


17TH DECEMBER

17TH DECEMBER





17TH DECEMBER

17TH DECEMBER





17TH DECEMBER

17TH DECEMBER





17TH DECEMBER

17TH DECEMBER





17TH DECEMBER

17TH DECEMBER



Authenticity of this bond can be confirmed at bondvalidator.zurichna.com or 410-559-8790 

ZURICH AMERICAN INSURANCE COMPANY 

COLONIAL AMERICAN CASUALTY AND SURETY COMPANY 

FIDELITY AND DEPOSIT COMPANY OF MARYLAND 

POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New 

York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Illinois, and the FIDELITY 

AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Illinois (herein collectively called the "Companies"), by  Robert 

D. Murray, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies, which are set forth

on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate, constitute, and

appoint to Clayton HOWELL, Vicki WILSON, Austin K. GREENHAW, J. Kelly DEER, Shelli R. SAMSEL, Travis E.

BROWN, Jamie BURRIS, Vaughn P. GRAHAM, Vaughn P. GRAHAM, JR., Stephen M. POLEMAN, Deborah L. RAPER,

Dwight A. PILGRIM, Gary LILES, Randy D. WEBB, Bobby Joe YOUNG, Aaron WOOLSEY, Carey L. KENNEMER,

Kristin LEWIS, Joshua BRYAN, Becky KILLMAN of Tulsa, Oklahoma,  its true and lawful agent and Attorney-in-Fact, to make,

execute, seal and deliver, for, and on its behalf as surety, and as its act and deed:  any and all  bonds and undertakings, and the execution

of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Companies, as fully and amply, to all intents and

purposes, as if they had been duly executed and acknowledged by the regularly elected officers of the ZURICH AMERICAN INSURANCE

COMPANY at its office in New York, New York., the regularly elected officers of the COLONIAL AMERICAN CASUALTY AND

SURETY COMPANY at its office in Owings Mills, Maryland., and the regularly elected officers of the FIDELITY AND DEPOSIT

COMPANY OF MARYLAND at its office in Owings Mills,  Maryland., in their own proper persons.

The said Vice President does hereby certify that the extract set forth on the reverse side hereof is a true copy of Article V, Section 8, of 

the By-Laws of said Companies, and is now in force. 

IN WITNESS WHEREOF, the said Vice-President has hereunto subscribed his/her names and affixed the Corporate Seals of the said 

ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and 

FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 04th day of January, A.D. 2024. 

ATTEST: 
ZURICH AMERICAN INSURANCE COMPANY 

COLONIAL AMERICAN CASUALTY AND SURETY COMPANY 

FIDELITY AND DEPOSIT COMPANY OF MARYLAND 

   By:  Robert D. Murray 

     Vice President 

_ 

By:  Dawn E. Brown 

 Secretary 

State of Maryland    

County of Baltimore 

On this 04th day of January,  A.D. 2024,  before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified, Robert D. 

Murray, Vice President and Dawn E. Brown, Secretary of the Companies, to me personally known to be the individuals and officers described in and who 
executed the preceding instrument, and acknowledged the execution of same, and being by me duly sworn, deposeth and saith, that he/she is the said officer of 

the Company aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and that the said Corporate Seals and 

the signature as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the said Corporations. 

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official Seal the day and year first above written. 

       Genevieve M. Maison 



EXTRACT FROM BY-LAWS OF THE COMPANIES 

"Article V, Section 8, Attorneys-in-Fact.  The Chief Executive Officer, the President, or any Executive Vice President or Vice President 

may, by written instrument under the attested corporate seal, appoint attorneys-in-fact with authority to execute bonds, policies, 

recognizances, stipulations, undertakings, or other like instruments on behalf of the Company, and may authorize any officer or any such 

attorney-in-fact to affix the corporate seal thereto; and may with or without cause modify of revoke any such appointment or authority at any 

time." 

CERTIFICATE 

I, the undersigned, Vice President of the ZURICH AMERICAN INSURANCE COMPANY, the COLONIAL AMERICAN 

CASUALTY AND SURETY COMPANY, and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that the 

foregoing Power of Attorney is still in full force and effect on the date of this certificate; and I do further certify that Article V, Section 8, of 

the By-Laws of the Companies is still in force. 

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of 

Directors of the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 15th day of December 1998. 

RESOLVED:  "That the signature of the President or a Vice President and the attesting signature of a Secretary or an Assistant Secretary 

and the Seal of the Company may be affixed by facsimile on any Power of Attorney...Any such Power or any certificate thereof bearing such 

facsimile signature and seal shall be valid and binding on the Company." 

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of 

Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the 5th day of 

May, 1994, and the following resolution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a 

meeting duly called and held on the 10th day of May, 1990. 

RESOLVED:  "That the facsimile or mechanically reproduced seal of the company and facsimile or mechanically reproduced signature 

of any Vice-President, Secretary, or Assistant Secretary of the Company, whether made heretofore or hereafter, wherever appearing upon a 

certified copy of any power of attorney issued by the Company, shall be valid and binding upon the Company with the same force and effect 

as though manually affixed. 

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed the corporate seals of the said Companies, 

this _______ day of ________________, ______. 

Thomas O. McClellan 

 Vice President 

TO REPORT A CLAIM WITH REGARD TO A SURETY BOND, PLEASE SUBMIT A COMPLETE DESCRIPTION 

OF THE CLAIM INCLUDING THE PRINCIPAL ON THE BOND, THE BOND NUMBER, AND YOUR CONTACT 

INFORMATION TO: 

Zurich Surety Claims 

Authenticity of this bond can be confirmed at bondvalidator.zurichna.com or 410-559-8790 

1299 Zurich Way 

Schaumburg, IL 60196-1056 

reportsfclaims@zurichna.com 

800-626-4577

Authenticity of this bond can be confirmed at bondvalidator.zurichna.com or 410-559-8790

17th December 2024











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 EXP

TYPE 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

12/10/2024

(405) 463-7520

20508

Downey Contracting LLC
3217 NE 63rd Street
Oklahoma City, OK 73121

20478
35289
31127
25615

A 1,000,000

X 6080102150 2/1/2024 2/1/2025 300,000

5,000

1,000,000

2,000,000

2,000,000

1,000,000B

X 6080102116 2/1/2024 2/1/2025

5,000,000C

X 6080102133 2/1/2024 2/1/2025 5,000,000

10,000
A

6080102147 2/1/2024 2/1/2025 1,000,000
N 1,000,000

1,000,000

D Pollution Liability 7039462595 4/26/2024 Agg/Ea Occ 5,000,000

E Installation/Builder QT-660-5K689663-COF-24 2/1/2024 2/1/2025 Single Location 10,000,000

Project P-0785/WC-1111, SNI Capitol Hill Plaza, South Harvey Avenue between SW 24th Street to SW 25th Street
The City of Oklahoma City and its participating trusts are included as an Additional Insured on the Commercial General Liability and the Automobile Liability
policies, each as required by written contract with the Named Insured (and subject to specific policy coverages, exclusions, limitations, conditions and
definitions).

Umbrella Liability is “follow-form” with the underlying Liability coverages (General Liability and Automobile Liability) as regards Additional Insured, as
required by written contract with the Named Insured (and subject to specific policy coverages, exclusions, limitations, conditions and definitions).
SEE ATTACHED ACORD 101

The City of Oklahoma City
and its beneficiary trusts
420 W. Main Street, Suite 700
Oklahoma City, OK 73102

DOWNCON-06 DSHEPARD

Rich & Cartmill, Inc.
9401 Cedar Lake Avenue
Oklahoma City, OK 73114

Diane Shepard

dshepard@rcins.com

Valley Forge Ins Co
National Fire Ins Co of Hart
Continental Ins Co
Columbia Casualty Company
Charter Oak Fire Ins Company

X

4/26/2025

X
X

X

X

X

X

X



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:

LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

Rich & Cartmill, Inc.

DOWNCON-06

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

1

SEE P 1

Downey Contracting LLC
3217 NE 63rd Street
Oklahoma City, OK 73121

SEE PAGE 1

DSHEPARD

1

Description of Operations/Locations/Vehicles:
The City of Oklahoma City is Loss Payee on Valuable Papers Insurance.

The Certificate Holder will be provided with a 30-day notice of cancellation (exception of a 10-day notice for non-payment of 
premium) on the Commercial General Liability & Automobile Liability policies, each as required by written contract with the Named 
Insured (and subject to specific policy coverages, exclusions, limitations, conditions and definitions).

Contractor's Equipment Floater Policy
Coverage- $525,000 Leased/Borrowed/Rented Any One Item - $2,500 Deductible applies
Insurance Company:    The Charter Oak Fire Insurance Company (Travelers)
Policy Period:      February 1, 2024 to February 1, 2025
Policy Number:      QT-660-5K689663-COF-24
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