The City of
OKLAHOMA CITY

DEPARTMENT OF FINANCE

PPROVE D
April 1, 2024 A 5-21-2024
g(r)eeBnOSthtsi(e);%rges LLC BY THE CITY COUNCIL

X M .Jn‘
Yukon, OK 73085 (o7 g CITY CLERK

Dear Vendor:

The Contracting Entity and the contracting vendor have the option of renewing Contract/Pricing
Agreement No. R23(ls) R24-C237023 for Grass Sod for the term July 1, 2024 through June
30, 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 April 23, 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) 297-3172, Fax (405) 297-2142 or
Email: jennifer.swann@okc.gov.

D

. Justin Lingo
Jennifer Swann MPA, CPO
Senior Buyer PRINTED NAME
President
X Yes, I would like to renew TITL *\‘\
per the above mentioned. &
No, I do not wish to renew. AUTHORIZED S@ATURE
Greensh@de Trees, LLC
COMPANY NAME
[INTERNAL USE ONLY] 1905 South Nicklas Ave Oklahoma City, OK 73128
STREET ADDRESS
The Contracting Entity
chooses not to renew the CITY, STATE AND ZIP CODE
above contract/pricing 405.265.1980
agreement. BUSINESS TELEPHONE

Justin@greenshadeok.com
CONTACT E-MAIL

Procurement Services 100 North Walker ¢ Oklahoma City, OK 73102 ¢ 405-297-2741
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/27/2024

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).

PRODUCER CONTACT  Renee Green
FAX
Wesco Insurance Agency &F}E’N,\'fo Ext): (405) 354-5201 (AC. No): (405) 350-6829
420 Maple ML .. rgreen@wescoinsurance.com
P.O. Box 850300 INSURER(S) AFFORDING COVERAGE NAIC #
Yukon OK 73085-0300 | \nsurera: Phoenix Insurance Company 25623
INSURED INSURER B : Travelers Indemnity Company 25658
Greenshade Trees, LLC INSURER c: Travelers Property Casualty Company of America 25674
PO Box 850369 INSURER D : Westchester Fire Insurance Company 10030
INSURER E :
Yukon OK 73085 INSURER F :
COVERAGES CERTIFICATE NUMBER:  24-25COl 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.
INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
MED EXP (Any one person) $ 15,000
A Y DT-CO-3T104182-PHX-24 04/01/2024 | 04/01/2025 | personat & ADv INJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY FECOT' Loc PRODUCTS - COMP/OPAGG | s 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
| any auto BODILY INJURY (Per person) | $
OWNED SCHEDULED i 24-26- :
B AUTOS ONLY AUTOS Y 810-3T11086A-24-26-G 04/01/2024 | 04/01/2025 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
X| UMBRELLALIAB X| occur EACH OCCURRENCE ¢ 10,000,000
C EXCESS LIAB CLAIMS-MADE CUP-3T119091-24-26 04/01/2024 | 04/01/2025 | AGGREGATE ¢ 10,000,000
DED | X| ReTenTion § 10,000 $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
C | R R NERIEXECUTIVE N/A UB-3T118070-24-26-G 04/01/2024 | 04/01/2025 | E-L-EACHACCIDENT $ -
Mandatory in NH ) - 1,000,000
( y ) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § +PP%
. . Per Claim $5,000,00
Pollution Liability -
D G73604114 002 07/08/2023 | 07/08/2024 |Aggregate Limit $5,000,000
Deductible $10,000

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

Certificate holder is additional insured on the General Lability & Auto policy as require by contract. BID23712 Grass Sod

CERTIFICATE HOLDER

CANCELLATION

The City of Oklahoma City & its Trusts
100 N. Walker, Suite 200

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

e i

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




The City of
OKLAHOMA CITY

DEPARTMENT OF FINANCE

April 1, 2024 APPROVED

) . . 5-21-2024
Madison Turf Farms LI.C
PO Box 486

Weatherford, OK 73096 BY THE CITY COUNCIL

(g Bingesrm CITY CLERK

Dear Vendor:

The Contracting Entity and the contracting vendor have the option of renewing Contract/Pricing
Agreement No. R23IFES) R24-C237024 for Grass Sod for the term July 1, 2024 through
June 30, 2025 under the same terms, conditions and provisions as originally awarded, including
price(s).

Plecasc indicate your concurrence or non-concurrence by completing the below listed information,
including signature, and rcturn to me by April 23, 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 licu 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 agrcement renewal.

[I'you have any questions, pleasc contact me at (405) 297-3172, Fax (405) 297-2142 or
Email: jennifer.swann@okc.gov.

ST

Jennifer Swann MPA, CPO A, [ISKVI E’S Q2.
Senior Buyer PRINTED NAME
V. rod et
Yes, I would like to renew TITLE "

per the above mentioned.

€
No, I do not wish to renew. AUTHOR ZMN TURE
%\0\:) Son L CogmS
COMPANY NAM
[INTERNAL USE ONLY] 2? FY S ﬁm Ntz € 5eA

STREET ADDRESS 5
The Contracting Entity n/ & / OL7 3010
chooses not to renew the CITY, STATE AND ZIP CODE
above contract/pricing Y05-7k§ - 209
agreement. BUSINESS TELEPHONE

[mlor Q) Madys on $ert CarrScome

CONTACT E-MAIL

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


Jennifer Swann
Cross-Out
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ACORD CERTIFICATE OF LIABILITY INSURANCE AT oo

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).

PRODUCER ﬁngACT Michelle Lunski
BRJ((:)"} %giaarrtrlr_lgll(’el nAc\;enue (216, No, Ext: (405) 418-8611 | (AIG, Moy
Oklahoma City, OK 73114 FdBEEss: mlunski@rcins.com
INSURER(S) AFFORDING COVERAGE NAIC #
iINnsurer A: BITCO GENERAL INS CORP 20095
INSURED insurer 8: GREAT AMERICAN INS CO 16691
Madison Turf Farms LLC INsURER ¢ : Columbia Casualty Company 31127
PO Box 486 INSURER D :
Weatherford, OK 73096
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED 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.

R TYPE OF INSURANCE NS Wb POLICY NUMBER (MMIBBIYYYY) | (MMIBON YY) LiMiTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
|| cLamsmape @ OCCUR X CLP3734863 10/1/2023 | 10/1/2024 |BAMAGEIORENTED o s 100,000
| MED EXP (Any one person) $ 5,000
| PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | Poticy |:| S |:| Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
A | AuTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 1,000,000
X | any aUTO X CAP3734862 10/1/2023 | 10/1/2024 | BODILY INJURY (Per person) | $
| OWNED SCHEDULED
| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NoN-OWNED PROPERTY DAMAGE
| A | AUTOS ONLY AUTOS ONLY (Per accident) $
$
B | X |umereLtatias | X | occur EACH OCCURRENCE 5 10,000,000
EXCESS LIAB CLAIMS-MADE TUU365203603 10/1/2023 | 10/1/2024 AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ 10,000 Prod-Comp Ops $ 10,000,000
PE T [oTH-
WSS, Fre &
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $
A |[Equipment Floater CLP3734863 10/1/2023 | 10/1/2024 |Leased/Rented 750,000
C |Pollution Liability 6023643675 10/1/2023 | 10/1/2024 |Pollution 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Excluded Officers: B.G. Biscoe and Allison Biscoe.

Excess Liabillity

Carrier: Markel American Insurance Company

Policy # MKLM4EUE101243

Effective 10/01/2023 - 10/01/2024

Occurrence Limit: $5,000,000 per Occurence / $5,000,000 Aggregate
SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City of Oklah City and its Trust THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Ity o anoma City and Its frusts ACCORDANCE WITH THE POLICY PROVISIONS.
100 N. Walker, Suite 200

Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE

m Dl 5 vt

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


Jennifer Swann
Highlight


AGENCY CUSTOMER ID: SIOUERO-01 VSANDERSON
N Loc#: 1

AE.-(/)RD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED

Rich & Cartmill, Inc. Madison Turf Farms LLC

POLICY NUMBER Weatherford, OK 73096
ISEE PAGE 1

CARRIER ‘ NAIC CODE
ISEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORMIS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
Excess of Policy #TUU365203603

Sioux Erosion Control Inc.

Workers Comp - Texas

Carrier: Zurich American Insurance Company

Policy # 4967541

Effective 1/16/2024 - 1/16/2025

Limits: $1,000,000 - Each Accident, Policy Limit, Each Employee

As required by written contract, subject to policy terms and exclusions, City of Oklahoma City and its Trusts are included as an

Additional Insured as respects General Liability and Auto Liability Bid #23712.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD


Jennifer Swann
Highlight
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CERTIFICATE OF LIABILITY INSURANCE

MADITUR-01 VSANDERSON

DATE (MM/DDIYYYY)
4/24/2024

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).

PRODUCER

Rich & Cartmill, Inc.

9401 Cedar Lake Avenue
Oklahoma City, OK 73114

CONTACT i i
GONT/ Michelle Lunski

TAONE, Exty: (405) 418-8611 | FAR No:

AL os. mlunski@rcins.com

INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A: COMPSOURCE MUTUAL INS CO 36188
INSURED INSURER B :
Madison Turf Farms LLC INSURER C:
PO Box 486 INSURER D :
Weatherford, OK 73096
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE 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 TYPE OF INSURANCE ADDLISUBR POLICY NUMBER S ) | SIS LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s

| Jctamsmace [ ]ocour PREMISES (o socurence) | §

L MED EXP (Any one person) $

| PERSONAL & ADV INJURY | §

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

PoLICY |:| E’E(?f Loc PRODUCTS - COMP/OP AGG | $§

OTHER: $

| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT s

|| ANYAUTO BODILY INJURY (Per person) | $

| RUTESONLY AgTos -EP BODILY INJURY (Per accident) | $

|| RS oy AOTEUNEY (Per scexeny o s

$

L UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE s

DED = RETENTIONS s

A oS SRR X &hure &

Y EROPRIETORPARTNER EXECLTIVE .| 03409950241 1/16/2024 | 1116/2025 | _ | L.\ ncoiment . 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
DS RISTION OF SPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

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

Excluded Officers: B.G. Biscoe and Allison Biscoe.

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City and its Trusts
100 N. Walker, Suite 200
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 THEPOLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

WMA/?M

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



	RENEWAL LETTERS.pdf
	RENEWAL LETTERS.pdf
	RENEWAL LETTERS.pdf
	ACORD Form 20240327-145414.pdf

	City of Oklahoma City and its Trusts.pdf
	WC City of Oklahoma City and its Trusts.pdf

	img20240424_10003580.pdf



