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THE CITY OF OKLAHOMA CITY 

PUBLIC CONSTRUCTION PROJECT SUBCONTRACTING PLAN AND AFFIDAVIT 

The following Affidavit must be submitted by the successful Bidder, or Bidder's Authorized 
Agent. A notice to proceed will not be issued by the Program Manager and City Engineer until 
the affidavit is received. 

The undersigned, of lawful age, being first duly sworn on oath, affirms and states that the 
successful Bidder has the authority to execute this Public Construction Project Subcontracting 
Plan. The successful Bidder further states that they understand the resolution creating the Small 
and Disadvantaged Local Business Subcontracting Program adopted by the Council of the City of 
Oklahoma City on June 3, 2008. 

I. Public Construction Project Subcontracting Plan

A. Outreach- In the space provided below describe in detail your company's efforts regarding 
outreach to small and disadvantaged local businesses in an effort to utilize their services in 
conjunction with Project M4-DDC10, MAPS 4 Innovation District Connectivity 
Phase 1.

Throughout the project, if possible, we will make efforts to use companies listed on 
the City's DBE list. The company's trade must match that of the need of the project. 
We would not solicit business from a company for an activity that we normally 
self-perform. 

B. Internal Efforts - In the space provided below describe in detail any initiatives in place
within your company directed at establishing policies and procedures to ensure that small
and disadvantaged local businesses are made aware of and given the opportunity to submit
bids for sub-contracting on publicly funded projects.
Rudy Construction will contact businesses listed on Oklahoma City's DBE list by

phone, fax, or email. The trade of the business must meet the need of the project 

being bid. 

A notice to proceed for the project listed above will not be issued by the Program Manager and 
City Engineer until this document is completed and returned to the MAPS Office. The document 
must be completed and signed by the Contractor, and notarized, dated and completed by the Notary 
Public. 
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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 rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

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

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

10/30/2024

License # 1017969

(405) 556-2288 (405) 556-2332

16535

Rudy Construction Co.
P.O. Box 14575
Oklahoma City, OK 73113

A 1,000,000

GLO450386607 11/1/2024 11/1/2025 100,000
10,000

1,000,000
2,000,000
2,000,000

1,000,000A
BAP450386707 11/1/2024 11/1/2025

A
WC551427007 11/1/2024 11/1/2025 1,000,000

N 1,000,000
1,000,000

RE:  M4-DDC10
The City of Oklahoma City and Its Participating Trusts are named as Additional Insured with respect to General Liability and Auto Liability as required by 
written contract and in accordance with policy terms and conditions. The City of Oklahoma City and Its Participating Trusts are named as loss payee with 
respect to valuable papers coverage.

The City of Oklahoma City - MAPS Office
420 W. Main St., Suite 400
Oklahoma City, OK 73102

RUDYCON02C JMAYORGA

INSURICA
5100 N. Classen Blvd, #300
Oklahoma City, OK 73118

Jasmin Mayorga, CISR, CRIS

Jasmin.Mayorga@INSURICA.com

Zurich American Insurance Company

X

X
X

X X

X

X X






