Oklahotma City Project # PD-3059

MAINTENANCE BOND
(Private Contract) #CBB0052047

KNOW ALL MEN BY THESE PRESENT:

That We, Turning Point industries, Inc. , as Princi?ah and

Nationial Ametican Insurance Gompany , as Surety, a1e

held and firmly bound unto THE CITY OF OKLAHOMA CITY in the full and just sum of
**Two Hundred Forty Thousand Eight Hundred Seventy Four & Nof DQFrrrsiskrmssioi bt 1y fa g

{$ _240,874.00 ), 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 heits,
executors, and assigns, themselves, and its successors and assigns, joint and severally, firmly by
these presents.

Whercas, in a contract dated the 17t _ day of Dacember 2021,
with Les Chateaux, LLC £

k]

the Principal agreed to construct improvements in the City of Oklahoma City, being:
Paving and Storm Sewer (o serve Setenta Grove |l
SW 74th Street & 5 Andersan Road - Part of the SE/4, Section 29, T1IN, R1W, 1.M.

Oklahoma City, Oklahoma County, oK

as moye particularly described ‘and in complisnce with the plans and specifications on file in the
Office of the City Engineer of The City of Oklahoma City. As a condition of said construction
contract and as a condition of the issuance of a work order by the City Engineer, Principal has agreed
and hereby agrees to construct and maintain said improvements in compliance with Oklahoma City
standards and the aforementioned plans and specification agaist any failure due to workmanship or
matexjal for a period of two (2) years from the date of final formal acceptance of the improvements
by the Council of the City of Oklahoma City.

NOW, THEREFORE, if said Principal shall pay ot cause (o be paid to the City, all damage,
{oss and expense which may result by reason of defective matetials andfor workmanship in
commection with said worlk occurring within a period of two (2) years from and after the final formal
acceptance of said project by the City, then this obligation shall be null and void, otherwise to be and

remnain in full force and effect,
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1t is further agreed that if the said Principal or Surety herein shall fail to maintain said
improvements against any failure due to defective workmanship and/or material for a period of two
(2) years and at ahy time repairs shall be necessaty that the cost of making said repairs shall be
determined by the Council of THE CITY OF OKLAHOMA. CITY, or some person or persons
designated by them to ascertain the same, and if, upon fhirty (30) days notice, the said amount
ascertained shall not be paid by the Principal or Surety herein, or if the necessary repaits are not
made, the said amount shall become due upon the expiration of thirty (30) days and suit may be
maintained to recover the amount so determined in any Courtof competent jurisdiction, And that the
amount so determined shall be conclusive upon the parties as to thie amount due on this bond for the
repair or repairs 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.

It is further expressly agreed and understood by the parties hereto that no changes Or
alterations in said contract and no deviations from the plan or mode of pracedure herein fixed shall
have the effect of releasing the suretics, or any of them, from the obligations of this bond.

IN WITNESS WHEREOF, the gaid Principal has caused these presents to be executed inits
name and its corporate seal to be hereunto affixed by its duly anthorized officers; and the said Surety
has caused these presents 10 be executed in its name and its corporate 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 OKLAHOMA CITY this
4TH __ day of JUNE 20 24 .

ATTEST:
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EXECUTED this 7th___ day of December ,20_22 ;

Turning Point Industries, Inc.

ATTEST: Principal

b o 7]

UV

Secretary/Witness

NOTARY STATEMENT

statEOF_(lebome )
) ss.
county or_Clevelend )

Signed and sw%or affirmed before me on this ZZ t day of Dtcemlrf 20 22,

by bhror Z 0'k¢

as a free and voluntary act on behalf of the Principal pursuant to authority conferred and for these

uses and proposes therein set forth,

IN WITNESS W EOF, 1 have hercunto set my hand and scal the day and year last
5 3

fait

(Seal)

Notary Public
My Commission expires: il My Commission No.: /Too ¢S 1
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EXECUTED this 7th day of __December ,2022 .

National American Insurance Company

ATTEST: Surety
(\"/ \ vﬁ 06«) . K}/’
AT By _(7) 400 5O/ A v A=
Sessetaky/ Witness Lisa. Sherman, Attorney-in-Fact
NOTARY STATEMENT
STATE OF__ Oklahoma )
) SS.
COUNTY OF_Cleveland )
Signed and sworn or affirmed before me on this 7th _dayof _December ,20 22,

by _Llsa Sherman, Attorney-in-Fact

as a free and voluntary act on behalf of the Surety pursuant to authority conferred and for these uses

and proposes therein set forth.
IN WITNESS WHEREOF, I have hercunto set my hand and scal the day and year last
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e 06724 ; Notary Public Ronda Brooks
SIAN
7, < %BLIC “““““ .E’@T\
I P
e QNS oxpires: 04106124 oo 16003576
Uy (i misSion expires: My Commission No.:
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NATIONAL AMERICAN INSURANCE COMPANY
CHANDLER, OKLAHOMA Number: CBB0059047
POWER OF ATTORNEY

DUPLICATES SHALL HAVE THE SAME FORCE AND EFFECT AS AN ORIGINAL ONLY WHEN ISSUED IN CONJUNCTION WITH
THE ORIGINAL.,

IGNOW ALL MEN BY THESE PRESENTS: Thal the Natlonal Americen Insurance Cempany, a corporallon duly organized under (he laws of the Slale of Oklahoma, having lls
princlpal office In the city of Chandler, Ulklahoma, pursuant ta he following resolulion, adopled by (he Board of Direclors of the said Company on lhe 8th day of July, 1987, to wil:

"Resolved, hat any ofilcer of the Company shall have authority to make, execule and deliver a Power of Allorney consliluling as Allorney-In-fact, such persons, firms, or
corporallons as may be selecled from time lo time.

Resalved that nothing in thls Power of Atlorney shall be conslrued as a grant of authorily fo the altorney(s)-In facl lo sign, execuls, acknowledge, dellver or otherwlse Issue a policy
or policles of insurance on behalf of Natlonal Amerlcan Insurance Company.

Be Il Furlher Resolved, that lhe signature of any officer and lhe Seal of the Company may be alfixed (o any such Power of Altarney or any cerllficale relating therelo by facsimile,
and any such Power of Allorney of cerlificate bearing such facsimlle signalure or facsimlle seal shall be valld and binding upon {he Company and any such powers 50 exaculed
and cerlifled by facsimlle slgnature and facsimlle seal shall ba valld and binding upon the Cempany In the future with respect to any bond and ‘documents relaling la such bonds lo
which Itls allached.”

Nallonal American Insurance Company doas hareby make, conslitute and appolnl /

W.M. McNeill; Cody McNeill; Todd Triplett, Lisa Sherman; John L. Birsner;
Kyle D. Reser; Susanne Cusimano, John D, Rogers

Its trua and lawful allorney(s)-In-fact, with full power and authorily hereby conferred In ils name, placas and stead, lo slgn, execule, acknowledge and defiver In lis behall, and Its act
and deed, as follows:

To bind the company for bonds, nol to exceed $4,000,000.00 for any single bond. And lo bind Natlonal American Insurance Company {hereby as fully and ta the same extent as
If such bonds and documents relating {o such bonds were, slgned by the duly aulhorized officer of the Nallonal American Insurance Company, and all the acls of sald Allorney(s)
pursuant o the authorily hereln given, are heraby rallfied and confirmed.

IN WITNESS WHEREOF, the Nailonal American Insurance Company has caused these prasents to be slgned by any officer of the Company and Its Corporate Seal to be
hereto affixed.
NATIONAL AMERICAN INSURANCE COMPANY

W B2 Aot

W. Brent LaGere, Chairman & Ghief Executive Offlcer

STATE OF OKLAHOMA )
COUNTY OF LINCOLN ) S§si

On this 26" day of September, A.D, 2017, befare me personally came W. Brent LaGere, to me known, who belng by me duly sworn, did depose and say; that he resides In
the County of Lincoln, State of Oklahoma; that he s tha Chalrman and Chlef Exacutive Officer of the Nalional Amerlcan Insurance Gompany, the corporation described in
and which executed the above Instrument; that ha knows the seal of sald corporation; {hat the seal affixed to the sald Instrument Is such corporate seal; thatitwas so
affixed by order of the Board of Directors of sald corporation and that he slgned his name, thereto by like order.
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({q ik Notary Public
-‘%’-',, “ N My Commission Expires April 8, 2022
S Commisslon #02006203
'}’flfrf,;"ﬁ““\“\\“
STATE OF OKLAHOMA )
COUNTY OF LINCOLN ) ss .
I, the undersigned, Secretary of the National Amerlcan Insurance Company, an Oklahoma Corporatlon, DO EREBY CERTIFY that the foregolng and attached POWER OF
ATTORNEY remalns in full force. )7
Slgned and Sealed at the Cily of Chandler. Dated the U day of " ?CBD«

R. Patrick Gilmore, Secretary




ACORLD’ CERTIFICATE OF LIABILITY INSURANCE e
el

1206£2022

THiS CERTIFICATE 5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFJCATE HOLOER, THiS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE DF INSURANCE BOES NOT CONSTTUTE A GONTRAGT BETWEEN THE I8SUING IHSURERS) AUTHORIZED
REPREBENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER,

IMPORTANT: 3 the carfiflcate holder is an ADDITIGNAL INSURED, the polley(ies} must hava ADDITIONAL INSURED provistons or ba endorsad,
i SUBROGATION IS WAIVED, subject 1o the tarms and condiltons of the polley, certatn policigs may requlve an endorsement. A statoment on
thia eertificote dees not confer rights te the cerllicate holder i ey of such endorsement(s).

PRODUCER CONTAST ™[ ynnelte Bames
insuranca Agency of Mid Americs Inc ”{ggNEﬂ ey, 1405) 6810016 [TR% (408} 0910416
10002 5. Penn, Building E Cilbse, lbamas@midamencalic.com
P. 0. Hox BIO300 BIEURERS] AFFURTING COVERAGE HASL #
Oklshoma Cliy OK 73188 wetrER A: Emplayers Mulgat Casually Co 24416,
IRSURES meurinr ; EMCASCO Insurance Gompany 21407
Tutning Palnt Indusides, Inc. wsureg g+ Natlonal American Insurance Co 23403
£0, Box 1805 INSURER.D 1
INSURER E
Blanchard OK 73010 HSURERE 3
COVERAGES CERTIFICATE NUMBER: _ 2022 REVISION NUMBER!

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEDR BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY RERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION GF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLISES OESCRIBED HEREIN1G SUBSECT TOALLTHE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWRN MAY HAVE BAEEM REDUCED BY PAID CLAIMS,

i TYPEOT HEURANEE ‘i‘,_?ﬁ‘gﬁm POLICY HUMBER (RO | (iR an LTS
¢} COMMERGIAL GEHERAL LIABILITY EACH OGCURRENCE & 1,000,000
|| cuasesmnoe BECUR PAAES Fasctusmngs) | 5 1000000
__u,_i AED EXP (Any one paison) s 0,000
AT 5067762 097012022 | 03011202 | pensoa Aty inauRy |5 000,000
CENL ACGREGATE LIMIT APPLIES PER: GENERALAGGREGATH § 2A000,600
1 eouey | 24 55 Lot PRODUGTS - CopFiOPAGE | 5 000000
QTHER; 5
| ATOMOBILE LIABRITY COMANEDSINGLELI. |5 1,000,000
S| ANY AUTO BODILY (HURY {Per persont | &
A i gh‘%ﬁgom . gg‘,‘lggﬁtﬁﬂ 5E6-7T-52 0310472022 | Q02023 | aoDILY inJuRY (Per secident) | 8
B hiros oy PR Elﬁ?gfc?&ffm"ms 4
§
¢/ umereciatial X aooun EACHOGCURRENCE 5 6,000,000
B EXCESS LIAD CLAMEMATE 8JB-77-62 taloif2022 | 031012023 | poenuaste ¢+ 6000000
neo L retaman 5 10,080 3
TGy 5 e | TE
O LAy HiA CW2TBTO8S OBI04I2022 | 30172025 |ELFACH ALCIDENT, 5 1,000,000
{tanidatory s NH) £ oueAsE- armpLover | s 1.000.000
N F BPERATIONS below £L_DISEASE-poucy Lyy | 5 1000000

DESCRIFTION OF OPERATIONS { LOCATIONS VEHICLES [ACORD 104, Addilionst Hemarka Brhedii, may ba aklachod i more space s 1oquited)

PROJECT: PD-3058 Paving & Starm Sewer, Selenta Grave I, SW 74th Streat & Anderson Raad, OK Cliy, OK Coveeaye [s subjec to tre insuring
agresmants, conditions & exetuslons In the polley forms.

GERTIEICAYE HOLDER CANGELLATION

SHOLLD ANY OF THE ABOVE BESCRIBED POLICIES BE CANGELLED BEFORE
THE EXFIRATIGN BATE TREREOF, NUTICE WILL BE DELIVERED i
Chty of Okdaboma Clty ACGORDANGE WITH THE POLISY PROVIBIONS.

420 W Muln Streel Sle 500

AUTHORIZED REPRESENTATIVE
Oklahoma Gty ol 73102 ,',/?«&fgf oM
| L .
. © 1988.2015 ACORD CORPORATION. All rights ressrved,
AGORD 25 {2015/03) Tie ACORD name and logo are registered marks of ACORD




, TN DATE (MM/DD/YYYY,
ACORD’ CERTIFICATE OF LIABILITY INSURANCE ( )

11/07/2023

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 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 conferrights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONTACT  Emily Newcomb
Insurance Agency of Mid America Inc mgNNEO £xy; (405) 691-0016 [ m’é’ Noj: (405)691-0415
10009 S. Penn, Building E o AEss. enewcomb@midamericainc.com
P. 0. Box 890300 INSURER(S) AFFORDING COVERAGE NAIC #
Oklahoma City OK 73189 INSURERA : EmMployers Mutual Casualty Co 21415.
INSURED INSURER B : National American Insurance Co 23663

Turning Point Industries, Inc. INSURER C :

P.O. Box 1805 INSURERD :

INSURERE :

Blanchard OK 73010 I UEERIE

COVERAGES CERTIFICATE NUMBER: 2023 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 ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WwvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) S 1,000,000
MED EXP (Any one person) S 10,000
A 5D6-77-52 03/01/2023 | 03/01/2024 | pepsonaL 8 aov InJURY | s 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY 5’2‘8% I:l Loc PRODUCTS - COMP/IOPAGG | 5 2:000,000
OTHER: S
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s 1,000,000
| any auto BODILY INJURY (Per person) | §
L,
OWNED SCHEDULED _77. :
A IED LY - Sopen 5E6-77-52 03/01/2023 | 03/01/2024 | BODILY INJURY (Per accident) | S
| HIRED NON-OWNED PROPERTY DAMAGE S
AUTOS ONLY AUTOS ONLY | (Per accident)
$
X umereLtauiae | X occur EACH OCCURRENCE s 6,000,000
A EXCESS LIAB CLAIMS-MADE 5J6-77-52 03/01/2023 | 03/01/2024 | pGGReGATE s 6,000,000
oeo | X rerention s 10.000 s
WORKERS COMPENSATION xl PER [ OTH-
AND EMPLOYERS' LIABILITY o STATUTE ER 500000
Bl | A T NI VCXECUTIVE NIA Cw27870835 03/01/2023 | 03/01/2024 |E-L-EACHACCIDENT o
{Mandatory in NH) £L. DiseAse - Eaempovee | s 1:000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L.DISEASE - POLICY LIMIT [§ UYL,

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Oklahoma City ACCORDANCE WITH THE POLICY PROVISIONS.

420 W Main Street

AUTHORIZED REPRESENTATIVE

Oklahoma City OK 73102 ,Wﬁ""’
.//’ld'

1

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



NOTARY STATEMENT

STATE OF Oklahama

COUNTY OF Cleveland

1, Ronda Brooks . . a Notary Public in and for said
County and State, do hereby certify that on this 7th_ day of
Decembet . 2022 Todd Triplett

petsonally known to me to be the same person and official who executed the
above foregoing instrurnent as Agent , appeared before me
in person and acknowledged that, as such officlal, helshe executed the above
instrument as hisfher free and voluntary act on behalf of

Employers Mutual Casualty Co., EMCASCO Insurance Company

National American Insurance Company

pursuant to authority conferred and for the uses and purposes therein sat forth.

IN WITNESS WHEREOF, | have hereunto set my hand and seal the day
and year last above written.

Notary Public  Ronda Brooks

16003576

Notary Comimission Numbers
My Commission Expires:
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