Oklahoma City Project # PD-3193

MAINTENANCE BOND 5329811
(Private Contract)

KNOW ALL MEN BY THESE PRESENT:

That We,  Ellsworth Construction OKC, LLC Dba A-Tech Paving , as Principal, and

Great American Insurance Company , as Surety, are

held and firmly bound unto THE CITY OF OKLAHOMA CITY in the full and just sum of
Fifty Nine Thousand One Hundred Sixteen and 25/100 Dollars

($_59,116.25 ), such sum being equal to the contract price for a period of two (2) year,

for the payment of which, well and truly to be made, we, and each of us, bind ourselves, our heirs,
executors, and assigns, themselves, and its successors and assigns, joint and severally, firmly by

these presents.

Whereas, in a contract dated the ’_'l day of A:V\ri.\ ,20 24
with Tim Hughes Custom Homes \

>

the Principal agreed to construct improvements in the City of Oklahoma City, being:
PD-3193 — NW 68th & Harvey Warchouse

as more particularly described and in compliance with the plans and specifications on file in the
Office of the City Engineer of The City of Oklahoma City. As a condition of said construction
contract and as a condition of the issuance of a work order by the City Engineer, Principal has agreed
and hereby agrees to construct and maintain said improvements in compliance with Oklahoma City
standards and the aforementioned plans and specification against any failure due to workmanship or
material for a period of two (2) years from the date of final formal acceptance of the improvements
by the Council of the City of Oklahoma City.

NOW, THEREFORE, if said Principal shall pay or cause to be paid to the City, all damage,
loss and expense which may result by reason of defective materials and/or workmanship in
connection with satd work occurring within a period of two (2) years from and after the final formal
acceptance of said project by the City, then this obligation shall be null and void, otherwise to be and

remain in full force and effect.
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It is further agreed that if the said Principal or Surety herein shall fail to maintain said
improvements against any failure due to defective workmanship and/or material for a period of two
(2) years and at any time repairs shall be necessary that the cost of making said repairs shall be
determined by the Council of THE CITY OF OKLAHOMA CITY, or some person or persons
designated by them to ascertain the same, and if, upon thirty (30) days notice, the said amount
ascertained shall not be paid by the Principal or Surety herein, or if the necessary repairs are not
made, the said amount shall become due upon the expiration of thirty (30) days and suit may be
maintained to recover the amount so determined in any Court of competent jurisdiction. And that the
amount so determined shall be conclusive upon the parties as to the amount due on this bond for the
repair or repairs included therein, and that the cost of all repairs shall be so determined from time to
time during the life of this bond as the condition of the improvements may require.

It is further expressly agreed and understood by the parties hereto that no changes or
alterations in said contract and no deviations from the plan or mode of procedure herein fixed shall
have the effect of releasing the sureties, or any of them, from the obligations of this bond.

IN WITNESS WHEREOF, the said Principal has caused these presents to be executed in its
name and its corporate seal to be hereunto affixed by its duly authorized officers; and the said Surety
has caused these presents to be executed in its name and its corporate seal to be hereunto affixed by

its attorney-in-fact, duly authorized so to do, the day and year first above written.

REVIEWED and APPROVED by the Council of THE CITY OF OKLAHOMA CITY this

___3RD _dayof DECEMBER ,20 24
ATTEST:
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Assistant Municipal Counselor
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EXECUTED this 439 day of ]q“p | 20 M

Ellsworth Construction OKC, LL.C Dba A-Tech Paving
ATTEST: Principal

JWM TMM\Q@U B/y/— Z,/ « o

Secr ry/Wnt ess

NOTARY STATEMENT

STATE OF O‘d Oxh(}m 0\ )

)  SS.

COUNTY OF @(d LM 6 )

Signed and sworn or affirmed before me on this 4% day of Iq”lo il l ,20 4 (’{ ,

by 1M Lundau

as a free and voluntary act on behalfgf the Principal pursuant to authority conferred and for these

uses and proposes therein set forth.
IN WITNESS WHEREOF, I have hereunto set my hand and seal the day and year last

above written.

RACHEL COX 15 [/5 U/\/é
NOTARY PUBLIC y
State of Oklahoma -
Comm, # 20014828 Notary Public

W 5'. / My Commission Expires
L December 8, 2024

My Commission expires: Decem e Si 2% My Commission No.: 2001 Y §D X
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EXECUTED this 23rd day of January ,20_24

Great American Insurance Company

ATTEST: Surety
CULPY )~ wimapa A
Secretary/Witness” Dayna Harjo, Attorney-in-fact
Cindi L Smith
NOTARY STATEMENT
STATE OF _ Oklahoma )
) SS.
COUNTY OF _Tulsa )
Signed and sworn or affirmed before me on this 23rd day of January ,20 24

by Dayna Harjo

as a free and voluntary act on behalf of the Surety pursuant to authority conferred and for these uses

and proposes therein set forth.

IN WITNESS WH.EB,EOF I have hereunto set my hand and seal the day and year last

RA L e ',
b tten. \"*9 ------
above written f‘::?"\\OTAQJ-
£ =" #02013102 ‘ /\/\
(Seal) R 03"9/2028 :
T

".7 A Not%u[y Putsfic

My Commission expires: ()% / 4 / A0 My Commission No.: Q20 | 302
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GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET ® CINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than FOUR
No.0 21862
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if more than
one is named, its true and lawful attorney-in-fact, for it and in its name, place and stead to exccute on behalf of the said Company, as surety, any and all bonds,
undertakings and contracts of suretyship, or other written obligations in the nature thereof; provided that the liability of the said Company on any such bond,
undertaking or contract of suretyship executed under this authority shall not exceed the limit stated below.

Name Address Limit of Power
Sandra L. Crain All of All
Dayna Harjo Tulsa, Oklahoma $100,000,000

Cindi L. Smith
William C. Taylor

This Power of Attorney revokes all previous powers issued on behalf of the attorney(s)-in-fact named above.
IN WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by its appropriate

officers and its corporate seal hereunto affixed this 14th day of July , 2021
Attest GREAT AMERICAN INSURANCE COMPANY
Assistant Secretary Divisional Senior Vice President
STATE OF OHIO, COUNTY OF HAMILTON - ss: MARK VICARIO (877-377-2405)
On this 14th day of July , 2021 , before mepersonally appeared MARK VICARIO, to me known,

being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great American
Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the scal affixed to the
said instrument is such corporate seal; that it was so affixed by authority of his office under the By-Laws of said Company, and that he signed his name thereto
by like authority.

SUSAN A KOHORST

Notary Public

State of Ohio M
My Comm. Expires O /

May 18, 2025 &

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance Company
by unanimous written consent dated June 9, 2008,

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice
Presidents, or any one of them, be and hereby is authorized, from time to time, to appoint one or more Attorneys-in-Fact to execute on behalf of the Company,
as surety, any and all bonds, undertakings and contracts of suretyship, or other written obligations in the nature thereof; to prescribe their respective duties and
the respective limits of their authority; and to revoke any such appointment at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the
Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract of suretyship,
or other written obligation in the nature thereof, such signature and seal when so wsed being hereby adopted by the Company as the original signature of such
officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though manually affixed.

LERLEL sy

|.\ EA ," ’
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CERTIFICATION STOREAT 4,
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\ SN
I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that tt;; i ftogdey and
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and effect. g-a 4
day of\gmu\mq , 2074 j2s

2

Assistant Secretary

S1029AH (03/20)



Client#: 2252470 305ELLSWCGON

- CERTIFICATE OF LIABILITY INSURANCE gsaiozs,

GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGCT BETWEEN THE 1S5UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

S SERTIFICATE 15 [SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THS |

IMPORTANT: If ihe certificate hofder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION IS WAIVED, subject te the terms and conditions of the policy, certain policies may require an endorsement, A sfatement on
this certiflcate does not confer any rights to the cerfificate holder in leu of such endorsement(s).

FRODUCER ﬁ?ﬁé‘f‘ﬂ
McGriff Insurance Services IO, et TRE, Mo
130 Theary Ste 200 EMAL <. Sonia.Morris@McGriff.com
frvine, GA 92617 INSURER(S] AFFORDING GOVERAGE HAIG ¥
714 9412800 |NSUHER A : Arch Insurance Gompany 11150
INSURED INSURER & ; Afch Indemnity Insurance Company 30830

Ellsworth Construction OKC NSURER G ¢

dba A-Tech Paving F— o

500 N Vickie Drive P

Oltlahoma City, OK 73117 :

INSURERE

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS S TO CERTIEY THAT YHE POLICIES OF |NSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANGCE AFFOROED 8Y THE POLIGIES DESCRIBED HEREIN 13 SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

P TYPE OF INSURANGE Moot [hp | POLICY NUMBER R | RRB A YY) LTS
A | M| COMMERCIAL GENERAL LIABILITY TIPKG1980700 04/01/2023| 0410172024 EACH OCCURRENGE 51,000,000
J CLAIMS-MADE E(] BECUR A e D eey | 57100,000
| X| BI/PD Ded:$10,000 MED EXE (Any one persony | 510,000
] PERSONAL & AoV inJury 151,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,0600
PRO-
POLIGY @ JECT D Loc PRODUCTS - COMPIOF AGG | 572,000,000
OTHER: $
A | AUTOMOBILE LiABILITY 71PKG1990700 04/01/2023|04/0172024 GIIPIEOSINGLELIAT 11,000,000
- X} any auto BODILY INJURY {Per persan} | §
oS onLy SonepULED BODILY $NJURY (Per accideal) |
X Wowr X ANINE N €
$
A UMBRELLALIAB | ) | OCCUR 7TAUFP1990700 0470112023 | 04/01/2024] EACH OCGURRENCE $5,000,000
¥| excess vas CLAIMS-MADE MGGREGATE $5,000,000
pen | X reTenmons$0 $
" WORKERS COMPENSATION PER_ - Tt
B | aeLoves Lagi 1Y . 71WCI1990700 0410112023 | 0410112024 X [S6Rre | [&F
g R st I | T £.L, EAGH AGGIDENT £1,000,000
{Mandatory it NH) L. DISEASE - £a EMpLOYEE] 51,000,000
{fyas, ¢escriba under
DESCRIPTION OF OPERATIONS below EL. DiSEASE- POLicY Liwit | $4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (AGORD 101, Adtitional Remarks Schedule, may be attachod if more space Is required}
RE: Job: PD-3193 NW 88th & Harvey Warehouse

Gertificate Holder is included as Additional Insured as respects General Liability and Auto Liabllity as
raquired by written contract. 30 days notice of cancellation except 10 days notice for non-payment of

premiunt.
CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANCELLED BEFORE
The City of Okiahoma City THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
and its beneficlary trusts ACCORDANCE WITH THE POLICY PROVISIONS,
420 W. Main 8t., Suite 400
Oklahoma c‘ty’ OK 731 02 AUTHORIZED REPRESENTATIVE

Mg OOty
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Client#: 2252470 305ELLSWCON

ACORD., CERTIFICATE OF LIABILITY INSURANCE T

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 cerfificate holder in lieu of such endorsement(s).

PRODUCER CONTAEY Sonia Morris
McGriff Insurance Services LLC FHONE, exty: 714 941-2800 m’é‘ Noj:
130 Theory Ste 200 . EMALL .. Sonia.Morris@McGriff.com
frvine, CA 92617 INSURER(S) AFFORDING COVERAGE NAIC #
714 841-2800 INSURER A : Arch Insurance Company 11150
INSURED INSURER B ; AGCS Marine Insurance Company 22837
Elisworth Construction OKC dba A-Tech INSURER ¢ : Ironshore Specialty Insurance Company 25445
Paving INSURER D :
500 N Vickie Drive INSURER £.:
Oklahoma City, OK 73117
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 TQ WHICH THIS
CERTIEICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANCE i?d%?ai' WVD, POLICY NUMBER (nﬁﬁ%‘f‘)}r\'@(ﬁ"\:’) [nﬁnafb'g}:r?\('gp LIMITS
A | X COMMERCIAL GENERAL LIABILITY 71PKG1990701 04/01/2024)|04/01/2025 EACH OCCURRENCE 51,000,000
|| Jemewmos [ X] occun RAMAREIQEENTED o [5100,000
Az_(w BI/PD Ded:$10,000 MED EXP (Any one person) 310,000
m PERSOMAL & A0V INJURY | 51,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| poLicy m _'ngf I:‘ LoC PRODUCTS - COMP/OR AGG | 32,000,000
OTHER: $
A | AuTOMOBILE LIABILTY 71PKG1990701 04/01/2024|04/01/2025 o aoniED SINGLELIMIT 1 04,000,000
E ANY AUTO BODILY INJURY (Per persony | §
L RUTORS ONLY = aures BODILY INJURY {Per accident) | $
X Aoy | X | NOTOR ONLY o poont] AGE $
]
A\ |UMBRELLALIAS | X | ocour 71UFP19807041 04/01/2024 | 04/01/2025 EACH OCCURRENCE $5,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE 5,000,000
oeo | X| aerenmions$0 $
A | WORKERS COMPENSATION " 71WC11930701 04/01/2024|04/01/2025 X [BRrre | [
,SE}:«IEE%:AEEAE%E;%?(%{H%E;EXECUng NIA E.L, EACH ACCIDENT $1,900,900
{Mandatory in NH} EL. DISEASE - EA EMPLOYEE] 51,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS bstow EL. DISEASE - PoLicy umiT | 51,000,000
B |Rent/lease Equip MZi93090659 04/01/2024{04/01/2028 $750,000
C |Pollution Liab S ICELLUWO00157962 04/01/202404/01/2025 $3,000,000

DESCRIPTION OF OPERATICNS / LOCATIONS / VEHICEES (ACORD 101, Additlonat Remarks Schedula, may be attached if more space Is required)
Rented/Leased Equipment - Physical Damage Deductible: $2,500; except $10,000 for items valued at $500,000

or larger. Theft deductible is $15,000.

RE: Job: PD-3193 NW 68th & Harvey Warehouse Certificate Holder is included as Additional Insured as respects
General Liability and Auto Liahility as required by written contract. 30 days notice of cancellation except
10 days notice for non-payment of premium.

CERTIFICATE HOLDER CANCELLATION
, . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
The City of Oklahoma City THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
and its beneficiary trusts ACCORDANCE WITH THE POLICY PROVISIONS,
420 W. Main St., Suite 400
Oklahoma City, OK 73102-0000 AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
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Notary Statement

STATE OF California )
) Ss
COUNTY OF Orange )
. Lisa Marie Saumur . Notary Public in and for said County and State,
do hereby certify that on this _22nd day of July 20 24
Steven Marquez . personally known to me to be the same person

and official who executed the above and foregoing instrument as Authorized Representative

appeared before me in person and acknowledged that. as such official, he/she executed the

above instrument as his/her free and voluntary act on behalf of McGriff Insurance Services

pursuant to authority conferred and for the uses and purposes therein

set forth.

IN WITNESS THEREOF, I have hereunto set my hand and seal the day and year last

above written.

i<a M

ie Saumur

ﬁﬂlilﬁ‘ Publi

2487918
Notary Commission Nuﬁhu

My commission expires:  May 3, 2028

= [SewgA
] '~ i Orange County

l YY) Commission # 2487518 ‘!
0 My Comm, Explres May 3, 2028

] LISA MARJE SAUMUR E
£ LENA  Notary Public - California ;





