The City of

February 1, 2022

Dane and Associates Electric Co Inc
4721 SW 18th Street
Oklahoma City, OK 73128

Dear Vendor:

The Contracting Entity and the contracting vendor have the option of renewing Contract/Pricing
Agreement No. R22-C216013 for Electrical Services for the term 7/1/2022 through 6/30/2023

OKLAHOMA CITY

DEPARTMENT OF FINANCE

APPROVED

6-21-2022

BY THE CITY COUNCIL
(i yingesr CITY CLERK

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.

YOUR CONCURRENCE DOES NOT GUARANTEE RENEWAL. Should the Contracting
Entity decide not to renew the above contract, you will be notified in writing or electronically.
This form may be mailed, faxed, emailed, scanned, or otherwise electronically submitted for
contract/pricing agreement renewal.

If you have any questions, please contact me at (405) 297-2199, Fax (405) 297-2142 or

Email: billy.bray@okc.gov.

Thank you,

Billy Bray, Buyer
Procurement Services

X Yes, I would like to renew
per the above mentioned.

No, I do not wish to renew.

[INTERNAL USE ONLY]

The Contracting Entity
chooses not to renew the
above contract/pricing
agreement.

Kevin Ryel

PRINTED NAME
Vice President e

3
=

AUTHORIZED SIGNATURE
Dane & Associates Electric Co.

COMPANY NAME
4721 SW 18th Street

STREET ADDRESS
OKC, OK. 73128

CITY, STATE AND ZIP CODE
(405) 686-0290

BUSINESS TELEPHONE
buddy@daneelectric.com

CONTACT E-MAIL

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

DANE&AS-01 JMESSICK
DATE (MM/DD/YYYY)

6/10/2022

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:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

CONTACT
NAME Allison Peer

(AIG No, Ext): (405) 290-5721 (ATG, No):

AL 5. Apeer@fratesirwin.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Emcasco Insurance Company 21407
INSURED iINsURER B : Employers Mutual Casualty Company 21415
Dane & Associates Electric Co., Inc. INSURER C :
4721 SW 18th Street INSURER D :
Oklahoma City, OK 73128
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE s oK POLICY NUMBER S e | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X | X |6D3594322 8/1/2021 | 8//2022 |PAMGSEIORENTED o s 500,000
L MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY e Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Electronic Data $ 1,000,000
B | AuToMOBILE LIABILITY C(E O aotdonty o HMIT $ 1,000,000
X | ANy AuTO X | X 6E35943 8/1/2021 8/1/2022 BODILY INJURY (Per person) | $
[ | OWNED - SCHEDULED )
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-QWNED PROPERTY DAMAGE
| A | AUTOS ONLY AUTOS ONLY (Per accident) $
$
B | X | umBreLLaLiaB | X | occur EACH OCCURRENCE $ 2,000,000
EXCESS LIAB cLAIMS-MADE| X | X [6J35943 8/1/2021 8/1/2022 | | - orcatE $ 2,000,000
DED ‘ X ‘ RETENTION $ 10,000 $
PER OTH-
A RS SOMFENSATION, YN X[ Efrore | [OR
ANY PROPRIETOR/PARTNER/EXECUTIVE X [6H3594322 8/1/2021 | 8M/2022 | | c\cpacciEnT $ 1,000,000
OFFICER/MEMBER EXCLUDED N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 095,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § »I9UY,
B |Installation 6C3594322 8/1/2021 8/1/2022 |Limit 1,000,000
A |Equipment Floater 6C3594322 8/1/2021 8/1/2022 |Leased/Rented 225,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Insurance Carrier: Travelers Property Casualty Co of America ; Policy No.: EX6S18952621NF ; Policy Limits: Aggregate:

8/1/21 - 8/1/22 Excess Liability ;
$7,000,000 ; Any One Occurrence $7,000,000

The City of Oklahoma City and its Trust are as additional insured as respects all polciies excluding Workers Compensation as required by written contract

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City | Finance Department
Procurement Services Division

Attn: Purchasing Specialist

100 N Walker Avenue, Suite 200

Oklahoma City, OK 73102

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

AUTHORIZED REPRESENTATIVE

=
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The City of

February 1, 2022

Libra Electric Company
4634 Enterprise Drive
Oklahoma City, OK 73128

Dear Vendor:

The Contracting Entity and the contracting vendor have the option of renewing Contract/Pricing
Agreement No. R22-C216014 for Electrical Services for the term 7/1/2022 through 6/30/2023

OKLAHOMA CITY

DEPARTMENT OF FINANCE

APPROVED

6-21-2022

BY THE CITY COUNCIL
(g Sungsm CITY CLERK

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.

YOUR CONCURRENCE DOES NOT GUARANTEE RENEWAL. Should the Contracting
Entity decide not to renew the above contract, you will be notified in writing or electronically.
This form may be mailed, faxed, emailed, scanned, or otherwise electronically submitted for
contract/pricing agreement renewal.

If you have any questions, please contact me at (405) 297-2199, Fax (405) 297-2142 or

Email: billy.bray@okc.gov.

Thank you,
Billy Bray, Buyer
Procurement Services

X Yes, I would like to renew
per the above mentioned.

No, I do not wish to renew.

[INTERNAL USE ONLY]

The Contracting Entity
chooses not to renew the
above contract/pricing
agreement.

JASON LEACH

PRINTED NAME
SERVICE MANAGER

“Clason L ook

AUFHORIZED SIGNATURE
LIBRA ELECTRIC COMPANY

COMPANY NAME
4634 ENTERPRISE DRIVE

STREET ADDRESS
OKLAHOMA CITY , OK 73128

CITY, STATE AND ZIP CODE
405-949-0055

BUSINESS TELEPHONE
JASON@LIBRAELECTRIC.NET

CONTACT E-MAIL

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



LETTER OF AUTHORIZATION

THIS LETTER OF AUTHORIZATION MUST BE COMPLETED AND SIGNED IF THE RENEWAL
LETTER WAS NOT SIGNED BY THE OWNER, A GENERAL PARTNER, OR AN OFFICER OF

THE CORPORATION

City of Oklahoma City or related Public Trust:

This letter authorizes JASON LEACH

to sign

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

on behalfof LIBRA ELECTRIC COMPANY

Company Name
Sincerely,
PRESIDENT 04/15/2022
Signature of Authorized Agent Print Title Date
CARLOS WOOD
Print Name

Email Address: carlos@libraelectric.net

Title: (must be checked)

[ Owner

[ Chief Executive Officer [CEO]

[ Chief Financial Officer [CFO]

[ Chief Operating Officer [COO]

[ Chairman or Chairman of the Board
[ Vice-President

Updated January 2022

[ Treasurer
[ Corporate Secretary
[ Assistant Secretary
U Secretary-Treasurer
M President
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
1/2812022

THIS CERTIFICATE IS ISSUED AS A MATTER OF IN
CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE D

FORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OES NOT GONSTITUTE A CONTRACT BETWEEN

THE ISSUING INSURER{S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
this certificate does not confer rights to the certificate

must have ADDITIONAL INSURED provisions or be endorsed.
certain policies may require an endorsement. A statement on

holder in lieu of such endorsement(s}.

PRODUGER
Unity Insurance Partners
1700 N. Broadway St.

GONTACT .
NAﬂE’? Kim Alfred

THONE  Exy 405-799-3311 {Al6, Moy 405-799-3330

Moore OK 73160 EMAL <. Kallred@unity-ip.com
INSURER(S) AFFORDING COVERAGE NAIC#
iNsuReR A ; Valley Forge Ins. Co 20508
INSURED . LIBRELE-0Y] |\ cii0er B : Continental Insurance Company 35289
Libra Electric Company INSURER ¢ : ICW Group Insurance Companies 27847

4634 Enterprise Drive

Okiahoma City OK 73128 INSURER D :
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 1036372043 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PGLIC
INDICATED. NOTWITHSTANDING ANY REQUIREMEN
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANC!

EXCLUSIONS AND CONDITIONS OF SUCH POLI

|ES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
T, TERM OR CONDITION OF ANY CONTRACT OR OTHER
E AFFORDED BY THE POLICIES DESCRIBED
GIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DOCUMENT WITH RESPECT TO WHICH THIS
HEREIN IS SUBJECT TO ALL THE TERMS,

EGY ADDL[SUBR POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE YD POLICY NUMBER MMIDDAYY Y] | IMMDBIY YY) LIMETS
A | X | cOMMERCIAL GENERAL LIABIEITY 5082794271 2/1/2022 2/1/2023 | EACH OCCURRENCE $ 1,000,000
DAMAGE 10 RENTED
CLAIMS-MADE OCCUR PREMISES {Ea ogeureence} | $100,000
_— MED EXP {Any one person} $ 15,000
PERSONAL & ADV INJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | voviey N Loc PRODUCTS - GOMPIOP AGG | $2,000,000
OTHER: §
A | AUTOMOBILE LIABILITY 5082794285 iz022 | 2172023 | GOMDMED SINGLELIMIT | 54,000,000
L
¥ § ANY AUTO BODILY INJURY (Per persan) | $
CWNED SCHEDULED -
oD LY [ SoHED BODILY NJURY (Per accident)| §
HIRED % | NON-OWNED PROPER]Y DAMAGE $
| 2 | AUTOS ONLY AUTOS ONLY | (Per agcident)

B | X | UMBRELLALIAB X | occur 7503_2794268 21112022 2{1/2023 EAGH GCCURRENCE $4,000,000
EXCESS L1AB GLAIMS-MADE AGGREGATE $ 4,000,000
pep | X | ReTEnTIONS 40 000 $

C |WORKERS COMPENSATION ’ WOK503962104 2112022 211/2023 X | EER OTH-

AND EMPLOYERS' LIABILITY vinl JENTRREEEE L l STATUIE ] ] ER

ANYPROPRIETORIPARTNERIEXECUTWE E.L. EACH ACCIDENT $ 1,000,000

OFFICERMEMBEREXCLUDED? N/A

{Mandatory In NH} ) £.L. DISEASE - EA EMPLOYEH $ 1,000,000

i yes, describe under o

BESCRIPTION OF QPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 5,000,000
A | installation Floater 5082794271 21112022 2/1/2023 [JOB LT $350,000
A | RentediLeased 5082794271 21112022 22023 | EQUIPMENT LIMET $400,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES
City of Oklahoma City and its Trusts are name

(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
d as Additional Insured subject to the conditions on the policy.

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City
100 N Walker, Suite 200
Oklahoma City OK 73102

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

AUTHORIZED REPRESENTATIVE

= |

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. Allrights reserved.

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

DATE (MM/DD/YYYY)
6/7/2022

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: 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 ‘,iﬁ’k,‘,TEf‘CT Mikala Pena
One Call Insurance Services, LLC NG, Exty. (405) 213-1212 (AIC. Noy:
501 N Mustang Rd Ste [ E'DMéAR”ESS; Mikala.Pena@onecallinsure.com
INSURER(S) AFFORDING COVERAGE NAIC #
Mustang OK 73064 INSURER A : STATE AUTOMOBILE MUT INS CO 25135
INSURED INSURER B :
Phoenix Electrical, LLC INSURER C :
1125 W STATE HIGHWAY 152, Unit #113 INSURER D :
INSURER E :
MUSTANG OK 73064-2355 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.
TNSR ADDLJSUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
[ ]| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE IEI OCCUR PREMISES (Ea occurrence) | $ 50,000
| MED EXP (Any one person) $ 5,000
A Y 10094368CB 09/15/2021 | 09/15/2022 |PERSONAL & ADV INJURY $ INCLUDED
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
[]|poLicy I:I hRO: I:I Loc PRODUCTS - COMP/OP AGG |$ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY &%“gﬂ%%ﬁt)s'NG'—E LT $
ANY AUTO BODILY INJURY (Per person) |$
] OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) |$
|HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
[]|UMBRELLA LiAB [loccur EACH OCCURRENCE $ 2,000,000
A EXCESS LIAB CLAIMS-MADE 10094382CU 09/15/2021 | 09/15/2022 |AGGREGATE $ 2,000,000
DED | |RETENTION $ $
'ORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN starure | v
IANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
A [OFFICERMEMBER EXCLUDED? N/A 10094374WC-1 09/15/2021 | 09/15/2022
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|$ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS 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)

The City of Oklahoma City and Its Trusts are as additional insured as respects all policies excluding Workers Compensation as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City

Procurement Services
100 N Walker
| 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
Mikala Pera

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






