Oklahoma City Project # PD-2941

MAINTENANCE BOND
(Private Contract) #NOK 1875

KNOW ALL MEN BY THESE PRESENT:

That We, Tuming Point Industries, Inc. , as Principal, and

Merchants Nationa! Bonding, Inc. , as Surety, are

held and firmly bound unto THE CITY OF OKLAHOMA CITY in the full and just sum of
=*Two Million Three Hundred Seventy Six Thousand Fifty Four & 03/ QQFrrswsdwiikiikaiii Rt Dollars

($ 2,376.054.03 ), 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 20th  day of _ October 2021
with TON Construction, LLC

?

the Principal agreed to construct improvements in the City of Oklahoma City, being:
Paving - Lone Oak North Addition, Okla. City, OK

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,
Joss and expense which may result by reason of defective materials and/or workmanship in
connection with said 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

15TH dayof ___ AUGUST 20 23
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REVIEWED for form and legality,
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Assistant-Municipal Couﬁélor
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EXECUTED this 21st  day of _ October
Turning Point Industries, Inc.
ATTEST: Principal
7 L= N : v i
Secretary/Witness Aaron Zike, President
NOTARY STATEMENT
STATE OF olél A lnam.q )
) SS.
coUNTY OF (" lose W n )

2060,

Signed and sworn or afﬁrme{d before me on this Ot fqday of O (’bb(’»"\
by A Afidiny ,2 { ’J-C’ g \j‘ bU»SCQﬂwQ:

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

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

above written.
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Notary Public

My Commission No.: / é«:n) X7 e
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EXECUTED this 21st  day of __ October

Merchants National Bonding, Inc.
Surety

By éﬁ%/%v%ﬂﬂ’ YdA~

ATTEST:

ks

feasetary/ Witness Lisa K. Sherman, Attorney-in-Fact
NOTARY STATEMENT
STATE OF _Oklahoma )
) SS.
COUNTY OF _Cleveland )

,20 21,

Signed and sworn or affirmed before me on this 21st _day of _October

by Lisa Sherman, Attorney-in-Fact
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 WHEREOF, 1 have hereunto set my hand and seal the day and year last
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M/ @ommission expires: 04/06/24 My Commission No.: _ 16003576
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MERCHANTS
BONDING COMPANY.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,
both being corporations of the State of lowa (herein collectively called the "Companies”) do hereby make, constitute and appoint, individually,

Cody M McNeill; John D Rogers Jr; Kyle D Reser, Lisa K Sherman; Todd Triplett; Wendy Hollen; William Michael McNeill

their true and lawful Attomey(s)-in-Fact, to sign its name as surety(ies) and to execute, seal and acknowledge any and all bonds, undertakings,
contracts and other written instruments in the nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity
of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any
actions or proceedings allowed by law.

This Power-of-Attorney is granted and is signed and sealed by facsimile under and by authority of the following By-Laws adopted by the Board
of Directors of Merchants Bonding Company (Mutual) on April 23, 2011 and amended August 14, 2015 and adopted by the Board of Directors
of Merchants National Bonding, Inc., on October 16, 2015.

"The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have power and authority
to appoint Attorneys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the seal of the Company thereto, bonds and
undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof.”

“The signature of any authorized officer and the seal of the Company may be affixed by facsimile or electronic transmission to any Power of Attorney
or Cerification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the
Company, and such signature and seal when so used shall have the same force and effect as though manually fixed."

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and aut hority hereby given to the
Attorney-in-Fact includes any and all consents for the release of retained percentages and/or final estimates on engineering and construction
contracts required by the State of Florida Department of Transportation. It is fully understood that consenting to the State of Florida Department
of Transportation making payment of the final estimate to the Contractor and/or its assignee, shall not relieve this surety company of any of
its obligations under its bond.

In connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given
to the Attomey-in-Fact cannot be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner-
Department of Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the modification or revocation.

In Witness Whereof, the Companies have caused this instrument to be signed and sealed this 11th  day of February , 2020
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STATE OF IOWA Ll *
COUNTY OF DALLAS ss.
Onthis 11th day of February 2020 , before me appeared Larry Taylor, to me personally known, who being by me duly sworn

did say that he is President of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and that the
seals affixed to the foregoing instrument are the Corporate Seals of the Companies; and that the said instrument was signed and sealed in behalf
of the Companies by authority of their respective Boards of Directors.

RCTT POLLY MASON :
o M S Commission Number 750576 N ase—
Glelold) 7 My Commission Expires
Janual'y 07, 2023 Nofary Public

(Expiration of notary's commission
does not invalidate this instrument)

1, William Warner, Jr., Secretary of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC., do hereby
cerlify that the above and foregoing is a true and correct copy of the POWER-OF-ATTORNEY executed by said Companies, which is still in full
force and effect and ‘has not been amended or revoked.

In Witness Whereof, | have hereunto set my hand and affixed the seal of the Companies on this 2t day of 0“-1@&&; 202

Secretary
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY}
10/21/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIEICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT. Tf the certificate holder 1s 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).

CONTAGT
NAME: Lynnette Barnes

PRODUCER
insurance Agency of Mid America Inc FHONE £ (405)691-0016 Falk hoj: (405) 691-0415
40009 S. Penn, Building E E'[',“SA,{'E%: tbarmnes@midamericainc.com
P. O. Box 880300 INSURER(S) AFFORDING COVERAGE NAIC #
Okiahoma City OK 73189 INSURER A: EMCASCO iInsurance Comparny 21407
INSURED nsurerB: Employers Mutual Casualty Co 21415.
Turning Point Industries, Inc. nsurerg: National American Insurance Co 23863
P.O. Box 1805 INSURER D -
INSURER E :
Blanchard OK 73010 INSURER F :
COVERAGES CERTIFICATE NUMBER; 2021 Master 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 7O WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJSECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID GLAIMS.
sk TYPE OF INSURANGE INSD | WVD POLICY NUMBER (nﬂﬁ%ﬁ)ﬁ%; ;53'{[‘:%?\:?\%] LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1.000,000
"DAMAGE TO RENTED
| cuamsmaoe QCCUR PREMISES {Ea prourence) | 8 11000000
MED EXP {Any ang person} 3 10,000
A 5D6-77-52 03/01/2021 | 03/01/2022 | prreonaLaaoviury | 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2.000,000
| roLicY e Loc PRODUCTS - comPiopace | 5 2000,000
OTHER: i
| AUTOMOBILE LIABILITY &2’2’2&%‘22‘)5'”5‘-5 LiMIT $ 1,000,000
> ANY ALTO BODILY INJURY (Per person) s
[} owneD SCHEDULED 77 :
B D LY . SCHED SE6-77-52 03/01/2021 | 03/Q1/2022 | BODILY INJURY (Per accident] | $
¢ HIRED S} HON-OWNED PROPERTY DAMAGE s
| #5| AuTOS ONLY AUTOS ONLY | (Per acident)
5
| >¢| umBRELLALIAB | 3] occur FAGH GCCURRENGE s 5000,000
A EXCESS LIAB CLAIME-MADE 5J8-77-52 03/01/2021 | 030172022 | scorecate s 5,000,000
DED | ><| RETENTION § 10,000 3
WORKERS COMPENSATIDN PER OTH-
AND ERPLOYERS' LIABILETY YIN X[ e | [ T
C A R N EREXECUTIVE NIA CW27870635 08/01/2021 | 03f01/2022 | EL-EACHACCIDENT s
{Mandatory in NH) EL. DISEASE - EAEMPLOYEE | 1/000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS helow £l DISEASE- POLICY uMiT g 1YY

DESGRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If mara space Is required}
PROJECT: PD-2841 Paving Loan Cak North Addition, OKC Coverage is subject to the insuring agreements, conditions & exclusions in the poticy forms.

_CERTIFICATE HOLDER

CANCELLATION

City of Okiahoma City
420 W Main Street Ste 700

Oklahoma City OK 73102

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

AUTHORIZED REPRESENTATIVE

.- T A
J;:,Wﬁ@“ﬁ

AGORD 25 (2016/03)

@ 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
03/30/2022

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 ALYER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIF{CATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER CONIACT | ynnelte Barnes
i i PHONE : FAX :
Insurance Agency of Mid America Inc 1. No. Ext: {405) 691-0016 ] {AlC. Noy:  (405) 691 0415
10009 S. Penn, Building E EMAL o5, Ibames@midamericainc.com
P. O. Box 30300 INSURER(S) AFFORDING COVERAGE NAIC #
Oklahoma City OK 73189 INSURER A: EMmplayers Mutual Casualty Co 21415,
INSURED INSURER B: EMCASCO Insurance Company 21407
Turaing Point Industries, inc. INSURER ¢ . ‘National American Insurance Co 23663
P.0.Box 1805 SUEEET
INSURER E :
Blanchard OK 73010 INSURER F :
COVERAGES CERTIFICATE NUMBER: 2022 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL.OW 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 TH!S
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL[SUBR]
Ifts!? TYPE OF INSURANCE INSD | WvD POLICY NUMBER (GSHEXWY, [5_3%%7\5’5‘3(; LIMITS
D&| COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
,; ] CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 1,000,000
MED EXP (Any one person) b 10,000
A 5D6-77-52 03/01/2022 | 03/01/2023 | personaL 8 ADV INJURY | 5 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER! GENERAL AGGREGATE s 2,000,000
| rouicy s Loc PRODUCTS - COMPIOP AGG | ¢ 2:000,000
OTHER: 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (€Ea acéidem) s 1,000,000
é ANY AUTO BODILY INJURY {Per person} | §
OWNED SCHEDULED 77 =
A | | RUTos ONLY TS 5E6-77-52 03/01/2022 | 03/01/2023 | BODILY INJURY (Per accident) | §
S<| HIRED S<| Non-Ovwien PROPERTY DAMAGE s
| N[ AUTOS ONLY AUTOS ONLY | (Per accident]
S
X|umereLLauas | X occur EACH OCCURRENCE s 5.000.000
B EXCESS LIAB ETT 506-77-52 03/01/2022 | 03/01/2023 | pcarecnte s 5.000,000
oeo | X rerention s 10,000 s
WORKERS COMPENSATION PER oTh-
AND EMPLOYERS' LIABILITY = X Sthure | [ 8 s
C [ANY PROPRIETORPARTNERIEXECUTIVE "] [n/a CW27870735 03/01/2022 | 03/01/2023 | E:L: EACHACCIDENT S .
(Mandatory In NH} £.L. DISEASE - EA EMPLOYEE | ¢ 1:000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below €L DISEASE - PoLICY LitbiT | 5 1,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be altachad if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City
420 W Main Street

Oklahoma City
|

OK 73102

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

AUTHORIZED REPRESENTATIVE
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NOTARY STATEMENT

STATE OF Oklahoma

)
) §
COUNTY OF Cleveland )

|, Ronda Brooks

, @ Notary Public in and for said
do hereby certify that on this 21st
October , 20 21 ' Todd Triplett

County and State, day of

personally known to me to be the same person and official who executed the
above foregoing instrument as Agent

, 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

EMCASCO Insurance Company, Employers Mutual Casualty Company,
National American Insurance Company

pursuant to authority conferred and for the uses and purposes therein set forth.

IN WITNESS WHEREOF, | have hereunto set my hand and seal the day
and year last above written.

p ; a2
Jr'/'“k/cl f). /C\
/ Notary Public
16003576
Notary Commission Number
My Commission Expires:
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