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AGREEMENT FOR PROVISION OF PROFESSIONAL SERVICES J
JJ/
THIS AGREEMENT, made and entered on thisoAe? day ot Mn el 2017, by

and between, DEKALB COUNTY (hereinafter referred to as the County); and Forensic Medicine

Associates, Inc. (hereinafter referred to as "Medical Examiner"); shall constitute the terms and
conditions under which Medical Examiner shall provide services to the County, as provided herein.

WHEREAS, in the performance of its public functions as a political subdivision of the state
of Georgia, the County maintains an Office of the Medical Examiner, which is required by law to
investigate and determine the cause of death of all who die within the territorial limits of Dekalb
County of causes other than natural; and

WHEREAS, the duty of the Office of the Medical Examiner is to mnquire into the cause of
death of persons who die within the territorial limits of DeKalb County and who have no attending
physician or witness of the incidents leading to their deaths; and

WHEREAS, the Governing Authority is authorized to appoint a county medical examiner
pursuant to O.C.G.A. § 45-16-22(b); and

WHEREAS, the undersigned Medical Examiner has been duly appointed to the Office of
the Medical Examiner to perform the services of medical examiner as prescribed by law; and

WHEREAS, the undersigned Medical Examiner agrees to provide services the County
desires to obrain.

NOW, THEREFORE, that for and in consideration of the mutual covenants and
agreements herein set forth, the County and Medical Examiner hereby agree as follows:

1.

This Agreement shall commence immediately upon the execution date of this Agreement.
This Agreement shall (i) terminate without further obligation on the part of the County each and
every December 31", as required by O.C.G.A. § 36-60-13, as amended, unless terminated earlier in
accordance with the termination provisions in Paragraph 15 of this Agreement; (i) automatcally
tenew on each January 1% unless terminated in accordance with the termination provisions of
Paragraph 15 of this Agreement; and (iti) terminate absolutely, with no further renewals, on

December 31, 2022, unless extended by written amendment.
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The undersigned Medical Examiner is a graduate physician and surgeon of a school
accredited by the American Association of Medical Colieges, licensed to practice this profession in
Georgia, has been qualified through an accredited residency and fellowship and has successfully
passed the American Board of Pathology’s examinations in anatomic 2nd forensic pathology, has
been appointed by the State Medical Examiner as a medical examiner, and represents himself as
possessing and being qualified to exercise a reasonable amount of skill, diligence, training and
experience in the performance of the dutes hereinafter assigned, and possesses at least five (5) years
experience as a full-ume medical examiner.

3.

No specific hours of duty or days of service shall be required of the Medical Examiner, but
he shall be subject to be on call within the limitations of this Agreement, at all hours of day or night
and on 2ll days of the week, Sundays and holidays included. Nevertheless, the Medical Examiner
may, from time to time, and at his discretion, delegate his responsibilities to certain qualified persons
of his staff, who are also graduate physicians and surgeons of a school accredited by the American
Association of Medical Colleges, licensed to practice this profession in Georgia, have been qualified
through an accredited residency and fellowship and have successfully passed the American Board of
Pathology’s examination in anatomic and forensic pathology, have been appointed by the State
Medical Examiner as 2 medical examiner, and represent himself or herself as possessing and being
qualified to exercise a reasonable amount of skill, diligence, training and experience in the
petformance of the dudes hereinafter assigned, and possess at least one (1) year of training and
leaming in the area of forensic pathology. The Medical Examiner agtees that he or one member of
his staff will be available whenever their services may be required.

4.

For all the services performed by the Medical Examiner from the date of execution of this
Agreement (January 1, 2018) undl December 31, 2018, the County shall pay to the Medical
Examiner an amount not to exceed One Million Two Hundred Thousand dollars ($1,200,000)
payable in equal monthly installments. For the services performed from January 1, 2019 undl
December 31, 2019, the County shall pay to the Medical Examiner an amount not to exceed One
Million Two Hundred Thousand dollars (51,200,000 payable in equal monthly installments. For the

services performed from January 1, 2020 untl December 31, 2020, the County shall pay to the
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Medical Examiner an amount not to esceed One Million Two Hundred Thousand dollars
(31,200,000) payable in equal monthly installments. For the services performed from January 1, 2021
unal December 31, 2021, the County shall pay to the Medical Examiner an amount not to exceed
One Million Two Hundred Thousand dollars ($1,200,000) payable in equal monthly installments.
For the services performed from January 1, 2022 undl December 31, 2022, the County shall pay to
the Medical Examiner an amount not to exceed One Million Two Hundred Thousand dollars
(31,200,000) payable in equal monthly installments. The total amount the County will pay the
Medical Examiner during the term of this agreement shall not exceed Six Million Dollars
(36,000,000). Forensic Medicine Associates shall provide a invoice monthly to the County for
forensic pathology services. The County agrees to reconcile the invoice provided on or about the
twenty-fifth of each calendar month of the agreement. The County agrees to pay for all expenses
for the Medical Examiner, including basic medical supplies, histology equipment, disposal of
biohazard materials, office supplies, photography supplies and equipment, and facility maintenance.
5.

The Medical Examiner agrees to provide the services in cerrain aspects of death
investigations, which includes but is not be limited to, the performance of autopsies, post mortem
examinations, the formulation and filing of reports incident thereto, provide testimony in Court,
when called upon to testify concerning the same before the Grand Jury and other courts of DeKalb
County or any other county in Georgia wherein such testimony is pertinent, and if need be, testify
about the circumstances of death, the findings based upon the autopsy, and mnvestigation thereof, of
all persons who are subject to inquiry, or investgation, or which may be assigned to the medical
Examiners. The services shall include not only the surgical performance of an autopsy necessary to
ascertain the cause of death, but also the dictaton, correction and verification of a written report
thereof, upon forms and in such manner as may be required by law. The services the Medical
Examiner agrees to provide are further outlined in Exhibit A.

6.

The County agrees to allow the Medical Examiner use of the Premises needed to perform
his services. The Premises shall include the morgue, forensic laboratory, including the autopsy suites
and histology lab, the photography lab, office space for three doctors and one administrative

assistant and additional storage space for medical equipment, records and supplies.
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7.

The County agrees to allow the Medical Examiner to perform forensic pathology services
for non-County entities on the Premises. The Medical Examiner agrees to pay one thousand four
Hundred Thousand eighty-five dollars ($1,485.00) per month to the County to use the Premises for
non-County forensic pathology services.

8.

The Medical Examiner will prepare and submit a written quarterly report to the County
detailing all County expenditures. These reports are due on the last day of January, April, July,
October.

9.

It is the sole discredon of the Medical Examiner to determine whether an autopsy or
dissection is required, provided however, that he shall give due consideration of the opinion of the
Peace-Officer-in-Charge regarding the requirements of the accepted investigations techniques and
the rules of evidence applicable thereto as contemplated under O.C.G.A. § 45-16-22(c).

10.

As berween the County and the Medical Examiner as the other party, the Medical Examiner
shall assume responsibility and liability for any damage, loss, or injury, including death, of any kind
or nature whatever to person or property, including employees and property of the County, caused
by or resulting from any error or omission of the Medical Examiner, or the negligent act of the
Medical Examiner or its subcontractors or any of their officers, agents, servants, or employees
arising from the performance of the work under this Agreement. The Medical Examiner shall
defend, indemnify, and hold harmless the County and all of its officers, agents, servants, or
employees from and against any and all claims, loss, damage, charge, or expense to which they or
any of them may be put or subjected by reason of any such damage, loss or injury.

11.

If the Medical Examiner is asked by the County to perform work beyond the scope of this
Agreement for which payment is desired, he shall notify the County in writing, state that the work is
considered outside the basic scope of work of this Agreement, give a proposed cost for additional

work, and obtain the approval in writing from the County prior to performing the additional work
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for which he is to be paid. The County shall in no way be held liable for any work performed under
this section which has not first been approved in writing by the County.
12,

The County may designate a representative through whom the Medical Examiner will
contact the County. In the event of such designation, said representative shall be consulted and his
written recommendation obtained before any request for extra work is presented to the County.

13.

Any document supplied by the Medical Examiner to the County related to the services
provided hereunder shall remain the property of the County. To the extent allowed by law, the
County reserves the right or approval prior 1o the distribution of any written material prepared by
the Medical Examiner. The Medical Examiner agrees that the County may reuse any and all such
documents in its sole discretion withour first obtaining the permission of the Medical Examiner and
without any further payment to the Medical Examiner.

14.

The County and the Medical Examiner each binds himself and his partners, successors,
executors, administrators and assigns to the other party of this Agreement and to the partners,
successors, executors, administrators and assigns of such other party in respect to all covenants of
this Agreement; except as above, neither the County nor the Medical Examiner shall assign or
uansfer his interest in this Agreement without the written consent of the other. Nothing herein
shall be construed as creating any personal liability on the part of any officers or agent of the
County, nor shall it be construed as giving any rights or benefits hereunder to anyone other than the
parties to this Agreement.

15.

Either party may unilaterally terminate this Agreement for any reason. The terminating
party shall terminate by delivering to the other party, with at least swety (60) days notice, a Notice of
Termination specifying the nature, extent, and effective date of termination. All notices sent to the
other party shall be sent to the address identified in paragraph 22 of this Agreement and shall be
binding unless said address is changed in writing. If this Agreement is terminated pursuant to this
paragraph, the Medical Examiner shall be paid for services as provided up to the date of

termination.
.5.



16.

This Agreement may be modified by murual consent, provided that all modifications will be

in writing and signed by the appropriate, authorized officials of the County and the Medical

Examiner.

17.

The Medical Examiner shall furnish the following along with the contract documents sent to

the County for execution:

1.

[

Certificates of Insurance in companies doing business in Georgia and acceptable to

the County covering:

(a)

®)

)

Starutory Workers' Compensation insurance, or proof thar the Medical
Examiner is not required to provide such coverage under State law; and
Comprehensive General Liability Insurance covering all operatons with 2
combined single limit of $1,000,000 that is primary and non-contributory
with 2 waiver of subrogation in favor of DeKalb County that names DeKalb
County as an additional insured; and

Professtonal Errors and Omissions Insurance with limits of liability of not
less than $1,000,000 each claim/ $3,000,000 annual aggregate.

Certificates of Insurance must be executed in accordance with the following

provisions:

(a) Certificates to contain policy number, policy limits, and policy expiration date
of all policies issued in accordance with this Contract;

(b) Certificates to contain the locaton and operations to which the insurance
applies;

(c) Certificates to contain Medical Examiner's protective coverage for any
subcontractor's operations;

(d) Certificates to contain Medical Examiner's contractual insurance coverage;

(e) Certificates are to be jssued to:

DeKalb County, Georgia
The Maloof Center, 2* Floor
1300 Commerce Drive
Decatur, Georgia 30030
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3. The Medical Examiner shall be wholly responsible for securing certificates of
insurance coverage as set forth above from all subcontractors who are engaged in
this work.

4. The Medical Examiner agrees to carry statutory Workers' Compensation Insurance
and to have all subcontractors likewise carry statutory Workers' Compensation
Insurance.

3. The Medical Examiner does not respond to scenes without being transported by

Medical Examiner Investigator in a county vehicle.

18.

This Agreement shall be governed by and construed and enforced in accordance with the

laws of the State of Georgia.

19.
This Agreement shall be deemed to have been made and performed in DeKalb County,

Georgia. For the purpose of venue, all suits or causes of action arising out of this Agreement shall

be brought in the courts of DeKalb County, Georgia.

A,

20.

Pursuant to O.C.G.A. §13-10-91 and Georgia Department of Labor Rule 300-10-1-.02, the
County cannot enter a contract for the physical performance of services unless the Medical
Examiner and his subcontractors register and participate in the Federal Work Authorization
Program to verify the information of all new emnployees.

The Medical Examiner agrees to certify that it has complied with O.C.G.A. §13-10-91 and
that it has complied with Georgia Department of Labor Rule 300-10-1-.02.

The Medical Examiner agrees to sign an affidavit evidencing its compliance with O.C.G.A.
§13-10-91 and Georgia Department of Labor Rule 300-10-1-.02. The affidavit is attached to
this agreement as Exhibit B and is hereby incorporated herein by reference.

The Medical Examiner agrees that in the event that it employs or contracts with any
subcontractor(s) in connection with this agreement, the Medical Examiner will secure from
the subcontractor (s) an affidavit that indicates the employee-number category applicable to
the subcontractor (s). The Medical Examiner also agrees to obtain an affidavit from the
subcontractor (s) that certifies the subcontractor’s compliance with O.C.G.A. §13-10-91 and
Georgia Department of Labor Rule 300-10-1-.02. Any subcontractor affidavit obtained in
connection with this agreement shall be attached hereto to as Exhibit C and is hetreby
incorporated herein by reference.

SIS



21,

The relationship berween the County and the Medical Examiner shall be that of owner and
independent contractor, and shall not constitute an employer/employee relationship. Other
than the consideration set forth herein, Medical Examiner shall not be endtled to any employee
benefits including, but not limited to, insurance, paid annual leave, sick leave, workers

compensation, or retitement benefits.

22

All notices required by this Agreement shall be in writng and sent by regular mail, certified
mail, overnight courier or personal delivery to the addresses listed below, or such other address as
cither may indicate by at least ten (10) days prior written notice to the other party. Notice will be
effective on the date shown on the delivery receipt, or if sent by regular mail or where there is no

witten evidence of delivery, on the actual receipt or refusal receipt.

MEDICAL EXAMINER COUNTY
Forensic Medicine Associates, Inc. DeKalb County, Georgia
Arn: Dr. Gerald Gowite Attn: Ditector of Purchasing & Conuracting
3550 Kensington Road 1300 Commerce Drive, 2™ Floor
Decatur, Georgia 30032 Decatur, Georgia 30030
23.

This Agreement constirutes the sole agreement berween the pardes. No representations oral
or written not incorporated herein shall be binding upon the parties. No amendment or
modifications of this Agreement shall be enforceable unless approval by action of the County and
the Medical Examiner.

24,

Without regard to any designation made by the person or entity entering this Agreement,
DeKalb County considers all information submitted in response to the Agreement to be a public
record that will be disclosed upon request pursuant to the Georgia Open Records Act O.C.G.A. §
50-18-70 et seq., after contacting the person or entity making the submission, unless a court order is

presented with the Agreement.



IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed
in three counterparts, each to be considered as an original by their authorized representative, on the
day and date hereinabove written.

FORENSIC MEDICINE DEKALB COUNTY,
ASSOCIATES, INC
M[ b dBAD (SEAL) %\_ __(SEAL)
Signature MICHAEL THURMOND
Chuef Executve Officer
. — . DeKalb County, Georgia
(Gee!d T: Gowill-h 2
Name (Typed or Printed)
SB-RU4 8664

Tax Identficaton No.

ATTEST:

Sigdarure  (J ’ BARBARA H. SANDERS, CCC
Clerk to the
-7/ C /l/ . Chief Executve Officer and
mmyy - jﬂk‘ W3 Board of Commissioners of
Name (T yped( or Printed) DeKalb County, Georgia
APPROVED AS TO SUBSTANCE:
EXec:wlr we Assishani~ — = Q
Tite rector, Medical Examiner’s %
APPROVED AS TO FORM:

Lighe A Wﬁmbp

Courty Attorney

Nikisha |. MIudS

County Attorney Name (Typed or Printed)




CERTIFICATE OF CORPORATE RESOLUTION

I _mhu’l é. Mls certify the following:

That I am the duly elected and authorized Secretary of Forensic Medicine Associates, Inc.
(hereinafter referred to as the “corporation”), a corporation organized and incorporated to do
business under the laws of the State of Georgia;

That said corporation has, through lawful resolution of the Board of Dizectors of the
corporation, duly authorized and directed Dr. Gerald Gowitt in his official capacity as President of
the corporation, to enter into and execute the following described agreement with DeKalb County, a
political subdivision of the State of Georgia:

Agreement for the Provision of Medical Examiner Services to DeKalb County

That the foregoing Resolution of the Board of Directors has not been rescinded, modified,
amended, or otherwise changed in any way since the adoption thereof, and is in full force and effect
on the date hereof.

IN WITNESS WHEREQF, I have set my hand and corporate seal;

/
This the /& day of tLLrgdrg, , 2018,

(CORPORATE SEAL)

L.

g Secretary
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Exhibit A

The Medical Examiner is an advanced specialized medical and administrative professional who

constitutes the pathology division of the DeKalb County Medical Examiner’s Office. The Medical

Examiner and his staff work in concert with the Direcror, Chief Investigator, and Laboratory

Manager to provide a comprehensive medico-legal death investigative system to determine the cause

and manner of death when any person dies in DeKalb County under the following circumstances:

(1) As a result of violence;

(2) By suicide or casualty;

(3)  Suddenly when in apparent good health;

(4)  In any suspicious or unusual manner, with particular attention to those persons 16 years of age
and under;

(3)  After birth but before seven years of age if the death is unexpected or unexplained;

(6) As a result of an execution carried out pursuant to the imposition of the death penalty under
Article 2 of Chapter 10 of Title 17 of the Official Code of Georgia;

(7)  When an inmate of 2 county or city penal institution; or

(8) After having being admitted to a hospital in an unconscious state and without regaining
consciousness within 24 hours of admission.

The Medical Examiner shall be responsible for tamning the forensic pathologists in his employ,
reviewing reports created by his forensic pathologists, and providing expert assistance to other
personnel within the DeKalb County Medical Examiner’s Office. The Medical Examiner will
conduct and oversee autopsies, interpret medico-legal findings, and testfy in civil and criminal
courts regarding his findings and his medical opinion as to the cause and manner of a death.

The Medical Examiner works in concert with the Director and Chief Invesdgator of the DeKalb
County Medical Examiner’s Office in establishing and maintaining a working reladonship with law
enforcement agencies, district artorneys’ offices, judicial agencies, hospitals, public health agencies,
hospitals, private physicians, and research agencies in order to provide reasonable and
comprehensive interpretations of medical findings related to his findings and his medical opinion as
to the cause and manner of a death.

Cases are analytical in nature and shall be carried out in accordance with guidelines set forth by the
State of Georgia, DeKalb County and departmental established policies, rules and regulatons.

DIFFICULTY OF WQORK:

Variety and Scope
* Review approximately 1600 to 1800 deaths per year.
® Perform postmortem examinations to determine how extensive and/or intrusive an autopsy
is needed.
* Facilitate the acquisition of expert consultants in Neuropathology, Pediatric Pathology,
Anthropology, and Odontology.

-11-



* Facilitate the acquisition of an accredited forensic laboratory to conduct 2 broader scope of
postmortem laboratory testing of tissue, blood, and/or urine specimens.

* Explore and/or research exotic medical issues or decide an appropnate pathological and/or,
chemical process in non-routine circumstances requiring analytical interpretations.

e Conduct on-site investigadons at death scenes, as needed, to assist in the interpretaton of
evidence relating to a death.

* Provide personnel to facilitate the transportation of human remains, facilitate release of
human remains, maintain related documentation, and perform needed customer service
related services within the Forensic Laboratory (morgue) at the DeKalb County Medical
Examiner’s Officer

¢ Facilitate the transportation of human remains to the DeKalb County Medical Examiner’s
Office.

¢ Direct and conduct microscopic examinations of specimens, including but not limited to
tssues, organs, fluid and blood, to determine any iuregular conditions which could have
contributed to death.

* Prepare, through dictation, postmortem examination reports and findings that include
conclusions of a medico-legal nature.

® Furnish postmortem examination reports and findings to law enforcement officials that may
be needed for prosecutorial measures.

* Review medical records provided by medical institutions to interpret the medical course that

monitored and maintained life sustaining measures and/or contributed to death.

Examine current literature in the area of forensic pathology and investigative research.

Examine prior case histories and published medical information.

Consult with other agencies on sensitve, high profile, and/or difficult cases.

Work with law enforcement agencies, district attorneys’ offices, judicial agencies, hospitals,

public health agencies, hospitals, private physicians and research agencies to provide advice,

direction, counsel and consult on matters relatng to operatons, policies, procedures as to
causes and manner of death.

The Medical Examiner shall provide 2 minimum of two (2) additional forensic pathologists, licensed
to practice this profession in the State of Georgia, qualified through an accredited residency and
fellowship and successfully passed the American Board of Pathology’s examination in anatomic and
forensic pathology.

The Medical Examiner shall provide a minimum of four (4) Forensic Technicians to assist the
forensic pathologist in conducting postmortem examinations. The Medical Examiner shall be
responsible for providing periodic training for the Forensic Technicians in his or her employ.

The Medical Examiner and his saff perform their duties within the confines of the guidelines set
forth by the State of Georgia, DeKalb County and departmental established policies, rules and
regulations. Administrative reviews are conducted by the Departmental Director and/or the County
Governing Authority. All final work product must be reviewed by the Department Director.
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The Medical Examiner’s work product has a direct impact on the Medical Examiner’s Office,
decisions made by law enforcement agencies, district attomeys’ offices, judicial agencies, hospitals,
public health agencies, hospitals, and research agencies. Medical opinions’ must be provided within
a reasonable medical certainty to ensure the integrity of any and/or all of the aforementoned
entities.

OTHER WORK DEMANDS

The Medical Examiner will, at tmes, conduct work in unpleasant conditons. The conditions
include but are not limited to inclement weather, difficult terrain, decomposed human remains, toxic
remains and/or substances, disasters scenes and/or muldiple deaths, contagious diseases, or
infectous diseases.

During those incidents that are considered massive, high profile and/or sensitive that may occur
during all hours of the day and night, the Medical Examiner and/or a member of his staff are
expected to respond to the incident.

KNOWLEDGE, SKILLS, AND ABILITIES

The Medical Examiner and his forensic pathology staff must have the following skills and abilides:

® Extensive knowledge of current accepted practices, principles, skills, and developments in
the field of anatomic, forensic, neurologic, pediatric, and anthropologic pathology.

& Extensive knowledge of equipment, instruments, and materials required in forensic
pathology.

® Thorough knowledge of medicines and pharmacology and the ability to interpret adverse
reactions to such.

* Kaowledge of microscopy, toxicology, ballistics, and investigative techniques as they relate
to forensic pathology.

® Expertse in the procedures involved in detecting, analyzing, evaluating, and interpreting
manifestations and systems of physical conditions from pathologic examinations.

* Knowledge of death and crime scene investigative techniques to include determination of
evidence and circumstances which might be implicated.

¢ Skill in ractfully dealing with families and friends of decedents, police, and criminal justice
personnel, the general public, government agencies, health care facilities, and the media.

Skill in effective oral and written communication.
* Ability to efficiently and effectively analyze a variety of evidence and data.

24 % 1



Exhibit B
CONTRACTOR AFFIDAVIT AND AGREEMENT

By executing this affidavit, the undersigned contractor verifies its compliance with O.C.G.A.
§ 13-10-91, stating affirmatively that the individual, firm or corporation which is contracting with
DEKALB COUNTY, a political subdivision of the State of Georgia, has registered with and is
pardcipating in a federal work authorizaton program.'

The undersigned further agrees that, should it employ or contract with any subcontractor(s)
in connection with the physical performance of services pursuant to this Agreement with the
COUNTY, then the conwactor will secure from such subcontractor(s) similar verificadon of
compliance with O.C.G.A. § 13-10-91 on the Subcontractor Affidavit provided in Rule 300-10-01-
08 or a substandally similar form.? Contractor further agrees to maintain records of such
compliance and provide 2 copy of each such verification to the COUNTY, at the dme the
subcontractor(s) is retained to perform such service.

GCGOW /677 55412

Employment Eligibility Verification Program/ DeKalb County EEV Basic Basic
Pilot Program User Identification Number Pilot Program User

/ : Z—— W Identfication Number

BY:  Authorized Officer or Agent
(Contractor Name)

@es‘ i m Dae

Tide of Authorized Officer or Agent of Contractor

Printed Name of Authorized Officer or Agent
Wi,
AN (/)

Sworn and Sub

el 27, 2%

LONE)
I,,,'COUNﬂ\ \\\\

W
My Commission Exp'i:':'e's':"““ g 7. Jaa o

' As of the effective date of O.C.G.A. § 13-10-91, the applicable federal work authorization program is the
“Employment Eligibility Verification/Basic Pilot Program” operated by the U.S. Citzenship and Immigration Services
Bureau of the U.S. Department of Homeland Security, in conjunction with the Social Security Administration.

? See O.C.G.A. §§ 13-10-90; 13-10-91; Georgia Department of Labor Rules 300-10-1-07; 300-10-1-.07 and “Georgia
Security and Immigration Compliance Act” of 2006.



Exhibit C
SUBCONTRACTOR AFFIDAVIT AND AGREEMENT

By executing this affidavit, the undersigned subcontractor verifies its compliance with
O.C.G.A. § 13-10-91, stating affirmatively that the individual, firm or corporation which is engaged
in the physical  performance of  services under a contract  with
(Name of Contractor)
on behalf of DEKALB COUNTY, a political subdivision of the State of Georgia, has registered
with and is participating in a federal work authorization program.’

55412
Employment Eligibiliry Verification Program (EEV)/ DeKalb County EEV Basic
Basic Pilot Program* User Identification Number Pilot Program*User

Idendficaton Number

BY:  Authorized Officer or Agent
(Subcontractor Name)

Date

Tide of Authorized Officer or Agent of Subcontractor

Printed Name of Authorized Officer or Agent

Sworn and Subscribed Before Me

This ___ Day of , 20

Notary Public

My Commission Expires:

? As of the effective date of O.C.G.A. § 13-10-91, the applicable federal work authorization program is the
“Employment Eligibility Verification/Basic Pilot Program” operated by the U.S. Citizenship and Immigration Services
Bureau of the U.S. Department of Homeland Security, in conjunction with the Social Security Administration.
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e CERTIFICATE OF LIABILITY INSURANCE

FOREMED-01 __AIHQEHAN{
DATE {MMWDDIYYYY)

01/15/2018

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFOI

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE

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

TION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

LDER.

IMPORTANT: H the certificate holdar is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
it SUBROGATION IS WAIVED, subject to the terms and cofiditions of the policy, certain policies may require an endorsement. A statemont on
this certificate does not confer rights to the certificate holder ih lleu of such endorsement(s).

proucer License # 4768218 A
g,rggw lmrg;f;,:;a;'g‘-ggygw TR, ext: (T70) 623-8650 | A% nox(770) 623-8708
uluth, Eﬂ 30097-2810 :
| INSURERIS) AFFORDING COVERAGE _ _NACS
wgyreR & ; Hanover Insurance Co. 122292
INSURED msyren @ ; Cltizens insurance Co of America 31534
o —
i@ B | NSURER D :
Brasalton, GA 30517 PR—
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISIOCN NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LI

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSU
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SH

INDICATED. NCTWITHSTANDING ANY REQUIREMENT, TERM ORt CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIE

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

_'{‘:? TYPE OF INSURANCE L POLIEY NUMBER Ry e | e rn LTS
A | X | COMMERCIAL GENERAL LIABILITY ENGE . 1,000,000|
| cusmsaunce [ X] oocum X | X [oHABE38451 0310/2017 | 0311072018 | PAMARE 1RSI R el |8 300,000
— _g@_&mam__;___‘_""’““'
— | PERSONAL B ADVINURY | 3 1,000,000
LGENT LMIT APELIES PER: |ceneuagoreoare s 2000000
el "::ﬁm Le | PRODUCTS - COMPIOP AGG | 3. Si00ND

OTHER: .

AUTOMCBILE |LABILITY m&m LW s

[ v auro | BODILY NJURY (Por person) | 3

] oy SGispue BODILY INJURY (Per accidert) | §

|| J0RR% oy iy | RO AvACE s

3

| tvmamiALAS || OCOUS eacroccummence |5

EXCESS LIAB CLAIMS-MADE AGGREGATE 3

peo | | reTesTions - .

B [WORKERS COMPENSATION X [ Bhree | |98

ANY PROPRIETOR/PARTNER/EXECUTIVE ﬁ WBABG38430 03/10/2017 | 631072018 M s 100.000
mﬁﬂ EXCLUCED? NIA - 1nnm|
BESAAPTION OF GPERATIONS below o1 Disease -pouUCy NI | § 500,000|

(ACORD
attached documents.

DESCRIPTION OF OPERATIONS | LOCATIONS | VEMICLES m.umnmnmm recuinad)
Holder Is listed as an additional Insured and coverage is providedion primary and non contributory basis and waiver of subrogation is granted per the

may be atiached if mom apace ls

CER D

CANC L]

Dakalb County Georgla
Maloof Center, 2nd floor
1300 Commerce Drive
Decatur, GA 30030

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

e
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The
C.%S}Hanover
Insurance Group*

BUSINESSOWNERS LIABILITY SPECIAL BROADENING ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided Under the following:

BUSINESSOWNERS COVERAGE FORM
SUMMARY OF COVERAGES

Additional Insured by Cortract, Agreement or Permit
Additional Insured — Broad Form Vendors
Alienated Premises

Bodily Injury Redefined

b wh =

Goods and Use of Elevators

Personal and Advertising Injury — Broad Foym
Product Recall Expense

o ~Nm

9. Unintentional Failure to Disclose Hazards
10. Unintentional Failure to Notify

Broad Form Property Damage — Borrowed Equipment, Customers

Incidental Malpractice (Employed Nurses, EMT's and Paramedics)

Limits Page

$25,000 Occurrence
$50,000 Aggregate

[ 4 ) w W W NNNDN =

This endorsement amends coverages provided under the Businessowners Coverage Form through new
coverages and broader coverage grants. This coverage is subject to the provisions applicable to the

Businessowners Coverage Form, except as provided below.

1. Additional Insured by Contract, Agreement or
Permit

Under SECTION Ii — LIABILITY, C. Who |Is An
Insuced, Paragraph 4. is added as follows

a. Any person or organization for whom|you are
performing operations when you apd such
person or organization have agreed i writing
in a contract, agreement or permit that such
person of organization be addedj as an
additional insured on your policy. Such person
or organization is an additional ins only
with respect to liabllity for “bodily] injury®,
“oroperty damage" or “persongi and
advertising injury” caused, in whole of in part,
by:

(1) Your acts or omissions; or

(2) The acts or omissions of those acting on
your behalf,
but only with respect to:

(3) “Your work” for the additional insyred(s) at
the location designated in the jcontract,
agreement or permit; or

(4) Premises you own, rent, lease, gontrol or
occupy.

This insurance applies on & primary basis if
that is required by the written contract,
agreement or permit.

. This provision does not apply:

(1) Unless the written contract or written
agreement has been executed or permit
has been issued prior to the “bodily injury®,
"property damage® or ‘“personal and
advertising injury®,

(2) To any person or organization included as
an insured by an endorsement issued by
us and made part of this Policy,

(3) To any person or organization included as
an insured under ltem 4.a2. of this
endorsement;

(4) To any lessor of equipment:

{a) After the equipment lease expires, of

(b) If the “bodily injury", ‘“property
damage® or “personal and advertising
injury” arises out of the sole
negligence of the lessor;

(5) Toany:

(a) Owners or other interests from whom
land has been leased which takes

391-1006 06 09 Includes copyrightéd material of Insurance Services Office, Inc. Page 1 of 5




place after the lease for that land
expires, or

(b) Managers or lessors of premis

(i) The occurrence takes plage after
you cease to be a tenant(in that
premises; or

{f) The “bodily injury’, °©
damage” or ‘persona
advertising injury® arises jout of
structural alterations,
construction or de

(6) To “"bodily injury, "property damage® or
*personal and advertising injury®| arising
out of the rendering of or the fdilure to
render any professional services.

Additioral insured coverage provided|by this

provision will not be broader than cpverage

provided to any other insured.

All other insuring agreements, exclusigns, and
conditions of the policy apply.

2. Additional Insured - Broad Form Vendo

Under SECTION Il - LIABILITY, C. Wh
Insured, paragraph 6. Is added as follows:

S
Is An

5. Any person or organization with whom you

391-1008 06 09

agreed, because of a written corgract or
written agreement to provide insura
only with respect fo "bodily injury® or
damage® arising out of "your prod
are distributed or sold in the regular
the vendor’s business.

The insurance afforded the vendor

appiy to:

a. “Bodily injury” or "property damage” for
which the vendor is obligated| to pay
damages by reason of the assumption of
liabllity in @ contract or agreemept. This
exclusion does not apply to liability for
damages that the vendor wouldj have In
the absence of the contract or agreement;

b. Any express warranty unautho
you;

c. Ary physical or chemical change in the
product made intentionally by the vendor;

d. Repackaging, unless unpacked
the purpose of inspection, demopstration,
testing, or the substitution of pafts under
instruction from the manufactjrer, and
then repackaged in the original

e. Ary failure to make such i
adjustments, tests or servici
vendor has agreed to make orjnormally
undertakes to make in the usual

business in connection with the
distribution or sale of the product,

f. Demonstration, installation, servicing or
repair operations, except such operations
performed at the vendor's premises in
connection with the sale of the product;

g. Products which, after distribution or sale
by you, have been labeled or relabeled or
used as a container, part or ingredient of
any thing or substance by or for the
vendor; or

h. “Bodily injury" or “property damage’
arising out of the sole negligence of the
vendor for its own acts or omissions or
those of its employees or anyone else
acting on s behalf. However, this
exclusion does not apply to:

(1) The exceptions contained in
paragraphs 5.d. or 8.1.; or

(2) Such inspections, adjustments, test or
servicing as the vendor has agreed to
make or normally undertakes to make
in the usual course of business, in
connection with the distribution or sale
of the products.

This insurance does not apply to any insured
person or organization, from whom you have
acquired such products, or any ingredient, part
or container, entering into, accompanying or
containing such products.

3. Alienated Premises

Under SECTION 1I - LIABILITY, B. Exclusions,
paragraph 1.k{2) is replaced in its ertirety with the
following:

(2) Premises you sell, give away or abandon, if

the “property damage” arises out of any part of
those premises and occurred from hazards that
were known by you, or should have reasonably
been known by you, at the time the property
was transferred or abandoned.

4. Bodily Injury Redefined

Under SECTION Il - LIABILITY, F. Liability and
Medical Expenses Definitions, definiton 4. is
replaced in its ertirety by the following:

4.

*Bodily injury" means bodily injury, disability,
sickness or disease sustained by a person,
including death resulting from any of these at
any time. "Bodily Injury” Includes mental
anguish or other mental injury resutting from
"bodily injury”.

Broad Form Property Damage - Bomowed
Equipment, Customers Goods,

Use of

Elevators

Page20f S



a. Under SECTION II - -LIABILITY, B.
Exclusions, paragraph 1.k., the following is
added:

Paragraph (4) does not apply to “property
damage” to borrowed equipment while at a
jobsite and not being used to rform
operations.

Paragraph (3), (4) and {6) do not apply to
“property damage” to “customers goods” while
on your premises nor to the use of elevators.

b. Under SECTION Ii — LIABILITY, F. Liability
and Medical Expenses Definitions, the
following additional definition is added:

"Customers goods” means property pf your
customer on your premises for the purpose of
being:

a. Worked on, or
b. Used in your manufacturing pr

excess over any other valid and cqllectible

property insurance (including deductible)
available to the insured whether primary,
excess, contingent or on any other basjs.

8. Incidental Malpractice — Employed Nurses,
EMT's and Paramedics
Under SECTION i -~ LIABILITY, C. Who Is An
Insured, paragraph 2.a.(1}d) does not agply to a
nurse, emergency medical techniclan or
paramedic employed by you i you pre not
engaged in the business or occupgtion of
providing medical, paramedical, surgical, dental, x-
ray or nursing services.

7. Personal and Advertising Injury — Broad Form
Under SECTION il — LIABILITY, F. Liabllity and
Medical enses Definitions, definifion 15,
"Pargonal and Advertising Injury”, paragrgph h. is
added as follows:

h. Discrimination or humiliation (unless insurance
thereof is prohibited by law) that results in
injury to the feelings or reputation of a natural
person, but only if such discrimimation or
humillation Is:

(1) Not done intentionally by or at the (direction
of:
(@) The insured; or
(b) Any officer of the corporation,|director,
stockholder, partner or member of the
insured; and
(2) Not directly or indirectly related to an
*employee”, nor fo the employment,
prospective employment or termipation of
any person or persons by an insured.
8. Product Recall Expense
391-1006 06 09
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a. Under SECTION |l - LIABILITY, B.
Exclusions, Paragraph 1. o. is replaced in its
entirety by the following:

o. Recall of Products, Work or Impaired
Property

Damages claimed for ary loss, cost or
expense incurred by you or others for the
joss of use, withdrawal, recall, inspection,
repair, replacement, adjustment, removal
or disposal of.

(1) “Your product’,

(2) “Yourwork’; or

(3) ‘“Impaired property”;

If such product, work or property is
withdrawn or recalied from the market or
from use by any person or organization
because of a known or suspected defect,
deficiency, inadequacy or dangerous
condition in it, but this exclusion does not
apply to "product recall expenses” that you
incur for the “covered recall” of “your
product”. The exception to the exclusion
does not apply to ‘“product recall
expenses” resulting from:

(1) Failure of any products to accomplish
their intended purpose;

(2) Breach of waranties of fitness,
quality, durability or performance;

(3) Loss of customer approval, or any
cost incurred to regain customer
approval,

(4) Redistribution or replacement of “your
product” which has been recalled by
like products or substitutes;

(8) Caprice or whim of the insured;

(8) A condition likely to cause loss of
which any insured knew or had
reason to know at the inception of
this insurance,

(7) Asbestos, including loss, damage or
clean up resulting from asbestos or
asbestos containing materials; or

{8) Recall of "your products® that have no
known or suspected defect solely
because a known or suspected
defect in another of “your products®
has been found.

b. Under SECTION Hl — LIABILITY, C. Who
Is An Insured, paragraph 4.c. is added as
follows:

c. “Bodily injury® or “property damage’
do not apply to “product recall
expense” arising out of any withdrawal

Pagedof &
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or recall that occurred befo

Liabllity and Medical Expense General
Conditions, 2. Duties in the Event of

e. You must see to it that the fallowing

anticipated “covered recall’
result in *product recall expense™

(1) Give us prompt notice
discovery or notification tha
product® must be withdrawn or
recalled. Include a description of

the withdrawal or recall;

(2) Cease any further
shipment, consignment
other method of distributiop of like
or similar products until{ it has
been determined that gil such
products are free from defq
could be a cause of losg
this insurance.

" Liability and Medical ,
Definitions, the following afiditional
definitions are added:

necessaly because you or a gove
body has determined that a kpown or
suspected defect, deficiency, inadequacy,
or dangerous condition in “your [product®
has resulted or will result in “bodily injury”

or “property damage”.

“Product reczll expense(s)" meang:

a. Necessary and reasonable expenses
for:

(1) Communications, includk
or television announcements or
printed advertisements |ncluding
stationary, envelopes and
postage;

{2) Shipping the recalled tproducts
from any purchaser, distfibutor or
user to the place of places

designated by you,

(3) Remuneration paid to yoyr regular
“employess”  for goessary
overtime;

(4) Hiring addtional persons, other
than your regular “employees”;

(5) Expenses incurred by
"employees” including
transportation and
accommodations;

(6) Expenses to rent additional
warehouse or storage space,

(7) Disposal of “your product’, but
only to the extent that specific
methods of destruction other than
those employed for trash
discarding or disposal are
required to avoid “bodily injury” or
“property damage” as a result of
such disposal,

you incur exclusively for the purpose
of recalling “your product™; and

b. Your lost profit resuiting from such
“covered recall".

e. Under SECTION il - LIABILITY, D.

Liabllity and Medical Expenses Limits
of Insurance, the following is added:

6. The Limits of insurance and rules
stated below fix the most that we will
pay under this Product Recall
Expense Coverage.

(1) The Aggregate Limit is the most
that we will reimburse you for the
sum of al “product recall
expenses” Incurred for all “product
recall expenses® initiated during
the policy period.

{2) The Occurrence Limit shown on
the Summary of Coverages is the
most we will pay in connection

with any one defect or deficiency.
{a) Al "product recall expenses”
in connection with

substartially the same
general harmful condition
will be deemed to arise out
of the same defect or
deficlency and consldered
one “occurrence”.

{(b) Any amourt reimbursed for
“product recall expenses” in
connection with any one
"occurrence” will reduce the
amount of the Aggregate
Limit available for
reimbursement of "product

recall expenses” in
connection with any other
defect or deficiency.

() If the Aggregate Limit has
been reduced by

Includes copyrightgd material of Insurance Services Office, Inc. Page 4 of S
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reimbursement of *
recall expenses’

the most that

of “product recall expgenses”

in connection with arfy other
defect or deficiency.
8. A deductible of $500 applies pgr each

*Occurrence”.
Unintentional Failure to Disclose Hazar

Medicai Expenses General Conglitions,
paragraph 8. is added as follows:

8. Representations

We will not disclaim coverage u
Coverage Form if you fail to discjose all
hazards existing as of the inceptlon date of the
policy provided such failure is not intentional.

Unintentional Fallure to Notify

f. Your rights afforded under this Covera
shall not be prewdtoed if you fail to [give us
notice of an “occurrence’, offense, ¢laim or
“suit”, solely due to your reasonable and
documerrted belief that the “bodily injury” or
“property damage® is not covered under this
Policy.

Includles copyrightéd material of Insurance Services Office, Inc.
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THIS ENDORSEMENT CHANGES

A\ Hanover
Insurance Group-

OHAB838451 2908995

THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINSTOTHERSTOUS

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE*

Name Of Person Or Organization:
DEKALB COUNTY

Declarations.

* Information required to complete this Scheflule, if not shown on this endorsement, willl be shown In the

Paragraph K. Transfer Of Rights Of
Against Others To Us in Section 11l - Comm
icy Conditions is amended by the addition
following:

very
n Pol-
of the

We waive any right of recovery we may have

against the person or organization shown

injury or damage arising out of your ongol
erations or "your work"” done under a cont
that person or organization and included
"products-completed operations hazard".

Schedule above because of payments we ni:e for

in the

g op-
with
in the
This

walver applies only to the person or orgar{ization

shown in the Scheduie above.

BP 04 97 07 02 Copyright, ISO Properties, Inc., 2001
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CERTIFICATE OF LIABILITY INSURANCE DATE: 1211372016
THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
PRODUCER DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW,
INSURERS AFFORDING COVERAGE
INSURER A:  The Medical Protective Company
5814 Reed Road, Fort Wayne, [N 46835
INSURED NAIC number - 11843
FORENSIC MEDICINE ASSOCIATES INC www.medpro.com
3550 KENSINGTON RD
DECATUR, GA 30032-1328
COVERAGES
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. AGGREGATE LIMITS
SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
INSR POLCYEFFECTIVE  POLCY EXPIRATION
LTR TYPE OF INSURANCE _ POLICY NUMBER __DATE (MM/DD/YY) DATE (MMDDYY) LIMITS
GENERAL LIABILITY WEACH OCCURRENCE ]
[CJ coMMERCIAL GENERAL LIABILITY PER CLAIM 5
[OJctamsmape  [Joccur FIRE DAMAGE (Any one fire) 3
(| MED EXPENSE (Any one person) $
O PERSON & ADV INJURY H
GENERAL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s
Clrouey Clerosser  Clioc PRODUCTS-COMPIOP AGG 5
AUTOMOBILE LABILITY COMBINED SINGLE LIMIT s
3 awvaumo {Each accident)
[ au owneD auTos BODILY INJURY $
[T] scHepburep autos (Far person)
] HireD auTos BOOLY INJURY $
[ Now-ownep autos (Par Actident)
(| PROPERTY DAMAGE s
[{Per Accident)
PROFESSIONAL LIABILITY PER OCCURRENCE
[ occurrence C39130 02/01/18 PER CLAM $1,000,000
CLAIMS MADE
|RETRO DATE: 1011511988 ANNUAL AGGREGATE $3,000,000
EXCESS LWABILITY EACH OCCURRENCE 5
[ ocCurrRence []CLAMS MADE AGGREGATE $
[ oeoucmeLe
] rerewnmon s
WORKERS COMPENSATION AND 2 we sTATUTORY LMITS [ omer
EMPLOYERS LIABILITY EL EA ACCIDENT $
E.L. DISEASE EA EMPLOYEE $
E L DISEASE POLICY LIMIT $
OTHER: PER OCCURRENCE LIMIT
EMPLOYMENT PRACTICES LIABILITY OF DEFENSE
DEFENSE COVERAGE AGGREGATE LIMIT
OF DEFENSE
|bESCRIFNON OF OPERATIONSLOCATIONSVEHICLES/SEE POLICY FOR SPECIFIC COVERAGE INFORMATION/SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION
FORENSIC MEDICINE ASSOCIATES INC THE MEDICAL PROTECTIVE COMPANY WILL NOT BE RESPONSIBLE FOR
DECATUR, GA 30032-1328 CANCELLATION OF THE POLICY.
The Medical Protective Company Representative




CERTIFICATE OF LIABILITY INSURANGE DATE: 1211372018}
THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
PRODUCER DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW.
INSURERS AFFORDING COVERAGE
INSURER A:  The Medical Protective Company
5814 Reed Road, Fort Wayns, iN 48835
INSURED NAIC number - 11843
GERALD THOMAS GOWITT MD www.medpro.com
3550 KENSINGTON ROAD
DECATUR, GA 30032-1328 Specialty:
PATHOLOGY

COVERAGES

POLICIES OF INBURANGE LISTED) BELOW HAVE BEEN ISSUED TO THE
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOC
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT

RED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE IBSUED OR MAY PERTAIN. THE
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS

SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR EFFECTVE  POLICY EXPIRATION
LTR JYPEOF INSURANCE MMW LTS
GENERAL LIABLITY EACH OCCURRENCE s
{1 COMMERCIAL GENERAL UABILITY PER CLAM $
[CJoamsmoe  [Cloccun FIRE DAMAGE {Any one fre) s
(] MED EXPENSE (Any o parson) ]
O PERSON & ADV INJURY $
|GENERAL AGGREGATE LINST APPUES PER GENERAL AGGREGATE $
Orauxey Cleraer | Clioc PROOUCTE-COMPYOP AGG $
AUTOMOBILE LIABILITY COMBINED SINGLE LIIT s
[J anvaumo (Each sccident)
[ awownenauTos BOCLY INMURY s
] scHEDWLED AUTDS (Pror pareon)
3 +ired auTos BODLY INJURY s
] won-ownED AUTOS (Por Accidenty
| PROPERTY DAMAGE ¢
{Par Accidant)
rmmmww PER OCCURRENCE
[0 occurnence 620688 02/0117 020118  {percLam $2,000,000
CLAMS MADE
JRErROI:IATE: 10/01/1888 ANNUAL AQGREGATE $4,000,000]
|oncess Lnery EACH OCCURRENCE $
[ occurrence  [C]CLAME MADE mea‘ra s
] oecucTste
O retexmon s
WORKERS COMPENBATION AND [0 we STATUTORY LMITS ] omer
EMPLOYERS LIABLITY 2.1 EA ACCIDENT $
E.L DISEASE EA EMPLOYEE )
E.L DISEASE POLICY LIAIT $
PER OCCURRENCE LIMIT
EMPLOYMENT PRACTICES LIABIUTY |OF DEFENSE
DEFENSE COVERAGE | NGGREGATE LT .
OF DEFENSE
DESCREPTION OF OPERATIONSLOCATIONSAVEHICLES/GEE POLICY FOR SPECIFIC COYERAGE INFORMATION/SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION
GERALD THOMAS - NFOMNGﬂ[ECER‘ﬂc:NEIGAvag’L (:HEANGEB NCOVERAGEm 4
GOWITT e
3550 KENSINGTON ROAD f:mnsormmonmmsaren:wmsmm:\muoa ORI
DECATUR, GA 30032-1328 CANCELLATION OF THE POLICY.
The Medical Protactive Company Represeniative




CERTIFICATE OF LIABILITY INSURANCE

DATE: 12/13/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE

PRODUCER DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW.
INSURERS AFFORDING COVERAGE
INSURERA:  The Medical Protective Company
5814 Reed Road, Fort Wayne, IN 46835
INSURED NAIC number - 11843
GEOFFREY PHILLIP SMITH MD www.medpro.com
3550 KENSINGTON ROAD
EDECATUR. GA 30032 Speciaity:
PATHOLOGY

COVERAGES

SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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. AGGREGATE LIMITS

3550 KENSINGTON ROAD
DECATUR, GA 30032

Jinsr POUCYEFFECTVE  POLICY EXPIRATION
LTR TYPE OF INSURANCE POLISY NUMBER _ DATE (MWDD/YY) DATE {(MM/DDAYY) LMITS
GENERAL LABILITY EACH OCCURRENCE $
[C] COMMERCIAL GENERAL LIABILITY PER CLAIM $
O camsmape  [Joccur FIRE DAMAGE {Any one fire) s
O |MED EXPENSE {Any one person) $
O PERSON & ADV INJURY H
GENERAL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $
Oroucy Clerovect  [liec PROCUCTS-COMPIOP AGG $
ATTOMOBII.E LIABILITY COMBINED SINGLE LIMIT s
[ anvauto (Each accident)
O Aw ownep autcs BODILY INJURY s
[ scHeouLep autos (Per poraon)
[ HRepauTOS BODLY INJURY .
[] won-OwNED AUTOS (Per Accidant)
| PROPERTY DAMAGE s
(Per Accidant)
PROFESSIONAL LIABILITY PPER OCCURRENCE $1,000,000
OCCURRENCE 738216 02/01117 02/01118 PER CLAIM
{] cuumsmaoe
|ANNUAL AGGREGATE $3,000,000
EXCESS LIABILITY EACH OCCURRENCE s
[ occumrrence  [CJeLams MaDE AGGREGATE $
[C] pepucmeLe
[J metewmon s
WORKERS COMPENSATION AND [ we statuToRY Lvms [ omer
EMPUDYERS LIABILITY EL EA ACCIDENT s
E L. DISEASE EA EMPLOYEE s
E.L. DISEASE POLICY LIWIT $
OTHER: PER OCCURRENCE LIMIT
EMPLOYMENT PRACTICES LIABILITY OF OEFENSE
DEFENSE COVERAGE AGGREGATE LIMIT
OF DEFENSE
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SEE POLICY FOR SPECIFIC COVERAGE INFORMATION/SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION
GEOFFREY PHILLIP SMITH MD THE MEDICAL PROTECTIVE COMPANY WILL NOT BE RESPONSIBLE FOR

INFORMING THE CERTIFICATE HOLDER OF ANY CHANGES IN COVERAGE OR IN
THE LIMITS OF LIABILITY OR IN THE EVENT OF THE TERMINATION OR
CANCELLATION OF THE POLICY.

The Medical Protective Company Representative
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