The City of
OKLAHOMA CITY

UTILITIES DEPARTMENT

February 3, 2022

Convergint Technologies LLC
35257 Eagle Way
Chicago, IL 60678-1352

Amendment No. 1- Contract Extenstion

Dear Vendor:

The Contracting Entity and the contracting vendor that holds the Contract/Pricing Agreement
No. R22-C201018 for AMAG - Facilities Security New Equipment and Installation,
Software Maintenance, Repair Parts and Services and Police Department Maintenance
Agreement for the term 4/23/2021 through 4/22/2022 , have the option to amend the
Contract/Professional Service Agreement to extend the term for 120 days, to expire August 20,
2022, 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 1, 2022. 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.

If you have any questions, please contact me at (405) 297-2614 or Email:
Whitney.Broesel@okc.gov

Thank you,

Whitney Broesel, Senior Buyer
Finance Department - Procurement Services

M Yes, [ agree to the contract renewal and amendment per the above mentioned.
[ ]No, I do not agree to amend the contract.

Sign Here
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Signature of Individual Title

420 West Main Street, Ste. 500 ¢ Oklahoma City, OK 73102 «405/297-2422



The City of
OKLAHOMA CITY

UTILITIES DEPARTMENT

Note: If individual signing is not the owner or an officer of the business or corporation a letter of
authorization is to be included. For instance, if a Salesperson or Manager signs this form,
a letter of authorization is to be attached. Corporate Seal will be accepted in lieu of an
authorization letter if affixed to this document.

Q (65 ‘r\ [a) I’\zo_,\Q QJ\&{

Printed Name of Individual

C NN @J\V\A— m@\mu-_f_s I W Rane Bya. She 200, AN, O T3V 21
Company Name and Address (Please Print) Zip Code

‘fo"f—' H70 ~ |85
Telephone Number and Fax Number

TO BE COMPLETED BY THE NOTARY:
State of * M{WWQ )

) SS.
County of * % Z% )

[*State and County where notarized must be written in.]

Signed and sworn to before me thiwday of Mﬂ/u_‘)/] ; 7 DZ@ by
Jusfin Koperts

[Printed Name of Individual who signed above]

My Commission Number: 040054 e |

My Commission Expires: ’] - ’ e ZD 26

¢, Eolwourds

N

(0]'[

C EDWARDS

Notary P;JIT'hc
State of Oklahoma
Commission #09005461
Expires: July 01, 2025

a
—

Notary Public Signature

Public Printed Name
@M/WME

420 West Main Street, Ste. 500 ¢ Oklahoma City, OK 73102 ¢405/297-2422



APPROVED by Council and signed by the Mayor of the City of Oklahoma City this 26th

day of April ,2022.
ATTEST:
N \8@ & C(;:’“’o
fnf?’v ! Yy, o”’::
gy %, Singoor TR et st
CITY CLERK ' % O BN B NS MAYOR
s, ;{_,’j{H M \C‘_)\\\‘\\

REVIEWED for form and legality.
/7 QAA’( /4 M

ASSISTANT MUNICIPAL COUNSELOR

1/1/2022



LETTER OF AUTHORIZATION
THIS LETTER OF AUTHORIZATION MUST BE COMPLETED AND SIGNED IF THE
BID/PRICING AGREEMENT/CONTRACT FORM & NON-DISCRIMINATION STATEMENT

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

THIS DOCUMENT CAN BE UPLOADED ELECTRONICALLY AS AN ATTACHMENT

TO ONE OF THE LINES ITEMS ON THE ELECTRONIC BID

City of Oklahoma City or related Public Trust:

This letter authorizes __ Austin Roberts to sign the

BID/PRICING AGREEMENT/CONTRACT FORM & NON-DISCRIMINATION STATEMENT and

all forms related to on behalf of  Convergint Technologies, LLC
Company Name

Sincerely,
47Z /ﬂﬁ/ General Manager 3/14/2022
Signature of Authorized Agent Print Title Date

Austin Roberts
Print Name

Email Address: austin.roberts@convergint.com

Title:  (must be checked)

1 Owner U Treasurer

L1 Chief Executive Officer [CEQ] [] Corporate Secretary
1 Chairman or Chairman of the Board L Assistant Secretary
O President X1 General Manager

L1 Vice-President

BIDDER MUST ELECTRONICALLY PRINT, COMPLETE AND SIGN THIS
DOCUMENT PRIOR TO UPLOADING AS AN ATTACHMENT INTO THE
ELECTRONIC BID SYSTEM



One Commerce Drive, Schaumburg, IL 60173
phone 847-620-5000 fax 847-229-9920

Making a Daily Difference

CERTIFICATE OF INCUMBENCY
OF
CONVERGINT TECHNOLOGIES LLC
(the “Company”)

I, ALAN BERGSCHNEIDER, being the Vice President and Chief Financial Officer of the Company,
hereby certify that:

The following are the names and signatures of Officers of the Company:

Name Title Specimen Signature
OFFICERS:
Daniel J. Moceri Executive Chairman
Ken Lochiatto Chief Executive Officer
Jim Boutwell President
Kathryn Ingraham Vice President,
General Counsel &
Secretary
Alan Bergschneider Vice President &

Chief Financial Officer

Mike Mathes Executive Vice President

Austin Roberts General Manager ZZ /z/
15

Signed and dated, this _13th day of Janua , 2020

Vice President and Chief Financial Officer

é//(,_\/,.

Alan Bergschneider

UNITED STATES ¢ CANADA ¢ ASIA PACIFIC » EUROPE
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE [MM/DD/YYYY)
02/24/2022

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. TH!S CERTIFICATE OF INSURANCE DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the cerlificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSHRED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcies may require an endorsement, A statement on
this certificate dues not confer rights to the cerlificate holder in lieu of such endorsementys).

PRODUCER CONTACT willin Towers Watson Certificate Center
Willis Towars Watason Midwest, Inc. TEAX
; . 1~BB8-467-2378
e/o 26 Contury Blud i MQN!LID Exqy 1-B77~945-7378 | {AIG. gy, 1-BBEB-467-237
¥.0. Box 305191 ADDHESS certlificatesBwilliis, com
Nashvilla, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
] INSURER & : XL Insurance America Inc 24554
INSURED INSURER B ; Federal Insurance Company 20281
Convergint Techneleogies LLC #216
Lowation #216 INSURERC : XL Specialty Insurance Company 37885
One Comnerce Drive INSURER D :
Sohaumby , IL 60173 T B
chanmbure INSURERE ; -
INSURER F :

COVERAGES CERTIFICATE NUMBER: W23953487

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRAGCT 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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

iNSH TADDL|SUER]

U BOLICY EEF T BOLICY EXP

LTA TYPE OF INSURANGE INSP | WVD POLICY NUMBER L IMMTRIYY YY) | (MM DY Y YY) LiMITS
¥ { COMMERCIAL GENERAL LIABILITY } EACH OCCURBRENCE 3 1,000,000
DANMAGE 7O HENTED
| cuamsoe | X ocoum E PREMISES (Ea courrene). .. | § 399,900
A | MED EXP {Any ons person) $ 10, 000
Y H
CGD 7422095 {03/01/2022103/01/2023 | peponnal & ADY IRJURY $ 1,000, 000
GENY. ASGREQATE LT APPLIES PER: ; GENERAL AGGREGATE $ _ 2,000,000
poLicy | X | 5G| % oc : PRODUCTS - COMPIGR AGG | $ 2,000, 009
OTHER: i §
AUTOMOBILE LIABILITY ; EMBIED SINGLE LIMIT 1 g 1,000, 000
X | ANY AUTO g BODILY INJURY (Par person) | §
A g&’r%EsDUNLY SSHEDULED ¥ CAD 7459994 01 50310112022 03/01/2023| BODILY INJURY (Per accldent| §
HIRED NOM-OWNED { PROPERTY DAMAGE %
ALITOS ONLY AUTOS ONLY i APer aceident)
i $
B UMBRELLA LIAB *® OCCUR ! EACH OGCCURRENGE % 10, 000, 000
X | EXGESS LInB cLAMS - MaoE| ¥ 9385-2578 03/01/2022103/01/2023 | pcGREGATE I3 10,000, 000
DED E RETENTIONS 3
WORKERS COMPENSATION w | FER OTH:
AND EMPLOYERS' LIABILITY YIN | SFhrure | 188
C | ANYPROPRIETORPARTNEFVEXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBEREXCLUDED? m N/A CWD 7459993 01 03/01/2022 [03/0%/2023 -
(Mandatoty In NH) E.L. DISEASE - EA EMPLOYEE! $
iT'yes, describe under NN E P 1,000,000
DESCHIPTION OF CPERATIONS balow E.L, DISEASE - POLIGY LIMIT | . 000,
C |Workers Compensation — WI CWR 7459998 01 03/01/2022103/05/2023 |EL Each Accidsnt $1,000, 000
and Employers Liability EL Disease—Each Empl. §1, 800,000
Per Statute BE Disease-Policy DLmt $1, 000,000

DESCRIPTIEON OF OPERATIONS / LOGATIONS f VEHICLES (ACOAD 101, Additlonal Remerks Schedule, may he attachad I more space fs raquiredt
City of Oklahoma City and its Trust are included as Additional Insureds as respects to General Liability and Auto

Liability as required by written contract.

Umbrella/Excess Follows Form on Additional Insureds.

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City and its Trust
100 North Walker
Oklahoma City, OK 73102

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

AUTHORIZED REPRESENTATIVE

C{.‘(’L?.aﬂ.il'/a{ Lot

ACORD 25 (2016/03)
SR ID: 22237792

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 2425350
30f3

12831



Page 1 of 1

g IS DATE {MM/DD/YYYY
ACORID CERTIFICATE OF LIABILITY INSURANCE 03/24/2022

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: [f the certlficate 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 conditlons of the pollcy, certaln policies may require an endorsement. A statement on
this cartificate does not confer rights to the certificate helder In lieu of such endorsement(s).

PRODUCER ﬁfm‘&“m Willis Towers Watson Certificate Center
A rerr-sus-or
P.0. Box 305191 ADDHESS Cerhificates@willls com
Washville, TH 372305191 UBA INSURER{S) AFFORDING COVERAGE NAIC i
?j:vi?rugint Technologies LLC §216 INSURERB; Federal Insurance Company 20283 7
Location #216 INSURERC: XL Specialty Insurance Company 37885
One Commerce Drive INSURERD:
Schaumburg, IL 60173 INSURER E :

INSURERF :
COVERAGES CERTIFICATE NUMBER; W23553487 REVISION NUMBER:

THIS IS TO CERTIEY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED MAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY RECUIREMENT, TEAM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIC Y HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TTABBLISUER T FOLIGY BFF | POLIGY EXP |
LTR TYPE OF INSURANCE NED | POLICY NUMBER (MMDDYYYY) | (MWDDIYYYY) LIMETS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
{ DAMAGE TO RENTED
| cLams-maoe | 2 OGCUR PREMISES (Ea ocourrente) | $ 300, 604
A — MED EXP (Any one person} $ 10,000
¥
ceD 7422095 03/61/2022|03/01/2023] pEnconaL & ADVINIURY | § 1,000, 000
GENL AGGHEG_{}IE LIMIT APPLIES PER: | GENERAL AGGREGATE ¢ 2,600, 000
pouov | % | B9 I %] Loc PRODUGTS - COMP/OP AGG | § 2,000, boQ
OTHER; §
COMBINED 5INGLE LIMIT
_AUTOMOBILE LIABILITY Eapccien) . (% 1.000,000
X | ANY AUTO BODILY INJURY (Per pursan} | §
A OWNED SCHEDULED Y o1 03/01/2
FUTOB ONLY AUTes CAD 7459984 /01/2022|03/01/2023] BODILY INJURY (Per accident) | $ .
HIRED NON-GWNED PROPERT Y DAMAGE $
AUTOS ONLY AUTOS ONLY APer accident} S o
]
B UMBRELLA LIAB ¥ 1 acoun EACH QOCCURRENCE 3 19,000, 000
X | EXCESSLIAB CLAMsMADE| ¥ 9365-2578 03/01/202203/01/2023 | pgareATE § 10,000, 000
DED RETENTION $ 5 5 3
WORKERS COMPENSATION ¢ | PER QTH:
AND EMPLOYERS' LIABILITY VIN Staure || a0 a0
€ | ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACGLDENT
QFFICERA/MEMBEREXCLUDED? m NiA Wb 7459993 01 G3/01/2022 03/01/2083 e e $ e 00, Oﬂb
ﬁll\.!nndztory tn NH) E.L. DISEASE - EA EMPLOVEE] § 1,000, ¢
a8, describa under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | & 1,000,600
C | Workers Compensation ~ WI CWR 7459%%8 01 03/01/2022{03/01/2023 |EL Bach Accident 51,000,000
and Employers Liability EL Diseame-~Each Empl.%l1, 000,000
Per Statute EL Disease-Poliay Lwy 1,000,000

DESCRIPTION OF OPERATIONS /LOCATIONS / YEHICLES (ACORD 101, Additlonal Remarks Schetule, may be attached It mote space is required)
City of Oklahoma City and its Trust are included as Additional Insureds as respects to General Liability and Auto
Liability as regquired by written contract.

Unbrella/Excess Follows Form on Additional Insureds.

CERTIFICATE HOLDER CANCELLATION

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

N A RIZED AEP V
City of Oklshoma City and its Trust UTHORIZED REPRESENTATIVE

oklabees GL5Y, SR 73102 (e 5ziantes
© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
BR ID: 22237792 BATCH: 2425350
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