CONTRACT

THIS CONTRACT is made and entered into this _13TH day of AUGUST , 20
24 | by and between the Oklahoma City Water Utilities Trust, referred to in the Bidding

Documents and herein as “Awarding Public Agency”, and Cimarron Construction Company,

LLC., hereinafter termed "Contractor".
WITNESSETH:

WHEREAS, the Awarding Public Agency has caused to be prepared certain Bidding
Documents; has caused Notice to Bidders; and has received bids for the above Project; and

WHEREAS, Contractor, in response to said Notice to Bidders, has submitted to Awarding
Public Agency a bid; in accordance with the Bidding Documents; and

WHEREAS, the Awarding Public Agency has determined Contractor to be the lowest
responsible bidder and has awarded, as stated by the Awarding Public Agency, this Contract for
this Project for the sum of: Nine Hundred Thirty-Nine Thousand Nine Hundred Thirty-Nine
Dollars and 00/100. ($939,939.00)

NOW, THEREFORE, for and in consideration of the mutual agreements and covenants

herein contained, the parties to this Contract have agreed and hereby agree as follows:

1. The Contractor shall, in a good and first-class, workmanlike manner, at his own cost
and expense, furnish all labor, materials, tools, and equipment required to perform and complete
said Project in strict accordance with the Contract Documents, including but not limited to the
Bidding Documents, “Standard Specifications for Construction of Public Improvements,” any
Special Provisions, schedules and plans approved by the Awarding Public Agency, and Contractor’s
bid, all of which documents are on file in the Office of the City Clerk of The City of Oklahoma City
and are made a part of this Contract as fully as if the same were herein set out at length, with the
following alternates and/or deletions: (if none, so state) None.

2 The Awarding Public Agency shall make payments to the Contractor in the following
manner: On or about the first day of each month, the City Engineer or designee will review estimates
of the value, based on Contract prices and/or schedule of values of work done and materials
incorporated in the work and of materials suitably stored at the site thereof during the preceding
calendar month. The Contractor shall furnish the City Engineer or designee such detailed

information as requested.
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Each monthly estimate for payment must contain or have attached an affidavit as required
by 74 O.S. § 85.22.

3. On completion of the Project, but prior to the acceptance thereof by the Awarding
Public Agency, it shall be the duty of the City Engineer or designee to determine that said work has
been completely and fully performed in accordance with said Contract Documents, and upon
making such determination, make a final certificate to the Awarding Public Agency. The Contractor
shall furnish proof that all claims and obligations incurred by the Contractor in connection with the

performance of said work have been fully paid and settled; said information shall be in the form of
an affidavit, which shall bear the approval of the surety on the contract bonds for payment of the
final estimate to the Contractor; thereupon, the final estimate (including retainages) will be approved
and paid and the same shall be in full for all claims of every kind and description said Contractor
may have by reason of having entered into or arising out of this Contract.

IN WITNESS WHEREOF, the parties hereto have caused this Joint Contract to be
executed the day and year first above written.
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APPROVED by the Oklahoma City Water Utilities Trust this

__13TH day of
AUGUST 2024 .
ATTEST: OKLAHOMA CITY WATER UTILITIES
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STATUTORY BOND

KNOW ALL MEN BY THESE PRESENTS:

That we Cimarron Construction Company, LLC, as Contractor, and Fidelity and Deposit

Company of Maryland, as Surety, are severally and jointly held and firmly bound unto the State of

Oklahoma and the subcontractors, suppliers, and materialmen of the Contractor in the sum of Nine
Hundred Thirty-Nine Thousand Nine Hundred Thirty-Nine Dollars and 00/100 ($939,939.00).

such sum being equal to 100% of the Contract price, for the payment of sum amount, we, and each
of us, bind ourselves, our heirs, executors and assigns, themselves, and its successors and assigns,
jointly and severally, firmly to the terms of this Bond by these presents.

WITNESSETH:

WHEREAS, the Awarding Public Agency has caused to be prepared certain Bidding
Documents; has caused Notice to Bidders; and has received bids for the above Project; and

WHEREAS, Contractor, in response to said Notice to Bidders, has submitted to Awarding
Public Agency a bid; in accordance with the Bidding Documents; and

WHEREAS, the Awarding Public Agency has determined Contractor to be the lowest
responsible bidder and has awarded, as stated by the Awarding Public Agency, this Contract for
this Project, which Contract is hereby made a part and parcel of this Bond as if literally written
herein.

NOW, THEREFORE, if said Contractor shall fail or neglect to pay all indebtedness incurred
by said Contractor to its subcontractors, suppliers and materialmen who perform work or provided
labor, materials, machinery, supplies and equipment in the performance of the Contract, within thirty
(30) calendar days after the same becomes due and payable, the person, entity or corporation
entitled thereto may sue and recover on this Bond, the amount so due and unpaid up to the amount
of this Bond. Upon payment of all indebtedness due said subcontractors, suppliers and materialmen
on this Project, this Bond shall become fully satisfied.

IT IS FURTHER EXPRESSLY AGREED AND UNDERSTOOD by the parties hereto that no
changes or alterations in said Contract and no deviations from the Bidding Documents and the
Contract shall have the effect of releasing the sureties, or any of them, from the obligations of this
Bond.

Project WC-1045 00 61 10
Page 4 of 11



IN WITNESS WHEREOF, the said Contractor has caused these presents to be executed in

its name by its duly authorized officer, agent or representative; and the said Surety has caused
these presents to be executed by |ts attorney-ln-fact duly authorized so to do.
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PERFORMANCE BOND HondNoaidls

KNOW ALL MEN BY THESE PRESENTS:

That we Cimarron Construction Company, LLC as Contractor, and Fidelity and Deposit

Company of Maryland, as Surety, are severally and jointly held and firmly bound unto Oklahoma
City Water Utilities Trust, referred to in the Bidding Documents and herein as “Awarding Public

Agency” in the sum of Nine Hundred Thirty-Nine Thousand Nine Hundred Thirty-Nine Dollars
and 00/100. ($939,939.00), such sum being equal to 100% of the Contract price, for the payment

of sum amount, we, and each of us, bind ourselves, our heirs, executors and assigns, themselves,
and its successors and assigns, jointly and severally, firmly to the terms of this Bond by these
presents.

WITNESSETH:

WHEREAS, the Awarding Public Agency has caused to be prepared certain Bidding
Documents; has caused Notice to Bidders; and has received bids for the above Project; and

WHEREAS, Contractor, in response to said Notice to Bidders, has submitted to Awarding
Public Agency a bid; in accordance with the Bidding Documents; and

WHEREAS, the Awarding Public Agency has determined Contractor to be the lowest
responsible bidder and has awarded, as stated by the Awarding Public Agency, this Contract for
this Project, which Contract is hereby made a part and parcel of this Bond as if literally written
herein.

NOW, THEREFORE, if the Contractor shall fully and faithfully execute the work and perform
said contract according to its terms, conditions, and covenants, and in exact accordance with the
Bidding Documents and the Contract Documents, and according to certain plans and specifications
heretofore made, adopted, and placed on file in the Office of the City Clerk of The City of Oklahoma
City, and shall promptly pay or cause to be paid, all labor, material, equipment and/or repairs and
all labor performed on said work, whether by subcontract or otherwise, and shall protect and save
harmless the Awarding Public Agency and The City of Oklahoma City and all interested property
owners against all claims, demands, causes of action, losses or damage, and expense to life or
property suffered or sustained by any person, firm, or corporation by reason of negligence of the
Contractor or his or its agents, servants, or employees in the construction or provision of said work,
or by or in consequence of any improper execution of the work or act of omission or use of inferior
materials by said Contractor, or his or its agents, servants, or employees and shall protect the
Awarding Public Agency and The City of Oklahoma City harmless from all suits and claims of
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infringement or alleged infringement of patent rights or processes, then this obligation shall be void;
otherwise, this obligation shall remain in full force and effect.

ITIS FURTHER EXPRESSLY AGREED AND UNDERSTQOD 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 Contractor has caused these presents to be executed in
its name by its duly authorized officer, agent or representative; and the said Surety has caused
these presents by its atto?uey-m-fact duly authorized so to do.
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ATTEST: SURETY Fidelity and Deposit Company of Maryland
(SexretaxyA/itness) Becky Killman Attorney in Fact Deborah L. Raper &
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APPROVED by the Oklahoma City Water Utilities Trust this 13TH  day of

AUGUST , 2024
ATTEST: e, OKLAHOMA CITY WATER UTILITIES
\:\wm o, TRUST
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Bond No. 9459416
MAINTENANCE BOND

KNOW ALL MEN BY THESE PRESENTS:

That we Cimarron Construction Company, LLC., as Contractor, and Fidelity and Deposit
Company of Maryland, as Surety, are severally and jointly held and firmly bound unto Oklahoma
City Water Utilities Trust, referred to in the Bidding Documents and herein as “Awarding Public
Agency” in the sum of Nine Hundred Thirty-Nine Thousand Nine Hundred Thirty-Nine Dollars
and 00/100 ($939,939.00), such sum being equal to 100% of the Contract price, for the payment of
sum amount, we, and each of us, bind ourselves, our heirs, executors and assigns, themselves,

and its successors and assigns, jointly and severally, firmly to the terms of this Bond by these
presents.
WITNESSETH:

WHEREAS, the Awarding Public Agency has caused to be prepared certain Bidding
Documents; has caused Notice to Bidders; and has received bids for the above Project; and

WHEREAS, Contractor, in response to said Notice to Bidders, has submitted to Awarding
Public Agency a bid; in accordance with the Bidding Documents; and

WHEREAS, the Awarding Public Agency has determined Contractor to be the lowest
responsible bidder and has awarded, as stated by the Awarding Public Agency, this Contract for
this Project, which Contract is hereby made a part and parcel of this Bond as if literally written
herein.

NOW, THEREFORE, if said Contractor shall pay or cause to be paid to the Awarding Public
Agency all damage, loss, and expense which may result by reason of failed or defective materials
and/or workmanship in connection with said work occurring within a period of two (2) year(s) from
and after acceptance of said Project and work by the Awarding Public Agency, then this obligation
shall be null and void, otherwise to be and remain in full force and effect.

It is further agreed that if the said Contractor or Surety herein shall fail to maintain said Project
and work against any failure due to defective workmanship and/or material for a period of two (2)
year(s) and at any time repairs shall be necessary that the cost of making said repairs shall be
determined by the Awarding Public Agency or its designees to ascertain the same, and if, upon
thirty (30) days of notice, the said amount ascertained shall not be paid by the Contractor 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
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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 Surety or the Contractor, or either of them, from the obligations of
this Bond.

IN WITNESS WHEREOF, the said Contractor has caused these presents to be executed in
its name by its duly authorized officer agent or representative; and the said Surety has caused
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APPROVED by the Oklahoma City Water Utilities Trust this 13TH day of
AUGUST , 2024 .
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ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of [llinois, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Illinois (herein collectively called the "Companies"), by Robert
D. Murray, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies, which are set forth
on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate, constitute, and
appoint to Clayton HOWELL, Vicki WILSON, Austin K. GREENHAW, J. Kelly DEER, Shelli R. SAMSEL, Travis E.
BROWN, Jamie BURRIS, Vaughn P. GRAHAM, Vaughn P. GRAHAM, JR., Stephen M. POLEMAN, Deborah L. RAPER,
Dwight A. PILGRIM, Gary LILES, Randy D. WEBB, Bobby Joe YOUNG, Aaron WOOLSEY, Carey L. KENNEMER,
Kristin LEWIS, Joshua BRY AN, Becky KILLMAN of Tulsa, Oklahoma, its true and lawtul agent and Attorney-in-Fact, to make,
execute, seal and deliver, for, and on its behalf as surety, and as its act and deed: any and all bonds and undertakings, and the execution
of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Companies, as fully and amply, to all intents and
purposes, as if they had been duly executed and acknowledged by the regularly elected officers of the ZURICH AMERICAN INSURANCE
COMPANLY at its office in New York, New York., the regularly elected officers of the COLONIAL AMERICAN CASUALTY AND
SURETY COMPANY at its office in Owings Mills, Maryland., and the regularly elected officers of the FIDELITY AND DEPOSIT
COMPANY OF MARYLAND at its office in Owings Mills, Maryland., in their own proper persons.

The said Vice President does hereby certify that the extract set forth on the reverse side hereof is a true copy of Article V, Section 8, of
the By-Laws of said Companies, and is now in force.

IN WITNESS WHEREOF, the said Vice-President has hereunto subscribed his/her names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 04th day of January, A.D. 2024.
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ATTEST:
ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY

% FIDELITY AND DEPOSIT COMPANY OF MARYLAND

By: Robert D. Murray
Vice President

@a/,wu (‘; ‘;ijanv

By: Dawn E. Brown
Secretary

State of Maryland
County of Baltimore

On this 04th day of January, A.D. 2024, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified, Robert D.
Murray, Vice President and Dawn E. Brown, Secretary of the Companies, to me personally known to be the individuals and officers described in and who
executed the preceding instrument, and acknowledged the execution of same, and being by me duly swomn, deposeth and saith, that he/she is the said officer of
the Company aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and that the said Corporate Seals and
the signature as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the said Corporations.

IN TESTIMONY WHEREQF, I have hereunto set my hand and affixed my Official Seal the day and year first above wntten.

Genevieve M. Maison {Q\J'é"' %

‘QI QTI{Q

GENEVIEVE M. MAISON
NOTARY PUBLIC
BALTIMORE COUNTY, MD
My Commission Expires JANUARY 272025

Eco‘u W
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Authenticity of this bond can be confirmed at bondvalidator.zurichna.com or 410-559-8790



EXTRACT FROM BY-LAWS OF THE COMPANIES

"Article V, Section 8, Attorneys-in-Fact. The Chief Executive Officer, the President, or any Executive Vice President or Vice President
may, by written instrument under the attested corporate seal, appoint attorneys-in-fact with authority to execute bonds, policies,
recognizances, stipulations, undertakings, or other like instruments on behalf of the Company, and may authorize any officer or any such

attorney-in-fact to affix the corporate seal thereto; and may with or without cause modify of revoke any such appointment or authority at any
time."

CERTIFICATE

I, the undersigned, Vice President of the ZURICH AMERICAN INSURANCE COMPANY, the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY, and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that the

foregoing Power of Attorney is still in full force and effect on the date of this certificate; and I do further certify that Article V, Section 8, of
the By-Laws of the Companies is still in force.

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 15th day of December 1998.

RESOLVED: "That the signature of the President or a Vice President and the attesting signature of a Secretary or an Assistant Secretary
and the Seal of the Company may be affixed by facsimile on any Power of Attorney...Any such Power or any certificate thereof bearing such
facsimile signature and seal shall be valid and binding on the Company."

This Power of Attomey and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the 5th day of
May, 1994, and the following resolution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a
meeting duly called and held on the 10th day of May, 1990.

RESOLVED: "That the facsimile or mechanically reproduced seal of the company and facsimile or mechanically reproduced signature
of any Vice-President, Secretary, or Assistant Secretary of the Company, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power of attorney issued by the Company, shall be valid and binding upon the Company with the same force and effect
as though manually affixed.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed the corporate seals of the said Companies,
this day of 3y .
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Thomas O. McClellan
Vice President

TO REPORT A CLAIM WITH REGARD TO A SURETY BOND, PLEASE SUBMIT A COMPLETE DESCRIPTION
OF THE CLAIM INCLUDING THE PRINCIPAL ON THE BOND, THE BOND NUMBER, AND YOUR CONTACT
INFORMATION TO:

Zurich Surety Claims
Authenticity of this bond can be confirmed at bondvalidator.zurichna.com or 410-559-8790
1299 Zurich Way

Schaumburg, IL 60196-1056
reportsfclaims(@zurichna.com

800-626-4577
Authenticity of this bond can be confirmed at bondvalidator.zurichna.com or 410-559-8790




| CIMACON-01 SCHAMBERS
i CERTIFICATE OF LIABILITY INSURANCE PATE o

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

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
Oklahoma City, OK 73114

CONTACT i
GONT Shirlene Chambers

PHONE  Ex) (405) 418-8606

FAX
(AIC, No)

Bt s schambers@rcins.com

INSURER(S) AFFORDING COVERAGE NAIC #
INsURERA Phoenix Insurance Company 25623
INSURED iNsuRer B_Travelers Indemnity Co of Am 25666
Cimarron Construction Company, LLC INSURER C
3501 NE 63rd Street INSURER D
Oklahoma City, OK 73121
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 TYPE OF INSURANCE s [ WaR POLICY NUMBER SE e | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X C04017P290PHX24 11/2024 | 1/1/2025 | PAMAGEIORENTED o s 300,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE L MIT APPL ES PER: GENERAL AGGREGATE $ 2,000,000
| | PoLcCY e |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY C(E ca)'\gggu\égﬁt)s INGLE LIMIT $ 1,000,000
X ANY AUTO X 8103L0829692426G 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
RUTOSONLY AGT6eUER BODILY INJURY (Per accident) | $
MR owy || AR poEmpes [
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ s
WORKERS COMPENSATION PER OTH-

A IR SRS, YIN UB9J5941852426G 1112024 | 111/2025 X[ Sfhure |18 1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACC DENT $ i
?H,',%EFJMW'?«EF){ FXCLUDER A E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
g%?ég?%gﬁ lglg%rPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

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

Project: WC-1045 The City of Oklahoma City & The Oklahoma City Water Utilities Trust subject to policy term and exclusions, are included as Additional
Insured as respects General Liability and Auto Liability with repsects to liability arising out of the project or event

30 Day Notice of Cancellation is included on General Liability, Auto Liability and Workers Compensation as Required by Written Contract.

CERTIFICATE HOLDER

CANCELLATION

The City of Oklahoma City & The Oklahoma City
Water Utilities Trust

420 W. Main, Suite 500

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

Taaws & Bar—

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED
(Includes Products-Completed Operations If Required By Contract)

This endorsement modifies insurance provided und er the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

PROVISIONS

The following is added to SECTION Il - WHO IS AN
INSURED:

Any person or organization that you agree in a
written contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only:

a.

With respect to liability for "bodily injury” or
"property damage” that occurs, or for "personal
injury" caused by an offense that is committed,
subsequent to the signing of that contract or
agreement and while that part of the contract or
agreement is in effect; and

If, and only to the extent that, such injury or
damage is caused by acts or omissions of you or
your subcontractor in the performance of “your
work" to which the written contract or agreement
applies. Such person or organization does not
qualify as an additional insured with respect to
the independent acts or omissions of such
person or organization.

The insurance provided to such additional insured is
subject to the following provisions:

a.

CG D246 0419

If the Limits of Insurance of this Coverage Part
shown in the Declarations exceed the minimum
limits required by the written contract or
agreement, the insurance provided to the
additional insured will be Ilimited to such
minimum required limits. For the purposes of
determining whether this limitation applies, the
minimum limits required by the written contract or
agreement will be considered to include the
minimum limits of any Umbrella or Excess
liability coverage required for the additional
insured by that written contract or agreement.
This provision will not increase the limits of
insurance described in Section Il — Limits Of
Insurance.

The insurance provided to such additional
insured does not apply to:

© 2018 The Travelers Indemnity Company. All rights reserved.

(1) Any "bodily injury”, "property damage" or
"personal injury™ arising out of the providing,
or failure to provide, any professional
architectural, engineering or surveying
services, including:

{a) The preparing, approving, or failing to
prepare or approve, maps, shop
drawings, opinions, reports, surveys,
field orders or change orders, or the
preparing, approving, or failing to
prepare or approve, drawings and
specifications; and

{b) Supervisory, inspection, architectural or
engineering activities.

(2) Any "bodily injury" or "property damage”
caused by "your work" and included in the
"products-completed operations  hazard"
unless the written contract or agreement
specifically requires you to provide such
coverage for that additional insured during
the policy period.

The additional insured must comply with the
following duties:

(1) Give us written notice as soon as practicable
of an "occurrence” or an offense which may
result in a claim. To the extent possible, such
notice should include:

{a) How, when and where the "occurrence”
or offense took place;

{b) The names and addresses of any injured
persons and witnesses; and

{c) The nature and location of any injury or
damage arising out of the "occurrence"
or offense.

(2) If aclaimis made or "suit" is brought against
the additional insured:

Page 1 of 2
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COMMERCIAL GENERAL LIABILITY

(a) Immediately record the specifics of the
claim or "suit" and the date received; and

(b) Notify us as soon as practicable and see
to it that we receive written notice of the
claim or "suit" as soon as practicable.

(3) Immediately send us copies of all legal

papers received in connection with the claim
or "suit", cooperate with us in the
investigation or settlement of the claim or
defense against the "suit", and otherwise
comply with all policy conditions.

© 2018 The Travelers Indemnity Company. All rights reserved.

(4) Tender the defense and indemnity of any

claim or "suit" to any provider of other
insurance which would cover such additional
insured for a loss we cover. However, this
condition does not affect whether the
insurance provided to such additional
insured is primary to other insurance
available to such additional insured which
covers that person or organization as a
named insured as described in Paragraph 4.,
Cther Insurance, of Section IV — Commercial
General Liability Conditions.

CG D246 0419



POLICY NUMBER: DT-C0-4017P290-PHX-24 GENERAL PURPOSE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED ENTITY EARLIER NOTICE OF CANCELLATION/NONRENEWAL
PROVIDED BY US IL T3 54
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY
CONTINUATION OF FORM IL T3 54 PERSON OR ORGANIZATION:

ANY PERSON OR ORGANIZATION TO WHOM YOU HAVE AGREED IN A WRITTEN CONTRACT THAT
NOTICE OF CANCELLATION OF THIS POLICY WILL BE GIVEN, BUT ONLY IF:

1. YOU SEND US A WRITTEN REQUEST TO PROVIDE SUCH NOTICE, INCLUDING THE
NAME AND ADDRESS OF SUCH PERSON OR ORGANIZATION, AFTER THE FIRST NAMED
INSURED RECEIVES NOTICE FROM US OF THE CANCELLATION OF THIS POLICY; AND

2. WE RECEIVE SUCH WRITTEN REQUEST AT LEAST 14 DAYS BEFORE THE BEGINNING OF
THE APPLICABLE NUMBER OF DAYS SHOWN IN THIS SCHEDULE.

ADDRESS:

THE ADDRESS FOR THAT PERSON OR ORGANIZATION INCLUDED IN SUCH WRITTEN REQUEST
FROM YOU TO US.

ILT8 03 Page 1



POLICY NUMBER: DT-C0O-4017P290-PHX-24

ISSUE DATE: 01-10-24

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION — NOTICE OF
CANCELLATION, NONRENEWAL OR MATERIAL
LIMITATION OF COVERAGE PROVIDED BY US

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

CANCELLATION:
WHEN WE DO NOT RENEW {Nonrenewal):

MATERIAL LIMITATION OF COVERAGE:

PERSON OR

SCHEDULE
Number of Days Notice:
Number of Days Notice:

Number of Days Notice:

ANY PERSON OR ORGANIZATION

30

ORGANIZATION: CONTINUED ON IL T8 03

ADDRESS: THE ADDRESS FOR THAT PERSON
CONTINUED ON IL T8 03

ORLAHOMA CITY

PROVISIONS

A.

If we cancel this policy for any legally permitted
reason other than nonpayment of premium, and a
number of days is shown for Cancellation in the
Schedule above, we will mail notice of
cancellation to the person or organization shown
in such Schedule. We will mail such notice to the
address shown in the Schedule above at least the
number of days shown for Cancellation in such
Schedule hefore the effective date of cancellation.

B. If we do not renew this policy for any legally
permitted reason other than nonpayment of
premium, and a number of days is shown for
When We Do Not Renew (Nonrenewal) in the
Schedule above, we will mail notice of
nonrenewal to the person or organization shown

IL T3 540519

OK 73121

© 2019 The Travelers Indemnity Company. All rights reserved.

in such Schedule. We will mail such notice to the
address shown in the Schedule above at least the
number of days shown for When We Do Not
Renew (Nonrenewal) in such Schedule before the
effective date of nonrenewal.

If we add a material limitation on the coverage
provided by this policy, and a number of days is
shown for Material Limitation Of Coverage in the
Schedule above, we will mail notice of such
limitation to the person or organization shown in
such Schedule. We will mail such notice to the
address shown in the Schedule above at least the
number of days shown for Material Limitation Of
Coverage in such Schedule before the effective
date of such limitation.

Page 1 of 1



COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT -
OKLAHOMA

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FCRM

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

F. HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE — INDEMNITY BASIS

G. WAIVER OF DEDUCTIBLE — GLASS

PROVISIONS

A. BROAD FORM NAMED INSURED
The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:
Any organization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier,

B. BLANKET ADDITIONAL INSURED

CAF1350215

The following is added to Paragraph c. in A.1.,
Who Is An Insured, of SECTION Il - COVERED
AUTOS LIABILITY COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury” or
"property damage" occurs and that is in effect
during the policy period, to be named as an addi-

H.

© 2015 The Travelers Indemnity Company. All rights reserved.

HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE — INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES — INCREASED LIMIT

PERSONAL PROPERTY
AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

BLANKET WAIVER OF SUBROGATION
UNINTENTIONAL ERRORS OR OMISSIONS

tional insured is an "insured" for Covered Autos
Liability Coverage, but only for damages to which
this insurance applies and only to the extent that
person or organization qualifies as an “insured"”
under the Who Is An Insured provision contained
in Section Il .

EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A.1.,
Who Is An Insured, of SECTION Il — COV-
ERED AUTOS LIABILITY COVERAGE :

An "employee” of yours is an "insured" while
operating an "auto" hired or rented under a
contract or agreement in an "employee's”
name, with your permission, while performing
duties related to the conduct of your busi-
ness.

2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV — BUSI-
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos” you own:

Page 10of 4
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COMMERCIAL AUTO

{1) Any covered "auto” you lease, hire,
rent or borrow; and

{2) Any covered "auto" hired or rented by
your "employee” under a contract in
an "employee's" name, with your
permission, while performing duties
related to the conduct of your busi-
ness.

However, any "auto” that is leased, hired,
rented or borrowed with a driver is not a
covered "auto”.

D. EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:

Any "employee" of yours is an "insured" while us-
ing a covered "auto” you don't own, hire or borrow
in your husiness or your personal affairs.

SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION Il - COVERED AUTOS LIABIL-
ITY COVERAGE:

{2) Up to $3,000 for cost of bail bonds {in-
cluding bonds for related traffic law viola-
tions) required because of an "accident”
we cover, We do not have to furnish
these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION Il - COVERED AUTOS LIABIL-
ITY COVERAGE:

{4) All reasonable expenses incurred by the
"insured” at our request, including actual
loss of earnings up to $500 a day be-
cause of time off from work.

HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE — INDEMNITY BASIS

The following replaces Subparagraph (5) in Para-
graph B.7., Policy Period, Coverage Territory,
of SECTION IV — BUSINESS AUTO CONDI-
TIONS:

{5) Anywhere in the world, except any country or
jurisdiction while any trade sanction, embar-
go, or similar regulation imposed by the Unit-
ed States of America applies to and prohibits
the transaction of business with or within such
country or jurisdiction, for Covered Autos Lia-
bility Coverage for any covered "auto" that
you lease, hire, rent or borrow without a driver
for a period of 30 days or less and that is not
an "auto” you lease, hire, rent or borrow from

© 2015 The Travelers Indemnity Company. All rights reserved.

any of your "employees”, partners {if you are
a partnership), members (if you are a limited
liability company) or members of their house-
holds.

{a) With respect to any claim made or "suit"
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada:

{i) You must arrange to defend the "in-
sured" against, and investigate or set-
tle any such claim or "suit" and keep
us advised of all proceedings and ac-
tions.

{(ii) Neither you nor any other involved
"insured” will make any settlement
without our consent.

{(iii) We may, at our discretion, participate
in defending the “insured” against, or
in the settlement of, any claim or
"suit”.

{iv) We will reimburse the “insured" for
sums that the "insured” legally must
pay as damages because of "bodily
injury™ or "property damage” to which
this insurance applies, that the "in-
sured" pays with our consent, but on-
ly up to the limit described in Para-
graph €., Limits Of Insurance, of
SECTION I — COVERED AUTOS
LIABILITY COVERAGE.

{v) We will reimburse the “insured" for
the reasonable expenses incurred
with our consent for your investiga-
tion of such claims and your defense
of the "insured" against any such
"suit”. Our duty to make such pay-
ments ends when we have used up
the applicable limit of insurance in
payments for damages or settle-
ments.

{b) This insurance is excess over any valid
and collectible other insurance available
to the "insured" whether primary, excess,
contingent or on any other bhasis.

{c) This insurance is not a substitute for re-
quired or compulsory insurance in any
country outside the United States, its ter-
ritories and possessions, Puerto Rico and
Canada.

You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum limits required by

CAF1350215
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local law. Your failure to comply with
compulsory insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied with the compulsory in-
surance requirements.

{d) It is understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Cana-
da. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE — GLASS

The following is added to Paragraph D., Deducti-
ble, of SECTION Il — PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered "auto” will apply to
glass damage if the glass is repaired rather than
replaced.

HIRED AUTO PHYSICAL DAMAGE — LOSS OF
USE — INCREASED LIMIT

The following replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TION Illl - PHYSICAL DAMAGE COVERAGE:

However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
%750 for any one "accident”.

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

The following replaces the first sentence in Para-
graph A.4.a., Transportation Expenses, of
SECTION Ill - PHYSICAL DAMAGE COVER-
AGE:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto" of the private passenger type.

PERSONAL PROPERTY

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION Il — PHYSICAL
DAMAGE COVERAGE:

Personal Property

We will pay up to $400 for "loss" to wearing ap-
parel and other personal property which is:

{1) Owned by an "insured"; and
{2) In or on your covered "auto”.

© 2015 The Travelers Indemnity Company. All rights reserved.

COMMERCIAL AUTO

This coverage applies only in the event of a total
theft of your covered "auto”.

No deductibles apply to this Personal Property
coverage.

. AIRBAGS
The following is added to Paragraph B.3., Exclu-
sions, of SECTION Il — PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or

more airbags in a covered "auto” you own that in-

flate due to a cause other than a cause of "loss”

set forth in Paragraphs A.1.b. and A.1.c., but on-

ly:

a. If that "auto” is a covered "auto” for Compre-
hensive Coverage under this policy;

b. The airbags are not covered under any war-
ranty; and
c. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any
one "loss".

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

The following is added to Paragraph A.2.a., of
SECTION IV — BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa-
tive prompt notice of the "accident” or "loss" ap-
plies only when the "accident” or "loss" is known
to:

{a) You (if you are an individual),
{b) A partner {if you are a partnership);

{c) A member (if you are a limited liability com-
pany);

{d) An executive officer, director or insurance
manager (if you are a corporation or other or-
ganization); or

{e) Any "employee” authorized by you to give no-
tice of the "accident” or "loss".

. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV — BUSINESS AUTO CONDI-
TIONS:

5. Transfer Of Rights Of Recovery Against
Others To Us

We waive any right of recovery we may have
against any person or organization to the ex-
tent required of you by a written contract
signed and executed prior to any "accident”
or "loss", provided that the "accident” or "loss"

Page 3 of 4
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COMMERCIAL AUTO

arises out of operations contemplated by
such contract. The waiver applies only to the
person or organization designated in such
contract.

N. UNINTENTIONAL ERRORS OR OMISSIONS

The following is added to Paragraph B.2., Con-
cealment, Misrepresentation, Or Fraud, of
SECTION IV — BUSINESS AUTO CONDITIONS:

The unintentional omission of, or unintentional
error in, any information given by you shall not
prejudice your rights under this insurance. How-
ever this provision does not affect our right to col-
lect additional premium or exercise our right of
cancellation or nonrenewal.

Page 4 of 4 © 2015 The Travelers Indemnity Company. All rights reserved. CAF1350215
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WORKERS COMPENSATION

A
TRAVELERS] AND

ONE TOWER SQUARE EMPLOYERS LIABILITY POLICY
HARTFORD CT 06183 ENDORSEMENT WC 99 06 R3 (00) - 001

POLICY NUMBER: UB-9J594185-24-26-G

NOTICE OF CANCELLATION
TO DESIGNATED PERSONS OR ORGANIZATIONS

The following is added to PART SIX — CONDITIONS :
Notice Of Cancellation To Designated Persons Or Organizations

If we cancel this policy for any reason other than non-payment of premium by you, we will provide notice of such
cancellation to each person or organization designated in the Schedule below. We will mail or deliver such notice
to each person or organization at its listed address at least the number of days shown for that person or organiza-
tion before the cancellation is to take effect.

You are responsible for providing us with the information necessary to accurately complete the Schedule below.
If we cannot mail or deliver a notice of cancellation to a designated person or organization because the name or
address of such designated person or organization provided to us is not accurate or complete, we have no
responsibility to mail, deliver or otherwise notify such designated person or organization of the cancellation.

SCHEDULE
Name and Address of Designated Persons or Organizations: Number of Days Notice
ANY PERSON OR ORGANIZATICN WITH WHCM YOU HAVE AGREED IN A WRITTEN
THAT NOTICE OF CANCELLATION WILL BE GIVEN, BUT ONLY IF: 30

1. YOU SEE TO IT THAT WE RECEIVE A WRITTEN
REQUEST TO PROVIDE SUCH NOTICE, INCLUDING THE
NAME AND ADDRESS OF SUCH PERSON OR ORGANIZATICHN,
AFTER THE FIRST NAMED INSURED RECEIVES NOTICE
FROM US OF THE CANCELLATION OF THIS POLICY; AND

2. WE RECEIVE SUCH WRITTEN REQUEST AT LEAST
14 DAYS BEFORE THE BEGINNING OF THE APPLICABLE
NUMBER OF DAYS SHOWN IN THIS ENDORSEMENT.

ADDRESS :

THE ADDRESS FOR THAT PERSON OR ORGANIZATION
INCLUDED IN SUCH WRITTEN REQUEST FROM YOU
TO US.

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise
stated.

(The information below is required only when this endorsement is issued subsequent to preparation of
the policy.)

Endorsement Effective Policy No. Endorsement No.

Insured Premium %

Insurance Company Countersigned by

DATE OF ISSUE: 01-09-24 ST ASSIGN: Page 1 of 1

© 2013 The Travelers Indemnity Company. All rights reserved.



Certificate of Non-Discrimination
In connection with the performance under the Contract, the Contractor agrees as follows:

A. The Contractor agrees not to discriminate against any employee or applicant for
employment because of race, creed, sex, color, national origin, ancestry, age or disability
as defined by the Americans with Disabilities Act of 1990, Sec. 3(2). Contractor shall take
affirmative action to ensure that employees are treated without regard to their race, creed,
sex, color, national origin, ancestry, age or disability, as defined by the Americans with
Disabilities Act of 1990, Sec. 3(2). Such actions shall include, but not be limited to, the
following: employment, upgrading, demotion or transfer, recruiting or recruitment,
advertising, layoff or termination, rate of pay or other forms of compensation and selection
for training, including apprenticeship. The Contractor and Subcontractors shall agree to
post in a conspicuous place, available to employees and applicants for employment, a
copy of this Certificate of Nondiscrimination.

B. In the event of the Contractor's noncompliance with this Nondiscrimination
Certificate, the Contract may be canceled, terminated or suspended by the Awarding
Public Agency. The Contractor may be declared by the Awarding Public Agency ineligible

for further contracts until satisfactory proof of intent to comply shall be made by the
Contractor and/or Subcontractors.

C. The Contractor agrees to include the requirements of this Nondiscrimination
Certificate in any subcontracts connected with the performance of this Contract.

| have read the above and agree to abide by these requirements:

&
This form must be fully completed and signed by the Contractor or
Contractor's Authorized Agent.

Cimarron Construction Co., L1.C
Name of Individmmiability
Company, or, Corporation hereinafter callé&d Bidder.
73’0% f (77N

Signature of Bidder or Authorized Agent.

Don E. Noble
Type or print name and title of person who signed above.

This Certificate is required by Oklahoma City Municipal Code, Chapter 25, Article 111 § 25-
41, as incorporated by reference in the City of Oklahoma City's Standard Specifications
for the Construction of Public Improvements or otherwise in the Bidding Documents.

Project WC-1045 00 45 30
Page 1 of 1



THE CITY OF OKLAHOMA CITY

SMALL, LOCAL AND MINORITY BUSINESS UTILIZATION PROGRAM CONSTRUCTION
SUBCONTRACTING PLAN/REPORT

Project No. WGC-1045

Cimarron Construction Company 405-728-1555 dj@cimarroncco.com

Company Name Phone Email

The business agrees to submit a Local Business Utilization ("LBU") Report/Subcontracting Plan to
the City within fourteen (14) days from the date of the Notice to Proceed.

In the space provided below please provide the requested information for each
subcontractor/subconsultant employed on the project listed above.

Submit form to ocwut-supportiioke.gov with the executed contract and separately to LBU(@okc.gov.

If no subcontractors are being used, please provide a brief description of the project and why
subcontractors are not needed.

Cimarron Construction will be self periorming the scope of this work,

1. Name of Subcontractor Business

a. Name of contact person

b. Email

c. Phone number

d. Type of work performed

e. Estimated dollar amount for contracted work

f. LBU status (check if known) D Registered Not Registered

2. Name of Subcontractor Business
Name of contact person
Email

Phone number

Type of work performed
Estimated dollar amount for contracted work

LBU status (check if known) D Registered _l Not Registered

mepo o

3. Name of Subcontractor Business
a. Name of contact person

b. Email

¢. Phone number

d. Type of work performed

e. Estimated dollar amount for contracted work

f.  LBU status (check if known) Registered | | Not Registered




USE ADDITIONAL PAGES AS NEEDED

. Name of Subcontractor Business

S O B o (O

Name of contact person

Email

Phone number

Type of work performed

Estimated dollar amount for contracted work

LBU status (check if known) Registered

. Name of Subcontractor Business

a.

a.
. Email

a.

me a0 o Ho a0 o mo a0 o

me a0 o

Not Registered

Name of contact person

Email

Phone number

Type of work performed

Estimated dollar amount for contracted work
LBU status (check if known) Registered

. Name of Subcontractor Business

Not Registered

Name of contact person

Phone number

Type of work performed

Estimated dollar amount for contracted work

LBU status (check if known) |: Registered

. Name of Subcontractor Business

Not Registered

Name of contact person

Email

Phone number

Type of work performed

Estimated dollar amount for contracted work

LBU status (check if known) Registered

. Name of Subcontractor Business

Not Registered

Name of contact person

Email

Phone number

Type of work performed

Estimated dollar amount for contracted work

LBU status (check if known) Registered Not Registered




