAAAAALAAAAAAALA :::



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

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE
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CERTIFICATE OF LIABILITY INSURANCE
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ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.
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