The City of
OKLAHOMA CITY

DEPARTMENT OF FINANCE

RENEWAL NO. 4

June 6, 2024
A PPROVE D
US Digital Designs by Honeywell -10-
1835 E 6th Street 9-10-2024
Suite 27 BY THE CITY COUNCIL

Tempe, AZ 85288 (o7 g CITY CLERK

Dear Vendor:

The Contracting Entity and the contracting vendor have the option of renewing Contract/Pricing
Agreement No. R24-C215014A for Fire Station Alerting System for the term 8/18/2024
through 8/17/2025 under the same terms, conditions and provisions as originally awarded,
including price(s).

Please indicate your concurrence or non-concurrence by completing the below listed information,
including signature, and return to me by June 27, 2024. If the individual signing below is not the
owner or an officer of the business or corporation, a letter of authorization should also be attached.
Corporate Seal will be accepted in lieu of an authorization letter if affixed to this document.

YOUR CONCURRENCE DOES NOT GUARANTEE RENEWAL. Should the Contracting
Entity decide not to renew the above contract, you will be notified in writing or electronically.
This form may be mailed, faxed, emailed, scanned or otherwise electronically submitted for
contract/pricing agreement renewal.

If you have any questions, please contact me at (405) 297-3600, Fax (405) 552-6037 or
Email: Pennie.Leck@okc.gov.

Thank you,

Ve .
{}-)J(ZFL.;’L{(’ 69‘10 & CFK/ - Andrew Blate
Pennie Leck, Management Specialist
PRINTED NAME

Fire Department

_ X Yes, I would like to renew

per the above mentioned.
No, I do not wish to renew.

[INTERNAL USE ONLY]

The Contracting Entity
chooses not to renew the
above contract/pricing
agreement.

Vice President / GM - Fire America

"Andren~ Blate

AUTHORIZED SIGNATURE

Honeywell International Inc.

COMPANY NAME
1835 E 6th Street, Suite 27

STREET ADDRESS
Tempe, Arizona 85288

CITY, STATE AND ZIP CODE
(602) 687-1730

BUSINESS TELEPHONE

andrew.blate@honeywell.com

CONTACT E-MAIL

Procurement Services 100 North Walker ¢ Oklahoma City, OK 73102 ¢ 405-297-2741



ACORD CERTIFICATE OF LIABILITY INSURANCE oszsones

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).

Holder Identifier :

PRODUCER ﬁgMEACT
Aon Risk Services Northeast, Inc. PHONE EAX
New York NY office (AC. No. Ext): (866) 283-7122 (AC. No): (800) 363-0105
One Liberty Plaza E-MAIL
165 Broadway, Suite 3201 ADDRESS:
New York Ny 10006 USA
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: XL Specialty Insurance Co 37885
HoneyweH_ International Inc. INSURER B: XL Insurance America Inc 24554
855 S. Mint Street -
charlotte NC 28202 USA INSURER C: Greenwich Insurance Company 22322

INSURER D:

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: 570104516203 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 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. Limits shown are as requested
Tﬂ%‘ TYPE OF INSURANCE ?r?sDL!F %VU\FL',* POLICY NUMBER (,\Fjﬁ}',_-',%‘,{yﬁf, ﬁﬁ}'&%‘,’ﬁf& LIMITS
C | x | COMMERCIAL GENERAL LIABILITY Y Y |RGC943763011 04/01/2024]04/01/2025 EAGCH OCGURRENCE $5,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) $5,000,000
MED EXP (Any one person) $50,000
| PERSONAL & ADV INJURY $5,000,000| &
— ol
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000| ©
| X | PoLicy JPEST' |:| Loc PRODUCTS - COMP/OP AGG Included g
OTHER: §
C | AUTOMOBILE LIABILITY Y Y |RAC943764211 04/01/2024|04/01/2025| COMBINED SINGLE LIMIT $1.000,000 0
Ea accident) 4 4 .
X | ANYAUTO BODILY INJURY ( Per person) 2
| owNED i%’;gDSU'-ED BODILY INJURY (Per accident) 2
— ©
ngggﬁg‘gg NON-OWNED PROPERTY DAMAGE S
1 onLy AUTOS ONLY (Per accident) £
B
)
c UMBRELLALIAB | X | occur RA0943764511 04/01/2024(04/01/2025[EACH OCCURRENCE $4,000,000] ©
— — EXCESS AUTO ONLY
X | EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | |RETENTION
B | WORKERS COMPENSATION AND Y |RwD943540311 04/01/2024|04/01/2025 X | PER STATUTE | |OTH»
EMPLOYERS' LIABILITY Y/N ER
ANY PROPRIETOR / PARTNER / EXECUTIVE [ E.L. EACHACCIDENT $10,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $10,000,000
g%ességles%rgﬁ uOnlggPERATIONS below E.L. DISEASE-POLICY LIMIT $10,000,000
A | Architects & Engineers RG09435408 04/01/2013|04/01/2025[Each Claim $5,000,000
pProfessional pProfessional Liab Adggregate $5,000,000

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

US DIGITAL DESIGNS INC is wholly owned subsidiary of Honeywell International Inc.

City of Oklahoma City is included as Additional Insured for the General Liability and Auto policies in connection with
Honeywell International, Inc. Coverage is Primary and Non-contributory for the General Liability and Automobile Liability
policies. waiver of Subrogation is granted in favor of City of Oklahoma City for the General Liability, Automobile Liability
and workers' Compensation policies where reguired by written contract. Honeywell will provide notification if but due to our
contractual obligations it is not possible for our policies to be cancelled

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.
City of oklahoma City AUTHORIZED REPRESENTATIVE

820 Nw 5th Street
oklahoma City OK 73106 USA

Aow O3l F ciios Nt o

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/23/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

PRODUCER CONTACY
MARSH USA, LLC. THONE FEA%
1166 Avenue of the Americas (AJC, No, Ext): | (arc, No):
E-MAIL
New York, NY 10036 e
INSURER(S) AFFORDING COVERAGE NAIC #
CN101670609--CPROF-24-25 INSURER A : Zurich
INSURED .
Honeywell International Inc INSURER.B -
andfor its Subsidiary Companies INSURER C :
300 S Tryon St Suite 500, 6th Floor .
Charlotte, NC 28202 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC-011306756-09 REVISION NUMBER: 1

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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
| | | DAMAGE TO RENTED
CLAIMS-MADE | | OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY ':] fé}?; D LoC PRODUCTS - COMP/OP AGG | §
OTHER: $
| AUTOMOBILE LIABILITY &C;I\gg‘l:li\'lee[rJn)SlNGLE LIMIT $
| ANY AUTO BODILY INJURY (Per person) | §
OWNED i SCHEDULED ;
Il OETONLY | AUToS BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMERELLALIAB | occur EACH OCCURRENCE $
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [~ E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N ||[N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L.DISEASE - POLICY LIMIT | §
A | Cyber/Professional Liability EOQC 0296867 - 07 06/01/2024 06/01/2025 Limit: 5,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Fire Department Administration
City of Oklahoma City

820 NW 5th Street

Oklahoma City, OK 73106

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

FHanadke TLSrF Z2eZ

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






