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BILL OF SALE, ASSIGNMENT AND ASSUMPTION  

This BILL OF SALE AND ASSIGNMENT (this “Bill of Sale”), dated May 27, 2026, but effective 
as of April 1, 2026 (the “Effective Date”), is executed and delivered by Galgon HVAC & Mechanical 
Service, Inc., a Georgia corporation (“Seller”), to Maxair Mechanical, LLC, a Georgia limited liability 
company (collectively, “Buyer”). 

NOW, THEREFORE, for good and valuable consideration in the aggregate amount of $1.00, the 
receipt and sufficiency of which is hereby acknowledged, Seller hereby assigns, sells, transfers, conveys 
and delivers unto Buyer the contract described on Exhibit A attached hereto (the “Subject Contract”).  Seller 
hereby assigns to Buyer, and Buyer hereby assumes and agrees to be solely liable for, any and all liabilities 
of any type or nature (“Subject Liabilities”) arising out of or relating to the Subject Contract.   

Seller agrees and covenants, from time to time on or after the date hereof, upon the reasonable 
request of Buyer, to execute and deliver to Buyer such further documents or instruments of assignment, 
conveyance, transfer and confirmation and to take such action as may be necessary in order to more 
effectively transfer the Subject Contract (and the assumption of the Subject Liabilities) conveyed by this 
Bill of Sale to, and vest and confirm title to such Subject Contract in (and the assumption of the Subject 
Liabilities by), Buyer. The execution and delivery of any such additional documents or instruments shall 
not affect the validity of this Bill of Sale. 

This Bill of Sale and the covenants and agreements contained in this Bill of Sale shall be binding 
upon and inure to the benefit of the parties hereto and their respective successors and assigns.  

This Bill of Sale may be executed and delivered via e-mail or other transmission method (including 
pdf or any electronic signature complying with the U.S. federal ESIGN Act of 2000, e.g., 
www.docusign.com), and upon receipt shall be deemed to have been validly executed, delivered and 
effective for all purposes. 

[Remainder of Page Intentionally Left Blank; Signature Page Follows] 



Signature Page to Bill of Sale and Assignment  

IN WITNESS WHEREOF, Buyer and Seller have executed this Bill of Sale as of the date first set 
forth above and effective as of the Effective Date. 

MAXAIR MECHANICAL, LLC 

By: 
Name: Scott Wulinsky 
Title: Treasurer 

GALGON HVAC & MECHANICAL SERVICE, 
INC. 

By: 
Name: Scott Wulinsky 
Title: Treasurer 



 

 

EXHIBIT A 
 

Subject Contract 
 

(attached) 



Maloof Administration Building ▪ 1300 Commerce Drive, 2nd Floor ▪ Decatur, Georgia 30030 ▪ 404-371-7051 Office ▪ 404-371-7006 Fax
Website: www.dekalbcountyga.gov 

CPA NO. 1384955

for 

ITB No. 24-101656

On Call Heating, Ventilation, and Air Conditioning Services 
(Annual Contract with 2 Options to Renew) 

BETWEEN: 

DEKALB COUNTY, GEORGIA 

AND 

GALGON HVAC & MECHANICAL SERVICES, INC 
1800 MacArthur Blvd NW,  

Atlanta, GA 30318 
Email:  alex@galgonhvac.com  

GALGON HVAC & MENCHANICAL SERVICES, INC

Danielle Swearingen, Procurement Agent 
E-mail: drswearingen@dekalbcountyga.gov

http://www.dekalbcountyga.gov/
mailto:construction@kissberg.com


Purchasing and Contracting Department, Maloof Administration Building ▪ 1300 Commerce Drive, 2nd Floor ▪ Decatur, Georgia 30030 ▪ 
404-371-7051 Office ▪ 404-371-7006 Fax
Website: www.dekalbcountyga.gov

July 31, 2024 

Email: alex@galgonhvac.com 

Galgon HVAC & Mechanical Services, Inc. 
1800 MacArthur Blvd NW 
Atlanta, GA 30318 

NOTICE OF AWARD 
ITB 24-101656, On Call HVAC Services (Annual Contract w/2 Options to Renew) 

Estimated Amount:  $809,799.00 

Dear Mr. Galgon: 

This confirms that the DeKalb County Board of Commissioners (BOC) at the July 23, 2024, meeting 
acted to approve the contract award for Contract No. 1384955 - ITB 24-101656, On Call HVAC 
Services (Annual Contract w/2 Options to Renew) in accordance with your response to the subject 
Invitation to Bid 
(ITB).  

A notice to proceed (NTP) meeting will be scheduled for a later date.  Please work with Danielle 
Swearingen, Procurement Agent, drswearingen@dekalbcountyga.gov, in providing the necessary 
documents to complete this transaction and in conjunction with the NTP Meeting.  Immediately 
proceed to acquire (1) the current certificate of insurance (COI), (2) valid county or city Business 
License, and a (3) Sub-Agreement with each LSBE in accordance with the terms of the ITB and 
County Contract. The above listed executed contract documents must be completed and returned 
to Danielle Swearingen via email upon your receipt of this Notice of Award. 

No work is to begin until you have received the Notice to Proceed (NTP) from the Procurement 
Manager of DeKalb County.  No County department has the authority to authorize you to perform any 
work until the Notice to Proceed has been issued. 

Sincerely, 

_________________________ 
Danielle Swearingen 
Procurement Agent 
Department of Purchasing and Contracting 

DR:ds 

http://www.dekalbcountyga.gov/
mailto:alex@galgonhvac.com
mailto:drswearingen@dekalbcountyga.gov


 
 
 
 
 

Purchasing and Contracting Department, Maloof Administration Building ▪ 1300 Commerce Drive, 2nd Floor ▪ Decatur, Georgia 30030 ▪ 
404-371-7051 Office ▪ 404-371-7006 Fax 
Website: www.dekalbcountyga.gov 
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NOA 
ITB 24-101656 
 

LSBE Information 
 
LSBEs:     Spec Group, LLC. (LSBE-DeKalb)    % Participation:  15 
       M.E. Cubed Engineering, LLC. (LSBE-DeKalb)  % Participation:  5 
        
 
NOTE: 
You are required to prepare separate sub-agreements between your company and the above 
LSBE that you identified in your Bid for this project. The following language (terms and 
conditions) must be included in the LSBE sub-agreement: 
  

(1) The percentage (%)/and dollar amount of the agreement (this amount should be the same as 
documented on the Letter of Intent (LOI) included in your bid package. 

(2) The solicitation and contract number should also be incorporated into the document – i.e. “this 
sub agreement is in support of DeKalb County Contract #1373363 (to be provided upon 
execution). 

(3) Prime shall pay the LSBE Sub no later than seven (7) calendar days from prime contractor’s 
receipt of payment from DeKalb County. 

(4) Substitution Language in place of termination clause – 
All requests for changes or substitutions of the subcontractors named in the notarized 

schedule of LSBE Participation shall be made in writing to the LSBE Review Panel and 
shall clearly and fully set forth the basis for the request, including documentary proof or 
affidavits of individuals, where necessary. The LSBE Review Panel will review the 
request and make a final decision. The facts supporting the request must not have been 
known nor reasonably should have been known by either party prior to the submission of 
the notarized Schedule of LSBE Participation. Post-award LSBE shopping is prohibited 
and may be cause for cancellation, rejection or other punitive remedies against the prime 
contractor. 

(5) The Prime/LSBE shall also incorporate a proposed “work schedule” that identifies the work to be 
completed by the LSBE according to the SOW (scope of work) through the term of the contract. 

 
The sub-contractor agreement between your company and the LSBE must be sent to 
DekalbFirstLSBE@dekalbcountyga.gov for approval prior to scheduling the Notice to Proceed 
Meeting.   Any questions regarding the LSBE Sub-Agreement should be directed to Ms. Panya 
Dixon at pmdixon@dekalbcountyga.gov or call at 404.371.3641.  Also, copy Danielle Swearingen on 
this communication drswearingen@dekalbcountyga.gov . 
 
 
 

http://www.dekalbcountyga.gov/
mailto:DekalbFirstLSBE@dekalbcountyga.gov
mailto:pmdixon@dekalbcountyga.gov
mailto:drswearingen@dekalbcountyga.gov
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 2024
VALID ONLY WHEN OCCUPATION REGISTRATION TAX 

REQUIREMENTS ARE PAID

OCCUPATION TAX REGISTRATION CERTIFICATECITY OF ATLANTA

55 Trinity Avenue SW 
Suite 1350 
Atlanta GA 30303

Business Name: Business Type(s):GALGON HVAC MECHANICAL SVC INC 238210   Electrical Contractors and Other 
Wiring Installation Contractors

Business Location: 1800 MACARTHUR BLVD NW
ATLANTA, GA 30318

Mailing Address: 1800 MACARTHUR BLVD NW
ATLANTA, GA 30318

Owner:

License Number: LGB-130530-2020 General Business LicenseLicense Type:

Issued Date: 2/2/2024 Classification: Construction

Expiration Date: 12/31/2024

Mohamed Balla, Chief Financial Officer

DISPLAY THIS CERTIFICATE IN A CONSPICUOUS PLACE AT BUSINESS LOCATION. NOT VALID IF BUSINESS LOCATION DOES NOT COMPLY TO CITY ZONING REQUIREMENTS. NOT VALID UNLESS 
ACCOMPANIED BY STATE OF GEORGIA LICENSE(S), IF REQUIRED. CERTIFICATE NOT TRANSFERABLE IF BUSINESS TERMINATES OR CHANGES OWNERSHIP DURING CERTIFICATE PERIOD. CALL 
THE BUSINESS LICENSE OFFICE AT 404-330-6270. THIS CERTIFICATE IS SUBJECT TO ALL APPLICABLE ORDINANCES AND LAWS.

TO BE POSTED IN A CONSPICUOUS PLACE



07/22/2024

PointeNorth Insurance Group, LLC
PO Box 724728

Atlanta GA 31139

Jamie Bailey
(770) 858-7540 (770) 858-7545

jamie.bailey@pninsurance.com

Galgon HVAC & Mechanical Service Inc
SGLG, Inc. and GHMS Group, Inc.
1800 Macarthur Blvd NW
Atlanta GA 30318

Graphis Arts Mutual Insurance Co. 25984
Utica Mutual Insurance Company 25976
AmFed National Insurance Company 11208

24-25 Liab

A

Agg Cap: $10M

CPP5459330 07/01/2024 07/01/2025

1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

B 5459339 07/01/2024 07/01/2025

1,000,000

Comp/Coll Deductibles $3,000/$3,000

B
10,000

CULP5468310 07/01/2024 07/01/2025
5,000,000
5,000,000

C N WC124-5010597 05/27/2024 05/27/2025
1,000,000
1,000,000
1,000,000

DeKalb County Government Purchasing & Contracting
1300 Commerce Drive, 2nd Floor
# 202
Decatur GA 30030

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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

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

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY






