Oklahoma City Project# PD 3041

MAINTENANCE BOND
(Private Contract)
KNOW ALL MEN BY THESE PRESENT: Bond Number 999212959

That We, SILVER STAR CONSTRUCTION COMPANY, INC.

, as Principal, and

The Ohio Casualty Insurance Company , as Surety, are held and firmly

bound unto THE CITY OF OKLAHOMA CITY in the full and just sum of Five Hundred Thirty
Thousand Eight Hundred Four Dollars And Fifty Cents

Dollars ($530,804.50 ),

such sum being equal to the contract price for a period of two (2) years, for the payment of which, well
and truly to be made, we, and each of us, bind ourselves, our heirs, executors, and assigns, themselves,

and its successors and assigns, joint and severally, firmly by these presents.

Whereas, in a contract dated the October 12, 2022 , with Oklahoma City Public Worls

, the Principal agreed to construct improvements in the City of

Oklahoma City, being:

City for Palermo 6 -- PD 3041

as more particularly described and in compliance 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 satd improvements in compliance with Oklahoma City standards and the
aforementioned plans and specification against any failure due to workmanship or material 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 or cause to be paid to the City, all damage, loss
and expense which may result by reason of defective materials and/or workmanship in connection with
said work 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 remain in full force

and effect.
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It 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 any time repairs shall be necessary 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 thirty (30) days notice, the said amount ascertained shall not be paid by
the Principal or Surety herein, or if the necessary repairs 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 Court 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 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 procedure herein fixed shall have the effect of

releasing the sureties, or any of them, from the obligations of this bond.

IN WITNESS WHEREOF, the said Principal has caused these presents to be executed in its name
and its corporate seal to be hereunto affixed by its duly authorized officers; and the said Surety has
caused these presents to 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

__2ND  dayof JULY 2004
et Wil i, ,
[ \\\\\\\ ? T -n..,,‘C\;’/”// .
§\_,¢ ‘ ‘{\-'\",_’I 5
Z s %
CiyOife " 1 o s Vice Mayor
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Assistant Municipal Counselor Revised 1/15/08
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EXECUTED this [/ day of ( leoex , 2022

U STMER STAR CONSTRUCTION COMPANY, INC.

W ok ’c' f '/’_f,,/_" Principal
ATTEST: g
a 3 f,}f ' .
% RS TN
do (]m. LA Ry By: ¥ty T foe !
Secretary/Witness | 7, RN J Greg Kodichei = Usen ey id.
-.r:””‘,“““‘{‘.“\\\~
NOTARY STATEMENT
STATE 25 2P PN ) GIARy ,JERFI MADDEN
- ) e
) - UEL" \ :umlalalnlou#tlﬁunzfn%s
h nEtielin sipiles B{0G2023
couNtY Clevel. / ) e
Signed and sworn or affirmed before me on this /2 day of A Aober . Anwd

b}’ (—f&a\ kay!L

as a free and vo]untary act on behalf of the Principal pursuant to authority conferred and for these uses

and purposes therein set forth.

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

written.

AR TERRI MADDEN
= > Nolary Publioin and loT iho
Sieto of Oklehemsa
,:_, Commission #15002105
UBLY 1y Cammission sxplies 352023
(Seal) | S MEITET ‘

Notary Public

My Commission expires: ¢ 3 o s /zo 23 My CommissionNo.: /S aa ot ©F
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EXECUTED this 12th day of October , 2022

The Ohio Casualty Insurance Company
Surety

By: //bs{;gf f;/é“*"‘"\m/

Russell Hollingsworth - Attorney in Fact

- Jgéu'/,/:

S

NOTARY STATEMENT

STATE - ON&}[LOWW )
COUNTY 0 ,[f J[@(ﬂﬂo/ ;

Signed and sworn or affinmed before me on this ZCQ day of O (‘10@% > (QOCQQ )

by Russell Hollingsworth

SS.

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

purposes therein set forth.

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

written.

(SRALEEES AMBER HARRIS | OQW\M M Mﬂ 3
: ypuBLIC < )
:- ( STE‘l%TgFI-S OKLAHOMA  } Notary Public
oY :

.............

My Commission expires:  { )E;l Q j/ PQ (,0 My Commission No.: /Q 99@ 5 %Cp
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currency rate, interest rate or residual value guaranises.

Not valid for mortgage, note, loan, letter of credit,

This Power of Attorney limits the acts of these named herein, and they have no autherity to
bind the Company except in the manner and to the extent herein stated.

- Mutu@_lu The Ohio Casually Insurance Company

SURETY POWER OF ATTORNEY

Principal: SILYER STAR CONSTRUCTION COMPANY, INC.

Agency Name: Inservices, Ine. Bond Number: 999212959
QObligee: Oklahoma City Public Works

Bond Amount: {$330,804.50 ) Five Hundred Thirty Thousand Eight Hundred Four Dollars And Fifly Cents

Contract Amount: { $330,804.50 }Five Hundred Thirty Thousand Eight Hundred Four Dollars And Fifty Cents

KNOW ALL PERSONS BY THESE PRESENTS: hat The Ohio Casualty Insurance Company, a cosporation duly organized undsr the laws of the State of New Hampshire (herein
collectively called the *Company®), pursuant to and by authority herain set forlh, does hereby name, constilute and appoint Russeli Hollingsworth In the city and state of Oklahoma
City, O, each individually if there be more than one named, its true and fawiul attorney-in-fact fo make, execule, seal, acknowledge and deliver, for and on its behalf as surely and as its
act and dsed, any and all undestekings, bonds, secognizances and other surety obligalions, in pursuance of these presents and shall be as binding upon the Companies as if they have
been duly signed by the president and atlested by the secrelary of the Company in their own proper persons.

IN WITNESS WHEREOF, this Powsr of Atlorney has been subseribed by an authorized officer or official of the Company and the corporate seaf of the Company has been affixed therelo
this 261h day of Seplember, 2015, :

‘The Ohio Casualty Insurance Company

T

|

David M. Carey, Assistan! Secrelary

STATE OF PENNSYLVANIA

GOUNTY OF MONTGOMERY *°

On this 26th day of September, 2016, before me personally appeated David M. Carey, who acknowledged himsell to be the Assistant Secratary of The Ohio Casuslly [nsurance
Company and that he, as such, being authorized so %o do, execule the foregoing instrument for the purposes thersin contained by signing an behalf of the corporations by himself as duty
authorized officer.

IN WITNESS WHEREOF, | have heraunto subscribed my name and affixed my notaria seal at Plymoulh Mesfing, Pennsylvania, on the day and year first above writlen.

Commonweallh of Pennsylvania - Nolary Seat

Taiesa Pastella, Nolary Public /\ /
Montgomery County W g
By:

PO{\} verification inquiries,

My comamission expires March 28, 2025
Commi

numbar 1128044 Teresa Pastella, Notary Public
Member, Pennsylvanin Asseciation of Notaries

This Power of Attorney is made and executed pursuant to and by authorlty of the foflowing By-law and Aulhorizations of The Ohio Casuaily insurance Company, which is now in full force
and effect reading as follows:

ARTICLE IV - OFFICERS: Saclion 12. Power of Attorney.

Any officer or other official of the Corporation authorized for that purpose in wriing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shalf appoint such altorneys-in-fact, as may be necessary 1o act in behalf of the Corparation to make, execute, seal, acknowledge and deliver as surely
any and afl undertakings, bonds, recognizances and cther surely obligations. Such atlorneys-in-fact, subject to the limitations set torth in their respective powers of altorney, shall
have full power fo bind the Corporation by their signalure and exeseuted, such instruenents shafl be as binding as if signed by the President and attested to by the Secratary. Any
powar or authorily granted to eny representative or attorney-in-fact under the provisions of this arlicle may be revoked at any time by the Board, the Chairman, the President or by
the officer or officers granting such power or authority.

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary te appoint such attomeys-In-
fact as may ba necassary o act on behalf of the Gompany to make, execule, seal, acknowledge and deliver as surety any and alt undertakings, bonds, recognizances and other surely
chligations.

Authorization — By unanimous consent of the Company’s Board of Directars, the Company consents that facsimile or machanically reproduced signelure or slectronic signatures of any
assistant secretary of the Company or lacsimile or mechanically reproduced or electronic seal of the Company, wherever appearing upon a certified copy of any power of altorney or
bond Issued by the Company i connectien with surety bonds, shall ba valid and binding upon the Company with the same force and effect as though manually affixed.

f, Renee C. Llewellyn, the undersigned, Assistant Secretary, of The Ohio Casualty Insurance Company do hereby cerfify that this power of attomey executed by said Company is in il
force and effect and has not bean revoked.

IN TESTIMONY WHEREOF, | have hereunlo set my hand and affixed the seals of said Company this 12th  day of October , 2022

Ml
Renee C. Liswellyn, Assistant Secretary

eBonding_POA

8240 or emaiMOS R@libertymutual com.

For bond and/or Power of Atforne

piease call 610-832-




A C.‘"()’ e D‘@ DATE(MMWDD/YYYY)
\ CERTIFICATE OF LIABILITY INSURANCE 031712022
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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 POES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED )
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. o
IMPORTANT: If the certilicate 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 5.“5’
certificate does not confer rights to the certificate hotder in lieu of such endorsement(s). kS
PRODUCER GONTACT ﬁ
Aon Risk Services Central, Inc. FFHONE - FAX - L
chicago IL OFfice e Yo, Exyy;  (866) 283-7122 TAE. oy (B00) 363-0105 s
200 East Randolph E-MAIL °
chicage IL 60601 usa ADDRESS: T
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Zurich American Ins Co 16535
sitver star Construction Co. {NSURENR B:
2401 S. Broadway
Moore OK 73160 USA INSURER ¢:
INSURER D:
INSURER E:
INSURER £:
COVERAGES CERTIFICATE NUMBER: 570092043115 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 1SSUED 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 CLARMS. Limits shown are as requested]|
sl TYPE OF INSURANCE | POLICY NUMBER AR A LINTS
AT | COMMERGIAL GENERAL LIABILITY GLOIB0IE0207 172023} Each GCGURRENCE $1,000, 000
AREGE TO AENTED
| cLams-maoE occun PREMGES ea socemonce) $500,000
MED EXP (Any one parson) $10,000
) PERSONAL & ADV INSURY $1,000,000f 2
| GENLAGGREQATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 <
POLICY Eggf LGC PRODLICTS - COMP/OP AGG $2,000,000 §
OTHER: §
A BAP 9809603-07 04/01/2022104/01/2023| COMBINED SINGLE LIMIT hid
AUTOMOBILE LIABILITY 10/ 01/ OMBINED ¢ 51,000,000
%] ANY AUTO BODILY INJURY { Per parson) §
I | owneD i%ﬁgﬂsULED BODILY INJURY (Per accident) 2
| AUTOS ONLY PROPERTY DAMAGE g
[ MR [uonouen o s g
UMBRELLA LIAB OCCUR EACH OCCURRENCE 8
EXCESS LIAB || cLams-MADE AGEREGATE
DED_{ FRETENTION
A | WORKERS COMPENSATION AND WC980960107 ¢4/01/2022(04/01/2023] | PER STATUTE ! |0TH‘
EMPLOYEAS' LMBILITY YiN ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. FACHACGIDENT $1,000,000
QFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE-£A EMPLOYEE $1,000, 000
TN O P ERATIONS below EL DISEASE-FOLIGY LIMIT $T, 000, 000} e

DESCRIPTION OF QPERATIONS / LOGATIONS / VERICLES (ACORD 101, Additional Remarks Scheduls, may be altached if more space Is required)

The City of Oklahoma City and the Oklahoma City Public works Department are included as additional Xnsured in accordance with
the policy provisions of the General 1iability and Automobile ¥iability policies.

g

A
:
=
=

420 wW. Main, Suite 700
okTahoma City OK 73102 usAa

‘:_J'd:}é?-*—’l(‘»ff(j A R = R, W

CERTIFICATE HOLDER CANCELLATION E
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE -
POLICY PROVISIONS.
The City of oOklakhoma City AUTHORIZED REPRESENTATIVE )

ACORD 25 (2016/03}
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Y 5 DATE(MMWDDIY Y YV}
ACCORD>
\C CERTIFICATE OF LIABILITY INSURANCE aar251202
THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDEH. 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: i the cerlificate holder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisions or be endorsed. If ey
SUBROGATION IS WAIVED, subject 1o the terms and conditians of the policy, certain policies may require an endorsement. A statement on this 5.%
certificate does not confer rights 1o the certificate holder in leu of such endorsement(s). e
PRODUCER CONTATT 3
Aon Risk Services Central, Inc. -BTORE TR ITH FEY ST b
Chicago IL 0ffice AIC, Bo, Exl): |(M;_m,,: - g
200 £ast Randolph E-MAIL °
Chicago XL 60601 usa ADDRESS: b
INSURER{S) AFFORDING GOVERAGE NAIC #
INSURED INSURER A: zurich american Ins Co 16535
Silver star Comstruction Compary, Inc, INSURER B! Great American Insurance Co. 16691
2401 5. Broadway
Mooire 0 73160 USA INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVEHAGES CERTIFICATE NUMBER: 570098433140 REVISION NUMBER:
Tl S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED B WE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CGONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS, Limils shown are as requested
[T TYPE OF INSURANCE st R POLICY NUMBER ] wnm%}ﬁﬁ, LIMITS
A ] ¥ | COMMERCIAL GENERAL LIABILITY GLOSE0960208 UE?UI?ZUE‘!-I [UX7UT7 Z023] EAcH OGGURRENGE $2,000,000
TAMAGE TORENTED
CLAIMS-MADE OCCU“ PREMISES [Ea oceurrsncel $300,000
' MED EXP {Any cre parson) $10,000
T PERSONAL & ADV INJURY $2,000,000] 2
EN‘LAGGHEGATE bgwormppues PER: GENERAL AGGREGATE $4,000,000 §
|| Poucy | X oy [] Lac ] PRODUCTS - COMP/OP AGG $4,000,000 3
OTHER: e
A BAP 9809603-08 04,/01/2023{04,/01/2024] COMBINED SINGLE LIMIT b
AUTOMOBILE LIABILITY (E accidant $2,000,000 i
T ANY AUTO BOGILY INJURY { Par persan) £
] RLVJUTNOgDONLY ?\%%DSULED BODALY IJURY {Per accidant) %
L— PROPERTY DAMAGE
| gn_&\’DAUTOS 28{-“603%:53 {Per accidant) E"_
1
B | x | UMBRELLALIAB % | occun . TUU55781?918 . 04/01/2025194/01/2024 EACH OGGUARENGE 35,000, 000 Q
1 excess Lia 1 cLamsMADE SIR applies per policy terps & comditions Y y— 35,000, 000
peD | X [HETENTION Products/Comp Ops $5, 000, 600
A | WORKERS COMPENSATION AND WCGE0900108 0E70572023|08/0T/2029) EPER STATUTE | lom-
EMPLOYERS' LIABILITY YiN EA
ANY PROPFEETOR / PART NER f EXECUTIVE E.L. EAGH ACGIDENT $1,000,000
OFFICER'MEMBER EXCLUDED? NIA
{Mandalory i NH) E,L, DISEASE-EA EMPLOYEE $1,000,000
BTN O BRERATIONS bolow E.L. DISEASE-POLIGY LT 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS /) VEHICLES (ACOHRD 101, Additional R ka S tnay be attached If more space 18 required)

The city of oklzhoma City and its Beneficiary Trusts are included as Additional Insured in accordance with the policy
provisions of the General liability and Automobile 1iability policies. ,

The city of Oklahoma City and its Aenefici:_sr'¥ Trust is/are included as loss payee where required by written contract. Priv.
Pass. vehicles under $40,000 and Comm. vehicles: $250 Comp/$500 coll; priv. Pass. vehicies $40,001 - $50,000: 5% Comp/Col]l (per
vehicle}; Priv. pass. wvehicles $50,001+ at time of loss: 10% Comp/Coll ([IJer vehicle); A1l other vehicles (except tractors):
$250 Comp/$500 Coll; Tractors: $1,000 Cemp/Coll (per vehicte); If a trailer is attached to a tractor, than one deductible
applies. *actual cash value at time of loss

b T el

CERTIFICATE HOLDER CANCELLATION

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

city of oklahoma City AUTHORIZED REPHESENTATIVE

Attn: 3ulie Butler

420 W. Main Street, suite 700

cklahoma City Ok 73102 usa -'{f}d"“y L3Pt ttbl i

P ey ( - - - -
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