The City of
OKLAHOMA CITY

DEPARTMENT OF FINANCE

PPROVE
February 6th, 2023 A D
5-23-2023
Copelin Contract LLC BY THE CITY COUNCIL

(e g CITY CLER
116 W Comanche R K

Norman, OK 73069
Dear Vendor:

The Contracting Entity and the contracting vendor have the option of renewing Contract/Pri

ing

Agreement No. R23-C223009 for Furniture for City Facilities for the term 5/29/2023 through
5/28/2024 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 informatjon,

including signature, and return to me by March 6th, 2023. If the individual signing below is
the owner or an officer of the business or corporation, a letter of authorization should alsd

not
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 Contracfing

Entity decide not to renew the above contract, you will be notified in writing or electronica
This form may be mailed, faxed, emailed, scanned, or otherwise electronically submitted
contract/pricing agreement renewal. |
If you have any questions, please contact me at (405) 297-2453, Fax (405) 297-2142 or |
Email: carla.jack@okc.gov.

Thank you,

@z

Carla J ack Senior Buyer

lly.
for

P Brad Copelin
rocurement Services
PRINTED NAME
X Yes, I would like to renew TI’I% M
per the above mentioned. % 4 /é - //
No, I do not wish to renew. FAGTHORIZED SIGNATURE
Copelin Contract LLC
COMPANY NAME
[INTERNAL USE ONLY] 116 W Comanche Street
STREET ADDRESS
The Contracting Entity Norman OK 73069
chooses not to renew the CITY, STATE AND ZIP CODE
above contract/pricing 405-919-8068
agreement. BUSINESS TELEPHONE

brad@copelincontract.com

CONTACT E-MAIL

Procurement Services 100 North Walker ¢ Oklahoma City, OK 73102 ¢ 405-297-274]

!




COPEL-2 OPID: R
ACORD DATE (MM/DD/YYYY)
CERTIFICATE OF LIABILITY INSURANGE S
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

E CERTIFICATE HO

LDER.

(S), AUTHORIZED

IMPORTANT: If the certifica

If SUBROGATION IS WAIVE

D, subject to the terms
this certificate does not con

fer rights to the certifica

te holder is an ADDITIONAL INSURED, the

policy(ies
and conditions of the policy,

te holder in lieu of such endorsement(s).

} must have ADDITIONAL INSURED provision
certain policies may require an endorsemen

or be endorsed.
A statement on

PRODUGER 405-32

1-0244

| KEMESCT Steve Owens Insurance Group

Steve Owens Insurance Group "PHON KT TR TFAX RRA.
3311 W Rock Creek Rd Suite 130 LIVC, No, Exy; 405-321-0244 | (AIC, No):405-366-8816
Norman, OK 73072 j.&%s_s, stephanie@sowensgroup.com
Steve Owens Insurance Group I 7
INSURER(S) AFFORDING COVERAGE ; NAIC #
insurer A : Travelers Insurance Company 127998

THIS IS TO CERTIFY THAT THE POLICIES
INDICATED. NOTWITHSTANDING ANY RE
CERTIFICATE MAY BE ISSUED OR MAY P
EXCLUSIONS AND GONDITIONS OF SUGH P

épgggﬁﬁ ?2"2’}3%“ G ; ':ﬁﬁ:: : AmTrust North America

Norman, OK 73070 ) -
INSURERD : e
| INSURER E :
| INSURER F :

COVERAGES CERTIFICATE NUMBER:

OF INSURANCE LISTED
Q
ERTAIN, THE INSURANC
OLICIES. LIMITS SHOWN

E AFFORDED BY THE POLICIES DESCRIBE
MAY HAVE BEEN REDUCED BY PAID CLAIMS

= POLICY PERIOD
I TQ WHICH THIS

ALL THE TERMS,

Nen| TYPE OF INSURANCE ADDLISUBR POLICY NUMBER | RO | FOLICY EXP LIMITS
A _ )(_3;_ EO__’MMERCIAL GENERAL LIABILITY b | ‘ EACH OCCURRENGE 1,000,000
L ctamsmoe | X] occur | x| I?B[psm 996062342 oznszzozai 02/15/2024 | BRYIREIGRENTED T 300,000
! ’ | | I’ ! | MED EXP (Any one persen) & 5,000
¥ H i
L1 { ! s ] !—;ERSONAL 8ADVINJURY |8 1,000,000
i { I
|-GEN'L AGGREGATE LIMIT APPLIES PER: | f g |_GENERAL AGGREGATE E 2,000,000
X | poucy | | PRO: Loc [ § PRODUCTS - COMPIOP AGG 2,000,000
| | omes ' | |
i ] ] | COMBINED SINGLE LIMIT ]
;_‘_‘Hlj'mizi:i :o.nAmLm | | MP s
Lad & —_— | i |-BODILY INJURY (Perperson) (8| N
1 ownep [ scHeEpuLED § | | -
{ AUTOSONLY | | AUTOS | i ] BODILY INJURY (Per accident) ! §
o | NON- PROPERTY DAMAGE z
L AR onwy | NGNS 9 | | | (Peraccident) - Is g
- L | | | |s
: T i T T ]
| | UMBRELLALIAB | | OCCUR l | ’ EACH OCCURRENCE |s -
! | EXCE‘SS LiAB || cLAMS-MADE { ! [ AGGREGATE (s ]
§ | DED | | RETENTIONS | i i { $
B |WORKERS GOMPENSATION | ! | ! X | PER { | OTH- |
|AND EMPLOYERS' LIABILITY I i | | LSTATUTE L LR |
i3?E:5Sg/ix@ﬁﬁﬁ'ﬁ?‘é{ﬁgﬁﬁé‘m”“"ﬁ IY—XH!I s A;% !SWC141 1604 | 10/05/2022! 10/05/2023 EL EACH ACCIDENT % 1,000,000
| Mandatory in NH) ' LX] f é | E.L. DISEASE - EA EMPLOYEE! & 1,000,000
If yes, describe under | i [ | 1,000,000
DESCRIPTION OF OPERATIONS bejow L ! | EL DISEASE - POLICY LIMIT | § I
N ]
! i | i
1 ! é ‘
f i ! . !
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addifional Remarke Schedule, may be attached If more space is required)
Certificate Holder, as their interests ma appear per written contract,
Is named Additional Insured for Genera Liability. Contract # R23-C23009
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANG ELLED BEFORE
" i THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
The City of Oklahoma City and ACCORDANCE WITH THE POLICY PROVISIONS.
it's Participating Public
Trusts
AUTHORIZED REPRESENTATIVE o
100 N Walker, Ste 200 Steve Owens Insurance Grou %
Oklahoma City, OK 73102
e
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All fights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

COPECON-05 MJONES
DATE (MM/DD/YYYY)

5/4/2023

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

PRODUCER
Frates Irwin Risk Management Solutions
103 Dean A McGee Avenue STE 700
Oklahoma City, OK 73102

CONTACT
GONTACT Meagan Jones

(A No, Ext): (405) 360-4444 (AIC, Noy:

L o5 MJones@FratesIrwin.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Progressive Northern Insurance Company  |38628

INSURED INSURER B :
Copelin Contract, LLC INSURER C :
P.O. Box 722341 INSURER D :
Norman, OK 73070
INSURER E :
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.

TR TYPE OF INSURANCE 'NSD W POLICY NUMBER (MMIDONY Y v) | (VDO YY) LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE |:| OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY BB Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
A | AUTOMOBILE LIABILITY &%“g'g’é’i\é':gﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO 03105452 1/18/2023 | 1/18/2024 | BODILY INJURY (Per person) | $
OWNED SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
L AUTOS ONLY X AUTOS ONLY |(Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE ER
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 | $

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

Contract #R23-C223009

CERTIFICATE HOLDER

CANCELLATION

The City of Oklahoma City and it's Participating Public Trusts
100 N Walker, Ste 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

=

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
A PPROVE D
Fcbruary 6th, 2023 5-23-2023
BY THE CITY COUNCIL
Focus Office Furniture LLC g " g CITY CLERK
Focus Workplace Furniture + Design

412 W Reno Ave
Oklahoma City, OK 73102

Dear Vendor:

The Contracting Entity and the contracting vendor have the option of rencwing Contract/Pricing
Agreement No. R23-C223010 for OFFICE FURNITURE for the term 5/29/2023 through
5/28/2024 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 March 6th, 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

Sttached. Corporate Seal will be accepted in lieu of an authorization letter if affixed to this
ocument.

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) 297-2453, Fax (405) 297-2142 or
Email: carla.jack@oke.gov.

Thank you,
@%M »
Carla Jack, Senior Buyer
Procurement Services th'z" { COQ&/ Mﬂﬂl
PRINTED NAME
/ Ouwrtr [ LED
Yes, I would like to renew TIT
per the above mentioned.
No, I do not wish to renew. AUTHORIZED SIGNATURE
' focuy Office Purmirre LLLC
COMPANY NAME
[INTERNAL USE ONLY]} Showron: _ Ylo W Revio
STREET ADDRESS
The Contracting Entity Oklaboma /‘{y Ok 731o0
chooses not to renew the CITY, STATE AND ZIP CODE
above contract/pricing Hos-S43-776o
agreement. BUSINESS TELEPHONE
T fP@LoUNS whar bes U T Hure .com
CONTACT E-MAIL

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



PATE (MMIBDIYYYY)

ey I
ACORD CERTIFICATE OF LIABILITY INSURANCE 05/09/2023

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 SIBROGATION [$ 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 Sherlock Insurance Group —EEQN"EQCT Chris Poole T
937 NW 164th St, Suite 3 E[e.MEA:E:_m Ext): {406)301-8150 | {AIC, Noy: (405)395-4042
Edmond, OK 73013 ADDRESS: Chris@SherlockGroup.com
License #: OK # 1 001 201 0 INSURER(S) AFFORDING COVERAGE NAIC #
msurerA: The Hartford 29459
INSURED insurere: Miain Street America/Grain Dealers 22098
FOCUS Office Furniture, LLC msurerc: The Hartford 11000
PO Box 722 INSURER D :
Oklahoma City, OK 73101 INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: 80233588-522312 REVISION NUMBER: 44

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 CGONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE T@;ﬁ'ﬁ POLICY NUMBER (MDD Y v | (RPN Y] LIMITS
A | X | COMMERGIAL GENERAL LIABILITY 38SBARS7488 10/26/2022 | 10/26/2023 | EACH OCCURRENCE $ 1,000,000
| cLamsmane [ ] occur PREMISES (8 oogrrence) | 8 1,000,000
- MED EXP {Any one person) | § 10,000
|| PERSONAL & ADV INJURY 1 § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
 X]eouer 158% [ Jicc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY B1P7963Z 12/20/2022 | 1212012023 | Fagengent 1S 1,000,000
ANY AUTO BODILY INJURY (Per parson) | §
| E\JI%SDONLY ig;‘ggﬂ'-‘iﬂ BODILY INJURY (Per accidsnt) | §
x| o [0 SN T
um § 1000000
| |YMBRELLALAB | occuR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep || ReTENTIONS )

G |WORKERS COMPENSATION . 38WECAB4HRY 04/26/2023 | 0412612024 | X | ERrpe | [BFF .
2”,’,3}.SE%*EE,L%E”;;EIEEE’S%‘EW'VE NI E.L. EACH ACCIDENT $ 1,000,000
{Mandatary in NH) E.L. DISEASE - EAEMPLOYEE] § 1,000,000
If yes, describe undar
DESCRIPTION GF OPERATIONS helow EL DISEASE - POLICY LIMIT | § 1,000,000

A [Physlcal Damage ACV 38SBARST7488 10/26/2022 | 10/26/2023 | ComplCallision $1,000

A |Data Breach 385BARS7488 10/26/2022 | 10/26/2023 Data Breach C 25,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
FURNITURE CONTRACT # R24-C223010

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE CITY OF OKLAHOMA CITY AND THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ITS PARTICIPATING PUBLIC TRUSTS AGCORDANCE WITH THE POLICY PROVISIONS.
100 N WALKER, STE 200

AUTHORIZED REPRESENTATIVE

Oklahoma City, OK 73102 .

| (SCP}

® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD  Printed by SCP on 05/09/2023 at 11:23AM




The City of
OKLAHOMA CITY

DEPARTMENT OF FINANCE

PPROVE
February 6th, 2023 A D
5-23-2023
. BY THE CITY COUNCIL
L and M Office Furniture K
19424 E 55th Strost (o7 mpesm CITY CLERK

Tulsa, OK 74146
Dear Vendor:

The Contracting Entity and the contracting vendor have the option of renewing Contract/Pricing
Agreement No. R23-C223011 for OFFICE FURNITURE for the term 5/29/2023 through
5/28/2024 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 March 6th, 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) 297-2453, Fax (405) 297-2142 or
Email: carla.jack@oke.gov.

Thank you,
Carla JaLck, Senior Buyer
Procurement Services Jim Stewart
PRINTED NAME
‘J Principgl 7 )
Yes, I would like to renew TIT%’ M
per the above mentioned. Ll K
No, I do not wish to renew. M‘HORIZED SIGNATURE
L&M Office Furniture
COMPANY NAME
[INTERNAL USE ONLY] 12424 E 55th St
STREET ADDRESS
The Contracting Entity Tulsa, OK. 74146
chooses not to renew the CITY, STATE AND ZIP CODE
above contract/pricing Us-bLy- 10/
agreement. BUSINESS TELEPHONE

ST S~ OFFZCEFURV. Cam
CONTACT E-MAIL

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

L&MOFFI-01

KSHIN

DATE (MM/DD/YYYY)

5/9/2023

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

PRODUCER
BancFirst Insurance Services, Inc.

CONTACT i i
GONTACT Katie Shin

NG, Exty: (918) 949-6720

FAX
(AIC, No):

%ﬁ?sg; %ﬂ? %ilsgune 8 EMAL . Kkatie.shin@bancfirst.insurance
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Phoenix Insurance Co. 25623
INSURED INSURER B : Travelers Casualty Insurance Company of America |19046
L & M OFFICE FURNITURE LLC INSURER c : Travelers Property Casualty Company of America |25674
12424 E 55th St. insurer p : Farmington Casualty Company 41483
Tulsa, OK 74146
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.

TR TYPE OF INSURANCE 'NSD W POLICY NUMBER (MMIDONY Y v) | (VDO YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR 6802P780447 10/1/2022 | 10/1/2023 | BAMACETORENTED o |'s 300,000
X | Includes:Contractual MED EXP (Any one person) | $ 5,000
X | Liability PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLicy B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Installation s Included
B | automoBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
X ANY AUTO BA2P780503 10/1/2022 10/1/2023 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
L AUTOS ONLY AUTOS ONLY (Per accident) $
$
C | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 4,000,000
EXCESS LIAB CLAIMS-MADE CUP2P780576 10/1/2022 | 10/1/2023 AGGREGATE s 4,000,000
DED ‘ X ‘ RETENTION $ 10,000 $
D |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Y/IN X STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE UB2P780564 10/1/2022 | 10/1/2023 | ¢ | £acp accipenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ IVY,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ ' '

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

Contract number: R24-C223011
The City of Oklahoma City is named as additional insureds as respects General Liability,Auto Liability & Excess Liability as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City of Oklahoma City
Procurement Services
100 N Walker Avenue

Oklahoma City, OK 73102

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

AUTHORIZED REPRESENTATIVE

DO Z gl

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
A PPROVE D

February 6th, 2023 5-23-2023

BY THE CITY COUNCIL
(g% Yo CITY CLERK

Merrifield Office and School Supply Inc
530 Boulder Court
Norman, OK 73702

Dear Vendor:

The Contracting Entity and the contracting vendor have the option of renewing Contract/Pricing
Agreement No. R23-C223012 for OFFICE FURNITURE for the term 5/29/2023 through
5/28/2024 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 March 6th, 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) 297-2453, Fax (405) 297-2142 or
Email: carla.jack@okc.gov.

Thank you,

lie G
Carla Jack, Senior Buyer o d
Procurement Services %{ﬁf\ WVI 'Rf/(
PRINTED NAME

\[ (
Yes, I would like to.renew Tﬁ'\ M N \ Q /

per the above mentioned.

No, I do not wish to renew. AUTHORIZE OE m |
SUvDD L/\

COMPANY
[INTERNAL USE ONLY] CN%M&ZLM
STREET ADDRESS
The Contracting Entity Ffl\ a, / ¥ "73(70\
chooses not to renew the CITY STATE AND ZIP CODE

above contract/pricing 3’ Mcg/(

agreement. BUSINESS TELEPHO
ME%@&_@UM us,
CONTACT E-MAI p COY)

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

SUPPLYMEO01 SCO0

DATE (MM/DD/YYYY)
5/9/2023

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

PRODUCER GanIACT
PO HoaTo60 "ce (218 No, Ext: (580) 233-2000 [ F8% \o):(580) 242-6703
Enid, OK 73702 ADBRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Employers Mutual Casualty Company 21415
INSURED INSURER B :
Merrifield Office & School Supply, Inc. INSURER C :
202 E Broadway INSURER D :
Enid, OK 73701
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 TYPE OF INSURANCE ey POLICY NUMBER S e | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X 6W47160 7/30/2022 | 7/30/2023 | DAMAGETORENTED | 1,000,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy |:| S’Eéjf LocC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C(E 2“2‘3&’.?1'2?1)5 INGLE LMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
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 |Property 6W47160 7/30/2022 | 7/30/2023 |Total Bldg 5,702,000

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

Contract number R24-C223012

Building limit shown is total for all 6 buildings. Deductible is $5,000 per occurrence & 1% wind/hail.
Buildings are valued at replacement cost.
The City of Oklahoma City and its Trusts are additional insured on all policies when required by written contract subject to the terms and conditions of the

policy.

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City and its Trusts
100 N Walker, Ste., 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

S O, —

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER 1D

Loc #:
-y Yo
ACORD ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NANED INSURED
POUCY NUMBER MERRIFIELD OFFICE & SCHOOL SUPPLY INC
AB6A719C2736A 202 € BROADWAY
CARRIER NAIC CODE ENID, OK 73701
State Fam Muluat Automobile Insumance Company 25178 EFFECTIVE DATE: 0312712023
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: 25 = FORN TITLE: CERTIFICATE OF LIABILITY INSURANCE
DBA NAMES:
MERRIFIELD QFFICE PLUS
ACORD 101 {2008/01} ® 2008 ACORD CORPORATION. Al rlghts reserved,

The ACORD ] istered marks of ACORD
® ACORD nama and logo are reglst 1004362 142091.2 07-26-2021
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/05/2023

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

PRODUCER CONIACT HALEY LEA
StateFarm  JEFF EATON STATE FARM PO exy: 580-237-3403 (AIS. No:
C%’ 1328 N VAN BUREN ST o REss: FORMS@JEFFEATON.COM
ENID, OK 73703 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B : E
MERRIFIELD OFFICE & SCHOOL SUPPLY INC. INSURER C : =l
202 E BROADWAY AVE INSURER D : =i
ENID, OK 73701 INSURERE : =i
INSURERF : E
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 ADD | SUB

LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER

POLICY EFF POLICY EXP

(MM/DD/YYYY) | (MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE |:| OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

PRO-
POLICY l:| JECT D Loc

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER:
COMBINED SINGLE LIMIT

AUTOMOBILE LIABILITY 396 8719-C27-36A 03/27/2023 | 09/27/2023 | (Ea accident)
ANY AUTO BODILY INJURY (Per person) 500,000
OWNED SCHEDULED

A AUTOS ONLY AUTOS N | N

HIRED - NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) 500,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED ‘ ‘ RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? |:|
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE|

$
$
$
$
$
$
$
$
$
BODILY INJURY (Per accident)| $ 500,000
$
$
$
$
$
$
$
$
$

E.L. DISEASE - POLICY LIMIT

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

R24-C223012

CERTIFICATE HOLDER

CANCELLATION

CITY OF OKLAHOMA CITY AND ITS TRUSTS
100 N WALKER STE 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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

1001486 132849.14 04-13-2022
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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 05/09/2023

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

PRODUCER ﬁﬁ\’ug‘” CompSource Mutual Insurance Company
PHONE FAX
(A/C. No, Ext): (405) 232-7663 ext. 5102 (A/C, No):
E-MAIL
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : CompSource Mutual Insurance Company 36188
INSURED INSURER B :
Merrifield Office & School Supply Inc INSURER C :
202 E Broadway INSURER D :
Enid, OK 73701 INSURER E -
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 ADDL [SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| S’ER(?T' PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
| | AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X ‘ PER ‘ OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $100,000.00
A |OFFICER/MEMBEREXCLUDED? I:I N/A 0276417722 1 08/01/2022 | 08/01/2023
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $100,000.00
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000.00

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

Reference: Contract Number R24-C223012

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City and its Trusts
100 N Walker Ste 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

G, LA

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
) ®
ACORD
~— ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED:
Merrifield Office & School Supply Inc

POLICY NUMBER 202 E Broadway

02764177221 Enid, OK 73701

CARRIER NAIC CODE EFFECTIVE DATE:

CompSource Mutual Insurance Company 36188 03/17/2023

ADDITIONAL REMARKS

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

DBA names:
Merrifield Office Plus

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



The City of
OKLAHOMA CITY

DEPARTMENT OF FINANCE

PPROVE
February 6th, 2023 A D
5-23-2023
Office Interiors LLC WBY JHE CITY COUNCIL
204 N Robinson Ave Wi Bingos CITY CLERK
Suite 1900

Oklahoma City, OK 73102
Dear Vendor:

The Contracting Entity and the contracting vendor have the option of renewing Contract/Pricing
Agreement No. R23-C223013 for OFFICE FURNITURE for the term 5/29/2023 through
5/28/2024 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 March 6th, 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) 297-2453, Fax (405) 297-2142 or
Email: carla.jack@okc.gov.

Thank you,
@&%«L
Carla J aL(:k, Senior Buyer Kirk Whitehead
Procurement Services
PRINTED NAME
Account Executive
Yes, I would like to renew TITLE
per the above mentioned.
No, I do not wish to renew. AUTHORIZED SIGNATURE
Office Interiors, LLC
COMPANY NAME
[INTERNAL USE ONLY] 204 N. Robinson Ave, Suite 1900
STREET ADDRESS
The Contracting Entity Oklahoma City, OK 73102
chooses not to renew the CITY, STATE AND ZIP CODE
above contract/pricing 405-604-9080
agreement. BUSINESS TELEPHONE

kwhitehead @ officeinteriorsok.com
CONTACT E-MAIL

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


kwhitehead
Text Box
X

kwhitehead
Text Box
Kirk Whitehead

kwhitehead
Text Box
Account Executive

kwhitehead
Text Box
Office Interiors, LLC

kwhitehead
Text Box
204 N. Robinson Ave, Suite 1900

kwhitehead
Text Box
Oklahoma City, OK 73102

kwhitehead
Text Box
405-604-9080

kwhitehead
Text Box
kwhitehead@officeinteriorsok.com


LETTER OF AUTHORIZATION
THIS LETTER OF AUTHORIZATION MUST BE COMPLETED AND SIGNED Iif THE RENEWAL

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

City of Oklahoma City or related Public Trust:

This letter authorizes Kirk Whitehead to sign

Renewal Leiters and all forms related to the City of Oklahoma City’s pricing agreement/contract

on behalf of Office Interiors, LLC

Company Name
Sincerely,
MWW Principal 212812023
Signature of Authorized Agent Print Title Date
Laura Whitehead

Print Name

Email Address; lwhitehead@officeinteriorsok.com

Title: (must be checked)

{¥] Owner L] Treasurer

Chief Execulive Officer [CEO] 1 Corporate Secretary
{1 Chief Financial Officer [CFO] L] Assistant Secretary
7] Chief Operating Officer [COO] -] Secretary-Treasurer
[ Chairman or Chainman of the Board [ President

[ Vice-President

Updated Ta=otry 20102
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/24/2023

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

PRODUCER ﬁgh’)‘lECT Prem Serv- LeAnn Helt
i PHONE B FAX N
Premier Insurance e No. Ext): (405) 285-4040 (AIC. No): (877) 918-4040
E-MAIL
1433 NW 150th Street ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
Edmond OK 73013 INSURER A : Hartford Underwriters Insurance Company 30104
INSURED INSURer B - Hartford Accident and Indemnity Company 22357
Office Interiors LLC INSURER C :
204 N Robinson Ave Suite 1900 INSURER D -
INSURER E :
Oklahoma City OK 73102-2410 INSURER F
COVERAGES CERTIFICATE NUMBER:  CL2211101807 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) $ 1,000,000
MED EXP (Any one person) $ 10,000
A 38SBAAJAHTD 12/29/2022 | 12/29/2023 | personaL & ADVINJURY | s 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: Property damage-single | s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
| any auto BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
B AUTOS ONLY oS 38UECEG7159 02/23/2023 | 02/23/2024 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE A
AUTOS ONLY AUTOS ONLY (Per accident)
Medical payments $ 2,000
X| UMBRELLA LIAB OCCUR EACH OCCURRENCE ¢ 3,000,000
A EXCESS LIAB CLAIMS-MADE 38SBAAJ4H7D 12/29/2022 | 12/29/2023 | pcGREGATE ¢ 3,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $

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

The City of Oklahoma City and its Trusts are Additional Insured on all policies as required by the contract.

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City
100 N Walker Ave

OKC, OK 73102
Contract #R24-C223013

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

ML ;7 EM/%

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/22/2023

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

CONTACT

PRODUCER . . : n M ri
OAIA Service Corporation dba Eagle Agency PHONE Jea ette_ adrid [Fax
P O Box 13490 (AIC, No. Exy): (405)840-4426 @wicnoy:( ) -
Oklahoma City OK 73113- ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
msurer a:CompSource Mutual Insurance Company 36188
INSURED .
Office Interiors LLC ::ZEEE:i
204 N Robinson Ave :
Su'te 1900 INSURERD :
Oklahoma City OK 73102- 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 ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
SL\?{I"\(‘DESDONLY iﬁ;‘ggULED BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
[ | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A\ |WORKERS COMPENSATION 03098000 22 1 01/01/202301/01/2024] X | BER e | | OFF
. STATUTE ER
AND EMPLOYERS' LIABILITY Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEH $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below e oisease - pouicy umit | s 1,000,000

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

The City of Oklahoma City and its Trusts are Additional Insured on all policies as required by the contract.

CERTIFICATE HOLDER

CANCELLATION Al 004520

City of Oklahoma City
100 N Walker Ave

OKC, OK 73102
Contract #R24-C223013

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

O S| /\-5\ ‘ -
AUTHORIZED REPRESENTATIVE Wao[/uﬁé

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
A PPROVE D

February 6th, 2023 5-23-2023

BY THE CITY COUNCIL
Uiy dngoam CITY CLERK

Spaces Inc

2801 Coltrane Place
Suite 1

Edmond, OK 73034

Dear Vendor:

The Contracting Entity and the contracting vendor have the option of renewing Contract/Pricing
Agreement No. R23-C223014 for OFFICE FURNITURE for the term 5/29/2023 through
5/38/2024 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 March 6th, 2023. 1f the individual signing below is not
the owner or an officer of the business or corporation, a letter of authorization should aiso 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) 297-2453, Fax (405) 297-2142 or
Email; carla.jack@okc.gov.

Thank you,

@z&%#

Carla Jack, Senior Buyer

Procurement Services Dot /‘/ ENKE
PRINTED NAME
AInCIPAL
Yes, I would like to renew FHLE
per the above mentioned.
No, I do not wish to renew. AUTHORIZED SIGNATURE
_SPacES INC,
COMPANY NAME .
[INTERNAL USE ONLY] ggg 1 QUTRAME GoacE Swpe |
STREET ADDRESS
The Contracting Entity Eorann 0K 1303 4
chooses not to renew the CITY, STATE AND ZIP CODE
above contract/pricing 4p5-2 11 €800
agreement. BUSINESS TELEPHONE

CONTACT E-MAIL

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

SPACINC-01

MKISSINGER

DATE (MM/DDIYYYY)
51912023

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

GONTACT Melette Kissinger

PHONE £y (405) 463-7509 | E8E g

Oklahoma City, OK 73114 RDBHEss: MKissinger@rcins.com
INSURER(S) AFFORDING COVERAGE NAIC #
insURer A : The Travelers Indemnity Co 25658
INSURED insurRer B : Travelers Cas Ins Co of Am 19046
Spaces, Inc INsURER C : Travelers Prop Casualty Ins Co 36161
2801 Coltrane Place, Ste 1 INSURER D :
Edmond, OK 73034
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

ADDL

SUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMDDIYYYY) | (MMDDYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY N s 2,000,000
| cLams-maDE OCCUR 6802L55492A2242 10/1/2022 | 10/1/2023 | BREEL s oanence) | $ 300,000
|| WMED EXP (Any one persan) $ 5,000
] PERSONAL & ADYV INJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE ¢ 4,000,000
|| PoLicy ESr Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER $
B | AUTOMOBILE LIABILITY %%“g@éﬁj%%?weﬁ LIMIT s 1,000,000
X | any auto BAGN2379202242G 101112022 | 10/1/2023 | goDILy INJURY (Perperson) | §
[ | OWNED SCHEDULED
AUTOS OMLY AUTOS BODILY INJURY (Per accidert) | §
HIRED) NON-QWHED PROPERTY DAMAGE
|| AUTOS oMLY AUTOS ONLY [Per accidernt] $
§
c | X | UMBRELLA LiAB X | occur S N s 1,000,000
EXCESS LIAB CLAIMS-MADE CUP2L5555832242 10/1/2022 | 10/1/2023 S CRECATE § 1,000,000
DED ‘ X ‘ RETEMTION § 5,000 $
B e OERE CONERNSATION, YN X e [ [ETF
oSnaoti s — UB2L55548A2242G 101/2022 | 10M/2023 [ _. 2 coent " 1,000,000
OFFICER/MEMBER EXCLUDED? |:| NIA 1.000.000
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| $ ke
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE-POLICY LIMIT | $ aiatad)

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

Contract Number R24-C223014

When required by written contract General Liability and Automobile
Liability includes Oklahoma City and It's Trusts as an additional insured
as respects work being performed for them by Spaces, Inc.

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City and it's Trusts
100 N Walker Ave, 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

gt

ACORD 25 (2016/03)
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The City of
OKLAHOMA CITY

DEPARTMENT OF FINANCE
A PPROVE D
5-23-2023

BY THE CITY COUNCIL
(g7 g CITY CLERK

February 6th, 2023

Warren Products Inc

1233 Sovereign Row

Suite B1

Oklahoma City, OK 73108

Dear Vendor:

The Contracting Entity and the contracting vendor have the option of renewing Contract/Pricing
Agreement No. R23-C223015 for OFFICE FURNITURE for the term 5/29/2023 through
5/28/2024 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 March 6th, 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) 297-2453, Fax (405) 297-2142 or
Email: carla.jack@okc.gov.

Thank you,
é;fl(;. »}':".0«‘*: >
(¥4 o <
Carla Jack, Senior Buyer l/d, ,rt' ’ [
Procurement Services '/ lu’m ! ' \SA
P[i%"rgn NAME ] _"__, \
& Yes, I would like to renew ITTLE; _ &7 &W
per the above mentioned. A ALY ¥

No, I do not wish to renew.

(2
*OMPANY NAME
[INTERNAL USE ONLY] b B/or=
$TREET ADERES:?- et/
The Contracting Entity %MC{E/_M/ W

chooses not to renew the CITY, STATE AND ZIP CODE
above contract/pricing ~ Y//7

L

agreement. BUSINESS TELEPHO
MJ%ZM@P- NET ™
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)
5/9/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER ﬁg’\NAE\CT Alex Bryan
PHONE _ FAX
The Insurance Center Agency, Inc. RN £y (405)843-0793 (AJC, Noy; (405)843-3208
E-MAIL A
5600 N May Ave Ste 300 AbbRess: alex@ticokc.com
INSURER(S) AFFORDING COVERAGE NAIC #
Oklahoma City OK 73112 insurer A: Travelers Insurance Group
INSURED insurer B : Grain Dealers Mutual 22098
Warren Products, Inc INSURER ¢ : Security National Ins Co
1233 Sovereign Row INSURER D :
INSURER E :
Oklahoma City OK  73108-1892 INSURER F -
COVERAGES CERTIFICATE NUMBER:22/23 Certificate 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
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X BIP006T351893 7/22/2022 7/22/2023 | MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy PRO: Loc PRODUCTS - COMP/OPAGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C(E 2'\';%'0’;‘(1%305'“@'-'5 LiMIT $ 1,000,000
B ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS X B1P1768G 3/13/2023 | 3/13/2024 | BODILY INJURY (Per accident) | $
X %_ | NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
Uninsured motorist combined single $ 1,000,000
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED RETENTION $ CUP006T352110 7/22/2022 | 7/22/2023 $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? I:I N/A
C | (Mandatory in NH) SWC1417013 1/1/2023 1/1/2024 | E L. DISEASE - EAEMPLOYEE | $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ 500,000

Contract # R24-C223015

Certificate Holder is named as Additional Insured.

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

CERTIFICATE HOLDER

CANCELLATION

carla.jack@okc.gov

City of Oklahoma City
and its Trusts

100 N Walker Ave Ste 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

Jim Feighny, Jr./AWB %A%@jﬂ

ACORD 25 (2014/01)
INS025 (201401)
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