January 9, 2025

Honorable Mayor and City Council
City of Oklahoma City

200 North Walker

Oklahoma City, Oklahoma 73103

Re:

Change Order No, 1

Project No. TC-0631 & TC-0633
Intersection Improvements -

NW 150" St & Lone Oak Dr, Ward 8
N May Ave & NW 192" St, Ward 8

Honorable Mayor and Council:

I SCOPE
Change Order No. 1 adds a needed Alpha RBMS to the battery back-up system at both
intersections.
IL. JUSTIFICATION
Change Order No. 1 adds a needed Alpha RBMS to the battery back-up system at both
intersections, which is needed to help maintain signal phasing for short-term power outages
without resulting in significant traffic congestion.
I,  COST ESTIMATE
CHANGE ORDER NO. 1
ADDITIONS
Bid Unit Plan |Revised| Quantity
Item | Description Unit Price | Quantity [Quantity) Increase | CostIncrease
CO1.1] Alpha RBMS EA | $1,040.00 0 2 2 _$  2,080.00
Total Increase § 2,080.00
Total Change Order No. 1: $2,080.00
IV. COST SUMMARY

Original Contract Amount
Change Order No. 1
Revised Contract Amount

$1,083,750.20
$2.080.00 (0.19% increase)
$1,085,830.20
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Change Order No. | is an increase of $2,080.00 or 0.19 percent above the original contract
amount, The revised contract amount is 1,085,830.20.

‘T'he above and foregoing is hereby accepted this w)‘i‘f&t day of (! AVIA 2049 and the
undersigned agrees to perform the work at the price indicated. '

QT\@?\%

Contractor

The prices for Change Order No. 1 were established through negotiation and appear to be fair and
reasonable. The Engineer reconumends approval of the Change Order.

Approval is recommended this 20 day of J ANVARM Z'OZ.g—

I&lq{ﬂlel P.E., Dlreéf e
Public Works/City Engmeel

APPROVED by the Council and signed by the Mayor of the City of Oklahoma City this 25TH
day of_FEBRUARY 20 25.
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Reviewed for form and legality.

A

Assistant Municipal Counselor
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)

12/23/2024

1/1/2026

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.

[MPORTANT: If the certificate holder [s an ADDITIONAL INSURED, the policy(ies} must have ADBITIONAL INSURED provisicns 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 {o the certificate holder in lieu of such endorsement(s).

PRODUCER [ ockton Companies, L1.C _ﬁgﬂ;‘.}“ TJ LIBEER |
444 °W. 471!]1 St., Ste. 900 Fﬂgfﬁ. Ext: m)é No:
éi‘gagéé’go%%o 64112-1906 Bl §.libeer@lockton.com
keasu@locklon.com INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : The Travelers Indemnity Company 25658
INSURED o o G OTIP, INC, NsuRER B ; The Travelers Indemnity Company of America 25666
1511734 13305 . S A]’\ITA FE AVENUE msurer ¢ : Travelers Property Casualty Company of America 25674
OKLAHOMA CITY OK 73114 msurer b ; Lravelers Property Casualty Insurance Co 36161
suReR E ; Travelers Casuslty and Surety Co of America 31194
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 18702000 REVISION NUMBER: ). 9,9,9,9.9.9.4

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 GR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS,

ADDLISUBH|
e TYPE OF INSURANGE NS WD, POLICY NUMBER (A YY) | (DO YE) LTS
A |X | GOMMERCIAL GENERAL LIABILITY Y | Y| VICZK-CO-SK009477-IND-25 | 1/1/2025 | 1/1/2026 | EACH OCCURRENCE s 2,000,000
| DAMAGE TO RENTED
CLAIMS-MADE | X | OCGUR PREMISES {Ba occurrence) $ 300,000
| X | CONTRACTUAL LIAB MED EXP {Any one person) $ 10,000
] PERSONAL & ADV INJURY [ 3 2.000.000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
|| pouey | X | SES Lo PRODUCTS - COMPIOP AGG | $ 4,000,000
OTHER: $
B | AUTOMOBILE LIABILITY Y | N| VTC2H-CAP-5K009489-TIA-25 | /12025 | I1/2026 | GoMERERSINGLELMIT 15 9 600,000
X ANY AUTC BODILY INJURY {Per person) | $ b0 0.0 0.0 4
_|ge [ e e 0000
| > | AUTOS ONLY X | AUTGE ONLY _(Par accident) $ XXXXXXX
30:9.9.0.9.9.4
C [X |UMBRELLALIAB | 3 | aceur Y | N| CUP-5K009490-25-25 17172025 1/1/2026 | EACH OCOURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED i |RETENTION$ [, 9.9.9.9.9.0.4
BER Y-
C | AND CRPLONERS: LIASTLITY . Y| UB-A2145935-25-25-K s | uzezs X | Sikrure | |9
E | ANY PROPRIETORIPARTNERIEXECUTIVE UB-A6557540-25-25-D 11172025 142026 &) eacH ACCIDENT $ 1,600,000
COFFICERMEMBER EXCLUDED? NiA
{Mandatory [n NH) EL. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS beloy E.L DISEASE - PoLIicY iMiIT | 8 1.000.000
D |BUILDERS RISK / N | N| QT-630-3993B721-TiL-25 1/1/2925 1172026 $3,000,000 PER PROJECT
INSTAL. FLTR
D |LBASED/RENTED EQ QT-630-39933721-TIL-25, 17172025 17172026 $2M LIMIT ANY ONE ITEM

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, ntay be aftached if more space Is required)
THE ENCLOSED COVERAGES APPLY TO WORK COMMENCING ON OR AFTER (7/08/22. CONTRACT #21028]1 FOR VARIOUS COUNTIES, PROIECT NO.:TC-0631 & TC-0633, THE
CITY OF CKLAHOMA CITY ANDIT'S PARTICIPATING TRUSTS ARE INCLUDED AS ADDITIONAL INSUREDS ON GENERAL LIABILITY, AUTOMOBILE LIABILITY, AND
UMBRELLA/EXCESS LIABILITY, AS REQUIRED BY WRITTEN CONTRACT. THE CITY OF OKLAHOMA CITY IS INCLUDED AS A LGSS FAYEE GN VALUABLE PAPERS AS

REQUIRED BY WRITTEN CONTRACT. A THIRTY {30) DAY NOTICE OF CANCELLATION SHALL BE PROVIDED.

CERTIFICATE HOLDER CANGELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
18702000 THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED N

THE CITY OF OKLAHOMA CITY
AND ITS PARTICIPATING TRUSTS
420 W. MAIN ST.,SUITE 400
OKLAHMOMA CITY OK 73102

ACGCRDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV!
sy 1 Apncllh
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