Oklahoma City Project # DD-0902___ Bond # 87236287

MAINTENANCE BOND
{Private Contract)

KNOW ALL MEN BY THESE PRESENT!

That We, _Mid-South Contracting, ILC . as Principal, and _The Otito Casualty

Insurance Company ag Surety, ave held and firmly bouad unto THE CITY OF OKLAMOMA
£ Two Hundred Eighty Nine Thousand Nineteen: and no/100-- Dollars

CITY in the full and just sum o

($289,019.00), such sum being equal to the contract price for a period of two (2) year, for the
payment of which, well and truly to be made, we, and each of us, bind ourselves, our heirs,
execulors, and assigns, themsalves, and its suscessors and assigs, joint and severally, firmly by
these presents,

Whereas, in a contract dated the 13 day of Jammary . 2021 , with _Central

Contracting Serviges, LLC L, the Principal agreed o construct improvemsnts in the

City of Oltahoma Cify, being:
_Mustang Vailey Villas, See.2. Storm Sewer, DD-0902, OKC, OK

as more paricularly described and in compliance with the plans and gpecitications on fils in the
Office of the City Engineer of The City of Qklahoma City. As a condition of said constiretion
coniract and as a condition of the issuance of & work ovder by the Cify Engineer, Principal has agreed
and hereby agrees to construet and melntain said improvements in sompliance with Oklahowa City
standards and the aforersentioned plans and specification against any failure dus o workmanship or
material for a period of two (2) years from the date of final formal acceptance of the improvements
by the Conncil of the City of Oklahomas Clity.

NOW, THEREFORE, i€ said Principal shall pay or eause 1o be paid to the City, all damage,
loss and eypense which may resolt by veason of defective materials andfor workmanship in
conaection with said work ocowring within a period of two (2) vears from and efter the final formal
aceeptance of sald project by the City, then this obligation shall be null and void, otherwise to be and
remain in full force and effect.,

Reviged 17 130R

It is further agreed that if the said Principal or Surety herein shall fail 1o maintain sald




improvements against any failure due to defective workimanship end/or material for a period of two
(2) vears and at any time repairs shall be necessary that the cost of making said repairs shall be
determined by the Council of THE CITY OF ORKLAHOMA CITY, or some person or persons
designated by them to ascertain the same, and if, upon thicty (30) days notice, the said amount
ascermined shall not be paid by the Principal or Surety herein, or if the necessary repairs are not
made, the said amounti shall become due upon the expiration of thivty (30) days and suit may be
maimiained to recover the amount so determined in any Counrt of competent jurisdiction. And that the
amount so determined shall be conclusive upon the parties as to the amount due on this bond for the
repair or tepairs included therein, and that the cost of all repairs shall be so determined from time to
time during the life of this bond as the condition of the improvements may require.

Tt jg further expressly agreed amd undersiood by the parties hereto that no changes or
alterations in said sontract and no deviatons from the plan or mode of procedure herein fixed shall
have the effect of releasing the suteties, or any of them, from the obligations of this bond.

IN WITNESS WHEREOR, the satd Principal has caused these prasents to be executed in its
riame and its corporate seal 1o be hersunio affixed by its duly anthorized officers; ahd the said Surety
has caused these presents 1o be executed in its name and s corpotate seal to be hereunto affixed by

its attorney-in-fact. duly authorized so to do, the day and year first above written.

REVIEWED and APPROVED by the Council of THE CITY OF OXLAHOMA CITY this
26TH dayof ___SEPTEMBER .20 23
ATTEST:
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EXFCUTED this 14thay of January L2021,

Mid-South Conteactine, LLC
ATTEST: Principal

%retmymfivtness

NOTARY STATEMENT

$TATE OF__ Okiahoma 3
) 58,
COUNTY OF___ Olldhoma ,
Signed and sworn.or affirmed before me on this_14th duy of January 2021
by Cuxt Chappell

as a free and voluntary act ou behntf of the Prineipal pursuant to authority conferred and for these
uses ane proposes therein set forth,

IM WITHNESS WHEREOT, T have herennto set my haod and seal the day and yeur last

above written,
Beal) "JENNIFER SCHROEDER Oﬂ\ /jﬂ/cg'/é“'
Notary Public, State of Oklahomsa | /4 ] Ngmy}.' Public
Caommission # 17008614 S
My Commission Expires 07-19-2021 . [’
My Commission expires: /- (&- 2} My Commission No.: | 700 Gl ty
UAPUBLIC WORKS\ermisiContaet snd Bondsiebi sz Maintesance Bond Private 01 1508 shorr foens v3 H20ee Ravised 11308




EXECUTED this 14th  day of January ,20 21

The Ohio Casualty Insurance Company

ATTEST: Surety

" ey — '
@3‘/ ﬂﬁj By - B e ;: _g’ -
Seffetary/Wiiness Tina WZ‘?B MtOfﬂW’dCt

NOTARY STATEMENT

STATE OF___ Oklahoma )
) 58,
COUNTY OF  Oldahoma )
Signed and sworn ot affirmed before me onthis 14h dayof _ Januaty L2021
by Tina B, Switzer

as a free and voluntary act on bebatl of the Surety pursuant to anthority conferrad and for these uses

and proposes therein set forth.

TN WITNESS WHEREOF, 1 have hereunto set my hand and seal the day and year Tast

ghove written.

- il
\ /
JENNIFER SCRAG f/\é/kﬁ\v_\
e "ER SCHROEDER e
d)ary P“b.’w. State of Oklehams 7 P L/
Commission 4 17008814 y Nﬁﬁ'}f Public

CiHnission Expiras 07-19-2021

— P O
Wy Commission expires; 7'"' [7-21 My Cotrnigsion Mo.: /700G 'H“(_
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This Powiar of Atloreey lmits tha acts of thase named herein, and they have no authotity to
bind the Company except In the manner snd ta the extent hereln-stated,

\t" E—&berty : Libery Miuteal insurance Corapany . )
> - The Chio Casualty Insurance. Company Certificate No; 8201516989556
’%&WE" VWest American insurance Compary
SURETY
POWER OF ATTORNEY

KNOWIN ALL PERSONS BY THESE PRESENTS: That The Ohlo Cusuatty lisurance Gompany 19 2 cormosation duly organized under e laws of the Stals of New Harnpshire, that
Libecty Mulual Insurance Conspany is a comoraiion diy arganized ynder the lews of the-Gtate of Massachusedls, and West Antiesican Instsrance Cornpany Is & coiparaticn duly oeganized
undar e laws of he State of Indiana (herain collectively saled the “Companies’), pusstiant to and by authionily hereln sot forth, doas nerehy name, conséiute snd appolnt, Kevin
Dreiling, Anthony Vogt, ind Tina E, Switzer ¢ L .

ararifaTiy o TMoire o a Uk Ihoima Fach MuNiduany I niera Be more han ofe TraTiad, 15118 B TwiE a[[pmey—m—faé[ to-maka,
exetuls, seal, acknaniedga and dellver, for and oa its hebalf as sutety and as lls sct and deed, any and all undertakings, bonds, recognizances and other surely obligatlons, in pursuance
of these presents aad shalf be as binding upan the Compasies as If hey have been duly signed by the presklent anq adested by the secretary of the Companies i feir own proper
peysons.

i WITNESS WHEREOF, ihis Power of Atiomey has besn subsérited by en authorized officer or official of the Companies and the corporats seals of the Comparlayhave heen effixed
therelo tis 8th day of Faly , 2019

Liberty Mutual fnsurarice Gompany

Mot valid jor morigage, note, jean, letter of cradit,

cumency rate, in

The Ohio Casuaity Insurance Company
Wast American Insurance Company

: s
By, “%/7/%’”
id W Carey; ABBIStar Secralary

business-day.

Slate of PENNSYLYANIA
Gotinty of MONTGOMERY

On g8t dayof _July . 204 Deforo me personaly. appeared David M. Garey, who acknowledged Himsellto be the Assistant Secrétary of Libery Mutuz) Insurance
Cosmpany, The Chio Casually Company, and Wast Amerlean surance. Gampary, and that he, as such, bekig. avthorized so 3o do, execute the foregoing instrument for the purpeses
therein cantained by signing on behalf of e caposations by Kimself as a duly authorzed officer.

(M WITNESS WHEREOF, [ have heraunto subscribad my neme and affixed ey natarial seal at King of Prussia, Pannsyvania, on the day and year first above wiitten.

BOMMONWEALTH OF PENNSYLVARIA
Nobuial Soaf

Torasa Pastalla, Nolary Pulilic d’\
Uppeer Menion Twp., Montgomery Cowaty | By Aldx) 2
| ¥y Corunlssion Expires Moich 282021 7] g
Wamfor, Fanmayhvanie Assaciaion of Holaos '

s Power of Alforney call

terest rate or residual value guarantees.
510-832-8240 hetween 300 am and 4:30 pm EST oh any

This Power of Altomey s made and axeculed pursuant bo and by aulhory of the fofawing By-laws and Aulhorzations of The Ohio Casually Insurance Compeny, Liserty Motuat
[nstrance Compeny, and West American itsurence Coirpany wiiich resolulions arg now in futf force and effect reading-as follows:

ARTIGLE IV ~ OFFICERS: Secilon 12, Power of Aomey.
Any officar ar other offial of the Cesporation autharized for that pupose i wiiting by the Chainman or the President, and subject to such liritalion a5 the Chairnan or the
President ivay prestribe, shak appofal suchi attomeys-io-fac, as may be necessary to act in behalf of he Gomoration to mike, axecute, seal, acknowledge and deliver as surely
aay and all underlzkings, bonds, recagnlzances and other surely ohiigatins. Such attomays-In-act, subject to the Emitations set forth in their respactive powers af alomey, shall
heave full power 1o bind the Gorporation by tair signalire-and exaciton uf sy such instuments and Yo alfzch tereto the seal of the Cerporation. When so exectted, such
instruments shall be as binding as i siyned by the President and attesad lo by the Secretary, Any power ar adthority granted to any representalive or alforney-n-fact undar the
grovisiang of {his-articia may be revoked atany fma By the Board, the Chainman, the President or.by Use officar or officers granting such powsr er authority.
" ARTICLE XilL.- Execution of Conlmets: Section 5. Surely onds aod Undertakings.
Any officer of the Company autharized for hat pupose in wilting by the chabrman or the president, and subject to such imilatons as the chalman o the presidan nyay preseriba,
sheil appoint such altomeys-n-fach, as may be necessary lo act in hehe! of tha Gampany to make, execute, sedl, acknowledge and deliver us surely any and all undesdakings,

4 confitm The validity of thi'

1?"

bands, recognizances and olher surely obligations. Such attornays-in-fact subject to the fftatians set forth in their respectiva powers of atlarnay, shall have full power to bing tha
Campany by thelr signature and axecston of any such struments and fo attach terata the seal of the Gompany. When so axeculed such instuments shall be as binding as #
signied by [ha presidant and aftested by the secretary.

Cartificate of Designatlon — The Presidént of the Company, zcling pussuant t B1e Bylaws of e Company, aulhorizes David M. Garey, Assistant Setratary to appoint such atismeysn-
fact 23 miay be necessary to act on hehaf of the Company to meke, execule, saak acknowledge and dalivar as swely any and all undestakings, bonds, recogrilzances and offier surety
obigations,

Authorlzatlon - By ungaimous consedt of the Compeny's Board of Direttars, he Companly consents et facsimile of michanically repreduced signature of any assistant secretary of the
Corpany, wherever appaaring upon a cectified capy of aty power of atiomey Issued by the Company in connection with suraty bands, shali be.valid and tinding tpon the Company vdlb
lhe 3ame foroe and effect as thougl manuslly effixed.

1, Renes C. Lledelyr; iha undersignas, Asslstant Secretary, The Ohla Casvally Insutance Company, Libery Munzal bnsuraacs Corapeny, and West American Insuranca Gomgany do
nereby.certfy lhat the original power of attomey of which the foregoing i a full, taee-and comreet copy af the Power of Aiomey axectted by seld Companies, 15 In full force-and effect and.
lras ok bean revoked,

IN TESTIMONY WHEREOF, [ have hareunts sstmy hand and affixed the seels of said Cofmpanios e __L4th _ deyof  lemary . 2021 ,

Renee C. Llewellyn, Assistant Secretary

LM3-12873 LMIC OCIC WAIC Multl Ca_082018




o~ MID-CONDIG DLYLES
ACCORD CERTIFICATE OF LIABILITY INSURANCE P o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO-RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE. BOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, ]
THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CORTRAGT BETWEEN THE |SSUING INSURER(S), AUTHORIZED

BELOW.
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTART:

I SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endo

IF the certiflcate holder I8 an ADDITIONAL INSURED, the poilcy(les) must have ADDITIONAL INSURED provisions or bo endorsed.

i, A stat ron

this caertificate doas not canfer rights to the cartificals holder in lleu.of suck endorsamant(a),

PROGDUGER

INSURICA - Narman
a510.241h Ave NW, Sulte 204
Horman, OK 73064

§ojAeT Dee Lyles, ERIS, CISR

PO (406) 292-6411
| S8kitee, Dee. Lyles@INSURICA com

[ERE (405} 360-8892

INSURER[S] AFFORDING COVERAGE NNCH
| wsuren 4 Continental Casualty Company 20443

INBURED ansyrer e Continental insyrance Company 36289 n
Mid-South Conivacting, LLG  HSSURER G ¢ ]
2510 24th Ave NW, Suite 201 WERERD: i B
Noman, QK 730892 INSURERE: T

INSURER F 3
COVERAGES CERTIEICATE NUMBER: REVISION NUMBER:

THIS I§ TO CERTIFY THAT THE POLICIES OF INSURANGE UISTED. BELOW HAVE BEEN [SSUED T THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED., NOTWITHSTANDING ANY REQUIREMENT, “TERM O CONDITION OF ANY

CONTRACT OR OTHER DOCUMENT WITH REEPECT TO WHICH THIS

DERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREW IS SUBIECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVVN MAY HAVEEEE}}@JREDUCED BY PAID CLAIMS.

nep TYPE OF INSURANCE ) BOLIGY NUMBER RS EEn | e ren LIS
A ] X | COMMERCIAL GENERAL LIABILITY l | EACH GOOURRENCE $ 1,000,000
_______ | cLams-mane | X | ocoUR GUZA523812 FIA2020 | TAU20 gag@ggggggﬁ@g@@ s 100,000
X Pollutinn Far Qeourr | MED EXP tAny one persory. 1 § B 15_,0[39
------- - PERSONAL B ADVINMRY | 5 1,000,000
| GEN'L AGGREGATE LIMM ARPLIES PER:  GENERAI, AGGREGATE fy 2,000,000
. L . -
povior [ X158% | _ivoc rhaptors compopace by 4000,000
oTuER: FOLLUTION AGG [, 2,560,800
A | avtouosiLE LiaBLTY _&2&3;%?&?‘“-@‘5 HMT g 11(1{10.000 )
X | anr auro 5024523809 713412020 § 73412021 | nopiy gy i
— ‘wmep F“} SCHEQULED EODILY AR (Poi pereon)... 3
_..]AUToSomy || AUTOS | GODILY INJURY (eter pecident)} §
iR | e | e
$
B | X {umsreteaan | X oceur ; EACH OCCURRENGE B 5,000,000
EXCESSLIAE CLAIMS-MADE] 6024523843 713172020 | T/312021  AGOREQATE 3 5,000,000
oep | X | rerenmons 10,000 "
TEER -
T A X |15
Nt PROPAIETORPARTAERIEXECUTIVE. (o (8024523828 7I3HIDI | TRY2021 |1 Conaccioon . 60,060
BEFICERMENHEH EXCLUDEDT [Y; {hra Bl : B0
(Maadatory In NE} { EL. EISEASE - EA EMPLOYEE] & LG,
i ya, descibe under ) RS —_ET—‘”""‘W”Tﬁ?}'ﬁ'ﬁﬁﬁ
0L SCRIPTION OF GPERATIONS belogt 4 DIBEASE - POLIGY UMIT | § MU,

QESGRIPTION OF UFERATIONS / LOCATWONS ¢ VEHICLES (ACORD 101, Atdltional &
Job BD-0502

RE: Mustang Valiéy Vilas, DE-0802, Storm Sewsr, Okiahoma City QK

ks Schadule, may bo sl

i more space ja requined)

CERTIFICATE HOLDER CANCELLATION
%'ICJULD ANY OF THE ABOVE DESCRISED POUGIES BE CANGELLED BEFORE
£ EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN
The City of Qklahoma Clty AGCORDANGEWITH THE POLICY PROVISIONS.

Oklahoma City Water Litllitles Trust
420 W Main, Sulta 500
Okishioma Clly, OK 73102

AUTHORIZED REPRESENTATIVE

| T

!
ACORD 25 (2016/03}

@ 18068-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loge-are registered marks of ACORD




i | MID-CONO1C DLYLES
ACORD CERTIFICATE OF LIABILITY INSURANCE R

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION
CERTIEICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY A
GELOW. THIS CERTIFICATE OF INSURA

MEND, EXTEND OR ALT
NCE DOES NOT CONSTITUTE A CONTRACT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ER THE COVERAGE AFFORDED BY THEPOLICIES
BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

ONLY AND CONFERS

PORTANT. If the certificate holder is an ADDITIONAL
¥ SUBROGATION IS WAIVED, subject

INSURED,
to the terms and condition

he certificate hotder in lieu of such

the policy(ies) must have ADD
s of the policy,

ITIONAL INSURED provisions or be endorsed,
certain policies may require an endorsement. A statement on
endorsement{s).

PRODUCER

INSURICA - Norman -
3510 24th Ave NW, Suite 201

| SQUEECT Dee Lyles, ERIS, CISR

FHONE | 4:(405) 202-6411

Norman, OK 73069 ENaL., Deelyles@NSURICAcom e
INSURER!S) AEFORDING COVERAGE NAIC &
i e insurer A : Continental Casualty Company 20443
INSURED CINSURER B _
Mid-South Contracting, LLC | INSURER G _ .
8524 S Western Ave #113 ‘INSURER D1
Oklahoma Cily, OK 73138 SURER E | - -
T i INSURERF :
OVERAGES CERTIFICATE NUMBER; REVISION NUMBER;

THIS IS TO GERTIFY THAT THE ROLICIES OF INSURA
INDICATED. NOTWITHSTANDIN
GERTIFICATE MAY BE ISSUED
EXCLUSIONS AND GONDI‘{!ONE

G ANY REQUIREMENT, TER
OR MAY PERTAIN, THE INSURANCE AF

NCE LISTED BELOW HAVE BEEN ISSUED TO T
M OR CONDITION OF ANY CONTRACTORO

OF SUCH POLICIES. LIVITS SHOWN MAY HAVE B

HE INSURED NAMED ABOVE FOR THE POLICY PERIOD
THER DOCUMENT WITH RESPECT TO WHICH THIS
CIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EEN REDUCED BY PAID CLAIMS.

FORDED BY THE POLE

A TVPE OF INSURANGE AR RAEL POLICY NUMBER Oy EE | st eyt LIMITS
AL X | COMBERCIAL GENERAL LIABILITY ‘ EACH OCCURRENCE s 1,000,000
[ s i \CH OCCURR . iy
)] cuaws o OCCUR 6024523812 7112021 | 7i3t/2022 | QUMCEIORENIED o s . 100,000
X | Pollution Per Occurr | MED EXP tAny one petsor)_ |3 15,000
I PeRsONAL B ADVIURY |3 1000080
GENL AGGREGATE LWAIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| Pouey X 5Egy Loc i PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: POLLUTION AGE | 2,000,000
A | AUTOMOBILE LLABILITY : Fﬁ’gﬁi}f}i?ﬁ‘“GLi LMIT 5 o 1,000,000
X | Any suro | |e024523800 71312021 | 743152022 | moony WAIRY (Per sasor) | $ -
T owNED SCHEDULED i N T
L L AOTOS oMLY | AiTas BOGILY iNJURY {Per scadeal ) §
e N-OVNE PROPERTY DAMAGE
— Rm%’s ONLY Rﬁms ON‘}.Q (Pe’ accidant; . g .
's
|| umMBRELLA LIAB OCCUR T | EACHOCCURRENCE |8 _
EXCESS LIAB CLAIMS-MAGE i ACOREGATE s
DED I [RETENI’IONS t 5 |
WORKERS COMPENSATION ‘ pER. QFH- :
A NSRS LRty YiN 602452382 7/34/2021 § 743112022 ")El e L5 1,000,000
NY PROPRIETDRIPARTHEREXECUTHVE £ s 6 3 | £ L EAGH AGCIDENT $ UMYV
JEFICERIMEMERR EXCLUDED? P Y jinNta 1,000,000
{Maridalary in BH) i Edk, DISEASE - EAEMPLOYER; §. IRt
Ir yes, descibe under i' - T T g Ueb
UESCRIPTION OF OPERATIONS botew £.1. DISEASE - POLICY LIMIT © § )
]
DESCRIPTION OF OPERATIONS f LOCGATIONS JVEHICLES  CORD 161, Addilonal Remarks Schedule, may be attached [{ more space is roguired)

CERTIFICATE HOLDER

CANCELLATION

The City of Oklahoma City
Oklahoma Gity Water Utilitles Trtist
420 West Maln Suite 500
Okiahioma Gity, OK 73102

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e

™

|
AGORD 25 {2016/03)

© 18832015 AGORD CORPORATION. Ali rights reserved,

" N ek




MID-CONO1C DLYLES

/‘.ﬂ
ACORID b i
\ ! CERTIFICATE OF LIABILITY INSURANCE \ i

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 | SGNEACT Dee Lyles, ERIS, CISR
A A, R e NG . (405 2026411 (T3 e (405) 360-092
Norman, OK 73069 EoiEgs. Dee Lyles@INSURICA.com
INSURERIS) AFFORDING COVERAGE NAIC #
INSURER A : Transportation Insurance Company 20494
INSURED insurer B : Continental Casualty Combany 20443
Mid-South Contracting, LLC INSURER C :
8524 S Western Ave #113 INSURER D :
Oklahoma City, OK 73139
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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

NEF TYPE OF INSURANCE oDt Shas POLICY NUMBER R i | LY EXP LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
]cu_msmneo [ x] occur 6024523812 7/31/2022 | 7/31/2023 | DAVACETORENTED | 100,000
i Pollution Per Occurr MED EXP (Anyono person) | § 15,000
PERSONAL & ADVINJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
PaLICY El fES I:I LoC PRODUCTS - COMP/OP AGG | § 2,000,000
l OTHER: POLLUTIONAGG | 2,000,000
B | auromoBiLE LABILITY GOMBINED SHOLELIMIT | 1,000,000|
i ANY AUTO 6024523809 713112022 | 7/31/2023 | BopILY INJURY (Per parson] | $
OWNED | SCHEDULED
| | AUTOS oMLY AUTOS BODILY INJURY (Per accident) | $
|| AGYSS onwy RGTGIEONTY (erhcddent O s
$
| UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS MADE AGBREGATE <
oeo | | rerentions s
B |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vin X | Sthrure [ |8
ANY PROPRIETORIPARTNERIEXECUTIVE 6024523626 713112022 | 7I31/2023 | o Cacy acciDENT $ 1,000,000
Y ||n
FFICERMEMBER EXCLUDED? NIA 1,000,000
Mandatary In NH) E.L. DISEASE - EA EMPLOYEE| § 1000
If yes, describa under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § U0,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space [s required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
The City of Oklahoma Gity ACCORDANCE WITH THE POLICY PROVISIONS.
Oklahoma City Water Utilities Trust

420 W Main, #5600

Qklahoma City, OK 73102 ftff)nﬂmzsn REPRESENTATIVE
=~ (’.1,—..23_
| %- ~ —
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Notary Stateniont

STATE OF Oklahoma }
. } 85
COUNTY OF MecClain )
5, Dee Lyles , Notary Public in aid for said County and State;
do hergby certify that on this 14th day of __ January 20 21,
Paul Moore , personally known to me to be the same person

Agent/Broker

and offiofal wheo execnted the above and forogoing inshument as: |

appented before me in person and avknowledged that, as such official, befshe execuied the

§ the insurance companies

ubove instrumient as his/ber fres add voluntary act on behalfo

listed. pursuant fo authority confexred and for the uses and purposes therein

zet forth,

TN WITNESS THEREOP, I have bereurito set iny hand and seal the day and jear last

T Qedyle

Holary Publle

01006612

‘Notary Cagmission Nurater

My commission expires:

H YA Nl 3
S AN
(Senl} 1Lk - >
a t;:;;w o Gommission #01008512
i a

wO~  Expires 4 30-a




Notary Statement

STATHE OF Oklahoma )
} Ss
COUNTY OF McClain )
I, Dee_ Lyles . Notary Public in and for said County and State;
do hereby certify that on this 31l dayof ___ July 20 22

Paul I Caraway o , personally known to me to be the same person

Agent/Broker

and official who executed the above and foregoing instrument as

appeared before me in person and acknowledged that, as such official, he/she executed the

above instrument as hisfher free and voluntary act on behalf of _the insurance companies

listed pursuant to authority conferred and for the uses and purposes therein

set Torth.
IN WITNESS THEREOQF, 1 have herewito set my hand and sl the day and year Jast

Loy O

Notory Publie S

above written,

S

W

01006612

Notary Commission Number

VA%, OFFICIAL SEAL
,qﬁ;, i DEE LYLES

0, e & Commission #01006612
Uy AnG™ Expires Y -3 7) ~

My commission cxpires:

April 30,2025
(Sﬂili;






