Oklahoma City Project# SD-2023-00099

MAINTENANCE BOND
(Private Contract)
KNOW ALL MEN BY THESE PRESENT: Bond Number 87C239083

That We, Mid-South Contracting, LLC

, 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 Nine Thousand Two
Hundred Ninety Dollars And Zero Cents

Dollars ($9,290.00 ),

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 May 1, 2024 , with Central Contracting Services, Inc.

, the Principal agreed to construct improvements in the City of

Oklahoma City, being:
Somers Point Phase XIII, Sanitary Sewer - SD-2023-00099, OKC, OK

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 said 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.

[t 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 WHEREOQF, 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_22ND day of APRIL .20 25
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Assistant Municipal Counselor




EXECUTED this 15th day of May , 2024

Mid-South Contracting, LLC
Principal

ATTEST:

14 (Ll N, ¥/

Secretary/Witness Curt Chappc[lrManager

NOTARY STATEMENT
STATE Oklahoma )
)  SS.
COUNTY Oklahoma )
Signed and sworn or affirmed before me on this 15th day of May , 2024 ;

by Curt Chappell

as a free and voluntary 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.

CORTNEY MARIE BUGG

b
Notary Public - State of Oklahoma
(Seal) Commission Number 21001295
My Commission Expires Jan 28, 2025 = NOtar{)ﬁUb“N
.._,_________..—-"J
My Commission expires: ~Ja1 28,2015 My Commission No.: Hoo 349
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EXECUTED this 15th day of May , 2024

The Ohio Casualty Insurance Company
Surety

ATTEST:

XM/ MW’YW Bywﬁé[wzp

Sekretary/Witness Robin Petschel, Attorney-in-Fact

NOTARY STATEMENT

STATE Oklahoma ) S
) SS. W

COUNTY Oklahoma )

Signed and sworn or affirmed before me on this 15th day of May , 2024

3

by Robin Petschel

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

leel‘ty Liberty Mutual Insurance Company
Mut-ual. The Ohio Casualty Insurance Company Certificate No: 8211575 - 974257
—_— West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies"), pursuant to and by authority herein set forth, does hereby name, constitute and appaint, Dana K.
Ewing, Donna Long, Grace Holley, Gregg Walther, Lisa Dow, Lisa Williams, Mark Holland, Renita Austin, Robin Petschel, Samantha Willard, Shawn Warren, Stacy

Allen

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

currency rate, interest rate or residual value guarantees.

all of the city of Moore state of OK each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
pPEersons.

IN WITNESS WHEREOF, this Power of Attorney has been subseribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis  3rd  dayof April 2024 .

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

David M. Carey, Assistant Secretary

State of PENNSYLVANIA -
County of MONTGOMERY '
Onthis  3rd  day of April . 2024 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance

Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes |

therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeling, Pennsylvania, on the day and year first above written.

Commonwealth of Pennsylvenia - Notary Seal
Terasa Pastella, Notary Public

e Drews Btitle
My commission expires March 28, 2025 y;

Commission numbar 1126044 -
Werowr, Fannaytvanis Aseodistion of Notares Teresa Pastella, Notary Public

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

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

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact, subject to the limitations set forth in their respective powers of attoney, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or autharity.

ARTICLE XIIl - Execution of Contracts: Section 5. Surely Bonds and Undertakings.

Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and ather surety obligations. Such attomeys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

|, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby cerlify that the original power of attomey of which the foregaing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and
has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this  16th  day of May , 2024 .

Bl

Renee C. Llewellyn, Assistant Secretary
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verification inguiries,
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CERTIFICATE OF LIABILITY INSURANCE

MID-CONO1C DLYLES

DATE (MM/DD/YYYY)
5/15/2024

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).

INSURICA
Norman, OK 73069

PRODUCER License # 100104501

3510 24th Ave NW, Suite 201

’_ESHEACT Dee Lyles, ERIS, CISR, CIC

| I, exy: (405) 292-6411 | 7% noy:(405) 360-8892

Al 55, Dee.Lyles@INSURICA.com

INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Transportation Insurance Company 20494
INSURED insurer B : Continental Casualty Company 20443
Mid-South Contracting, LLC INSURER C :
8524 S Western Ave #113 INSURER D :
Oklahoma City, OK 73139 ——
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.

Non TYPE OF INSURANCE et WD, POLICY NUMBER RO YY) | (MDD Y) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE N 1,000,000
| cLamsmane [ X ] occur 6024523812 713112023 | 7/31/2024 | DAVAGE TORENTED § 100,000
X | Pollution Per Occurr MED EXP (Any ona person) 8 15,000
(| PERSONAL & ADV INJURY b 1’000'000
| GEN'L AGGREGATE LIMIT APBLIES PER: GENERAL AGGREGATE $ 2,000,000
|| POLICY EE?E&‘ Loc PRODUCTS - COMP/OP AGG | § 2,000,000
B POLLUTIONAGG |, 2,000,000
B | auTomoBiLE LiABILITY EIMENER INGLE LM Ly 1,000,000
X | anv auto 6024523809 713112023 | 7/31/2024 | gopiLy NJURY (Per person) |
OWNED SCHEQULED :
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
i ow [ MORGE [ P
$
— UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 8
DED ] | RETENTION § $
B |WORKERS COMPENSATION X | BER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETORIPARTNERIEXECUTIVE wa|  [WEER4523626 7/31/2023 | 7/31/2024 | ;| ¢pcn accipENT $ 1,000,000
aﬁ‘“""""ﬁ“ W" E.L DISEASE - EA EMPLOYEE| § 1,000,000
e ler 1,000,000
OLEERIPTION OF SRERATIONS below E.L DISEASE - POLICY LIMIT | $ hebuied

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 10
RE: Somers Pointe Phase Xlll, Sanitary Sewer SD~2023-06099 Oklahoma City OK

1, Additional Remarks s:h-dulo.

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

The City of Oklahoma City
Oklahoma City Water Utilities Trust
420 W Main, #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

Q&_fm?_)_

ACORD 25 (2016/03)
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Notary Statement

STATHE OF Oklahoma )
; ) Ss
COUNTY OF  McClain )
I, Dee Lyles , Notary Public in and for said County and State,
do hereby certify that on this 15th day of __May 20 24
Tom Caraway , personally known to me to be the same person

and official who executed the above and foregoing instrument as Agent/Broker

appeared before me in person and acknowledged that, as such official, he/she executed the

above instrument as his/her free and voluntary act on behalf of _the insurance companies

listed pursuant to authority conferred and for the uses and purposes therein

set forth.

IN WITNESS THEREOF, I have herewito set my hand and scal the day and year last

above written.
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01006612
Notary Commission Number

My commission expires: @k\g’_ﬁ, OFFICIAL SEAL
PURBLIC DEE LYLES
q’z-:e,-w < Gommission #01006612

AHOY Expires Y~ 30 - as

4/30/2025

(Scal)






