The City of

OKLAHOMA CITY

Department of Public Works

June 20, 2023

Smith Roberts Baldischwiler, LL.C
Attn: Marc Long, P.E., Manager
100 NE 5th Street

Oklahoma City, Oklahoma 73104

Re:  Project MC-0618-A, construction management and inspection services for the (sales tax)
street resurfacing program — Amendment No. 3

Dear Mr. Long:

We would like to amend the above referenced contract to extend the term for an additional 365
days, making the new expiration date June 30, 2024. If you agree to this amendment and
extension, please sign and retumn this document along with current insurance certificates to
Hailey Melvin at hailey.melvin@okc.gov for placement on an upcoming Council docket.

A . Yes, | would like to amend and extend the above-mentioned contract.

No, T do not wigh to amegnd and extend the above mentioned contract.

SIGNATURE BY PRESIDENT/ AUTHURIZPD REPRESENTATIVE

MAake A. Lo~ng, pb.

PRINTED NAME OF SIGNATORY ¢

C
COMPANY NAME

Joo p& 54k SHhrect

STREET ADDRESS

Oklshoma CéL , Ok 73/04

CITY, STATE, ZIP CODE

Jos , 840 - 1094

BUSINESS TELEPHONE

420 West Main, Suite 700, Oklahoma City, OK « 405/297-2581 « FAX 405/297-2117



APPROVED by the Council and signed by the Mayor of The City of Oklahoma City
this _15TH_ day of AUGUST ‘\QWW
.S/FHE CITY OF OKLAHOMA CITY
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REVIEWED for form and legality.

01393 k.

Assistant Mﬁnicipal Counselor
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CERTIFICATE OF LIABILITY INSURANCE

SMITBALO01C

CLEWIS

DATE (MM/DD/YYYY)
7/21/2023

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:

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

propucer License # 1017969

INSURICA
5100 N. Classen Blvd, #300
Oklahoma City, OK 73118

CONTACT
NAME:

Michelle Schurig

NG, Ext): (405) 556-2217

[ FAX \oy:(405) 556-2332

EBMiLss. Michelle.Schurig@INSURICA.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Continental Casualty Company 20443
INSURED iINsURER B : Continental Insurance Company 35289
Smith-Roberts Baldischwiler LLC iNsureR ¢ : National Fire Insurance Co. of Hartford 20478
100 NE 5th Street iNsurer D : Hamilton Insurance DAC
Oklahoma City, OK 73104 INSURERE -
INSURERF :
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 TYPE OF INSURANCE s oK POLICY NUMBER S e | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR 6079846635 12/18/2022 | 12/18/2023 | BAMACE TORENTED o) |5 100,000
L MED EXP (Any one person) $ 15,000
] PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY e Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EMPLOYEE BENEFI $ 2,000,000
B | AUTOMOBILE LIABILITY C(E Ca)a'\gg(l:’i\églr?t)s INGLE LIMIT $ 1,000,000
X | ANY AUTO 6079846649 12/18/2022 | 12/18/2023 | BoDILY INJURY (Per person) | $
[ | OWNED SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
B | X | umBreLLaLiaB | X | occur EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE 6079846618 12/18/2022 | 12/18/2023 | , . o1 $ 10,000,000
DED ‘ X ‘ RETENTION $ 10,000 $
PER OTH-
C |WoRKERs SonEENSATION, YN X[ ERrre | [ OR
ANY PROPRIETOR/PARTNER/EXECUTIVE WC679846621 12/18/2022 | 12/18/2023 | ¢ | \cpy accipenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § O,
D |Professional Liab EOHS214383 1/1/2023 | 1/1/2024 |Per Occurence 2,000,000
D |Professional Liab EOHS214383 1/1/2023 | 1/1/2024 |Aggregate Limit 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Project No. MC-0618-A Construction Management And Inspection Services For The (Sales Tax) Street Resurfacing Program

Deductibles are as follows: General Liability $0 - Automobile $1,000 Comprehensive/$1,000 Collision - Property $10,000 - Umbrella $10,000- Professional

Errors & Omission $25,000 Deductible (Not Retention).

Should any of the above described policies be cancelled before the expiration date thereof, the issuing insurer will endeavor to mail 30 Day Written Notice of
Cancellation except 10 Days for Non-Payment of Premium to the Certificate Holder, but failure to do so shall impose no obligation or liability of any kind upon

the insurer, its agents or representatives.

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City and its participating public trusts

420 W. Main, Ste. 700

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
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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD





