EETITI

The City of
OKLAHOMA CITY

DEPARTMENT OF FINANCE

PPROVE
April 7th, 2023 A D

6-20-2023
D and H United Fueling Solutions Inc BY THE CITY COUNCIL
2010 Exchange Ave BY THE
Oklahoma City, OK. 73108 (g Sngesm CITY CLERK

Dear Vendor:

The Contracting Entity and the contracting vendor have the option of renewing Contract/Pricing
Agreement No. C237045 for Fuel Tank Delivery Dispensers for the term July 1, 2023
through June 30, 2024 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 21st, 2023. 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.

-

Jennifer Swann MPA, CPO \B Qcce zy\— SO\ UG <

Senior Buyer PRINTED NAM

Yes, I would like to renew
per the above mentioned.

No, I do not wish to renew. AUTHORIZED SIGN: Tl@fﬁ
AV[ ~hn 2 b
COMPANY NAME
[INTERNAL USE ONLY] 20 (6 Exchana ¢ 4:} ¢ -
STREET ADDRESS ¢
The Contracting Entity ok , Dk N3/0%
chooses not to renew the CITY, STATE AND ZIP CODE
above contract/pricing YOS~ 235- 447/
agreement. BUSINESS TELEPHONE

£Qo(den DH-wn bedD, Com
CONTACT E-MAIL

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



LETTER OF AUTHORIZATION
THIS LETTER OF AUTHORIZATION MUST BE COMPLETED AND SIGNED IF THE
BID/PRICING AGREEMENT/CONTRACT FORM & NON-DISCRIMINATION STATEMENT

WAS NOT SIGNED BY THE OWNER, A GENERAL PARTNER,
OR AN OFFICER OF THE CORPORATION

THIS DOCUMENT CAN BE UPLOADED ELECTRONICALLY AS AN ATTACHMENT

TO ONE OF THE LINES ITEMS ON THE ELECTRONIC BID

City of Oklahoma City or related Public Trust:

This letter authorizes \ Qa rreﬁ\ S Acve to sign the

BID/PRICING AGREEMENT/CONTRACT FORM & NON-DISCRIMINATION STATEMENT and

all forms related to on behalf of I\ -~ Wa!led  DRA ?g 4',-,, e n\ork&l'c(‘.s ' q,P.mn\’ :

Company Name
Sincerely,
//é %"7 M\ ana st S‘/o%ozs
S#mature of Aut%rized Agent " Print Tflle / Dhate
J afce A Sqm s
Print Name

Email Address: i)/sq(utr @ b“-b\n\'l-cb' Com

Title: (must be checked)

O Owner [ Treasurer

[ Chief Executive Officer [CEO] O Corporate Secretary
[ Chief Financial Officer [CFO] [ Assistant Secretary
M Chief Operating Officer [COO] [J Secretary-Treasurer
[ Chairman or Chairman of the Board [ president

[ Vice- President

BIDDER MUST ELECTRONICALLY PRINT, COMPLETE AND SIGN THIS
DOCUMENT PRIOR TO UPLOADING AS AN ATTACHMENT INTO THE
ELECTRONIC BID SYSTEM

Revised January 2022
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)

7/28/2022

8/7/2023

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 {NSURED, the pelicy(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).

PRODUGER T.ockton Companies il
444 W, 47th Street, Suite 500 PHONE | FA"}’é Nok:
Kansas City MO 64112-1906 E-MAIL
(816) 960-9000 ADDRESS:
kCﬂSU@lOthOﬂ.COHI EINSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ZUrich American Insurance Company 16535
INSURED 1 0 12 UUNTTED FUELING SOLUTIONS, INC surer 8 : Colony Insurance Company 39993
1491654 [ppa PETROLEUM MARKETERS EQ. CO INSURER C :
12100 CROWNPOINT DRIVE, SUITE 110 INSURER D :
SAN ANTONIO TX 78233 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 17679345 REVISION NUMBER: XXX

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,

o
re TYPE OF tNSURANCE ‘g‘tﬁ?& S"w\'?é POLICY NUMBER (ﬁﬂ%ﬁfﬁn {npa?n}i.!n%}'v%?n LIMITS
B {X | COMMERCIAL GENERAL LIABELITY N | N| PACE303737 8/1/2022 | 8/7/2023 | EACH OCCURRENCE $ 1,000,000
DAMAGE T0 RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea ocourrence | § 300,000
- MED EXP (Any one person) 3 5,000
| PERSONAL & ADV INJURY | 5 1.000.000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| |Poucy SEF [ X uec PRODUCTS - coMPiop a6G [ $ 2,000,000
OTHER: $
A | AUTOMOBILE LiABILITY N | N[ 391922002 872022 | &/7/2023 | GaMBINEDSNGLELMIT s 5 000,000
x | anr auto BODALY INJURY (Per person) | $ SCX IO X X
| Bion [ X\XHEE e JO0000KK
HIR -
L AUTOS ONLY AUTOS OANLY (Per accident) (9.9,9,9,0,6,0.¢
$ XXXXXXX
B | |UMBRELLALIAB | ¥ | 5ooUR N | N EXC303738 8/7/2022 | $/7/2023 | EAGH OCCURRENGE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED | I RETENTION § § XXXKXXKX
WORKERS COMPENSATION PER OTH-
A | AND EMPLOYERS' LIABILITY YIN N1 3919219.02 8/7/2022 8172023 X | STATUTE l i ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NfA
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE] § 1,000,000
If yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | § 1.000.000
B |POLLUTION N | N| PACE303737 8/7/2022 8/7/2023 $1,000,000 / 550,000 DED

DESCRIPTECN OF QPERATICNS [ LOCATIONS J VEHICLES (ACORD 101, Addittonal Remarks Scheduls, may be attached if more space is required}

Certificate holder is additional insured on General Liability, Commercial Liability, and Automotive policy, as required by contract C237045

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
17679345 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWVERED IN
CITY OF OKLAHOMA CITY ACCORDANCE WITH THE POLICY PROVISIONS.
I};%%%ILCO\&\(/){%%?‘ IC)EII:J:II:ER AUTHORIZED REPRESENTATIV
420 W MAIN #700
OKIAHOMA CITY OK 73102 M

ACORD 25 (2016/03)

® 198802015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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