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Bond No: PB01645300027

SUBCONTRACT LABOR AND MATERIAL PAYMENT BOND

KNOW ALL PERSONS BY THESE PRESENTS, That 4D Lawn and Landscape Co., PO BOX 6678, Lawton, OK 73506

(insert the full name and address of contractor)
as Principal, hereinafter called Principal, and PHILADELPHIA INDEMENITY INSURANCE COMPANY, as Surety, are held and
firmly bound unto City of Norman PO BOX 370, Norman, Oklahoma 73070

(insert the full name and address of general contractor)

as Obligee, hereinafter called Obligee, for the use and benefit of claimants as hereinbelow defined, in the amount of
two hundred forty five thousand, five hundred, and 17/100----------

Dollars ($ 245,500.17 ),
for the payment whereof Principal and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly
and severally, firmly by these present.

WHEREAS, Principal has by written agreement dated February 13th 2018 entered into a
subcontract with Obligee for Bid RFP-1718-39 Streets Bond Project-Lindsey Street Landscaping

in accordance with drawings and specifications prepared by The Benham Companies LLC
(insert full name and title)

which subcontract is by reference made a part hereof, and is hereinafter referred to as the subcontract.

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH THAT, if Principal shall promptly make payment to all
claimants as hereinafter defined, for all labor and material used or reasonably required for use in the performance of the subcontract,
then this obligation shall be void; otherwise it shall remain in full force and effect, subject, however, to the following conditions:

(1) A claimant is defined as one having a direct contract with the Principal for labor, material, or both, used or reasonably required for
use in the performance of the contract, labor and material being construed to include that part of water, gas, power, light, heat, oil,
gasoline, telephone service or rental of equipment directly applicable to the subcontract.

(2) The above named Principal and Surety hereby jointly and severally agree with the Obligee that every claimant as herein defined,
who has not been paid in full before the expiration of a period of ninety (90) days after the date on which the last of such claimant’s
work or labor was done or performed, or materials were furnished by such claimant, may sue on this bond for the use of such
claimant, prosecute the suit to final judgment for such sum or sums as may be justly due claimant, may sue on this bond for the use of
such claimant, prosecute the suit to final judgment for such sum or sums as may be justly due claimant, and have execution thereon.
The Obligee shall not be liable for the payment of any costs or expenses of any such suit.

(3) The amount of this bond shall be reduced by and to the extent of any payment of payments made in good faith hereunder.

Signed and Sealed this 13th day of February ,2018

Approved: 4D Lawn and Landscape Gd. _ /

Obligee

Principal  (Seal)

PHILADELPHIA INDEMNITY INSURANCE COMPANY

AL 7 &/,L{L

Derric Nicole West

Attbn".ey in Fact {Seal)



PARTNERSHIP ACKNOWLEDGEMENT

STATE OF )
) ss:
COUNTY OF )
The foregoing instrument was acknowledge before me this day of , 20, by
(Name and Title) (partner/agent) on
behalf of , a partnership.
WITNESS my hand and seal this day of s

Notary Public
My Commission Expires:

CITY OF NORMAN

Approved as to form and legality this day of .
City Attorney
Approved by the Council of the City of Norman this day of ,20
ATTEST:
City Clerk Mayor

Statutory Bond No. B-1718-56
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PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004-0950

Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and
existing under the laws of the Commonwealth of Pennsylvania, does hereby constitute and appoint Michael Ryan Knowles, Derric Nicole West, Lorie Walters, Kaci
M. Biggs, and Pamela J. Preston of North American Insurance Agency of Lawton, LLC DBA Insurica of Lawton, its true and lawful Attorney-in-fact with full
authority to execute on its behalf bonds, undertakings, recognizances and other contracts of indemnity and writings obligatory in the nature thereof, issued in the course
of its business and to bind the Company thereby, in an amount not to exceed $25,000,000.00

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY at a meeting duly called the 1™ day of July, 2011.

RESOLVED: That the Board of Directors hereby authorizes the President or any Vice President of the
Company to: (1) Appoint Attorney(s) in Fact and authorize the Attorney(s) in Fact to
execute on behalf of the Company bonds and undertakings, contracts of indemnity and
other writings obligatory in the nature thereof and to attach the seal of the Company
thereto; and (2) to remove, at any time, any such Attorney-in-Fact and revoke the
authority given. And, be it

FURTHER

RESOLVED: That the signatures of such officers and the seal of the Company may be affixed to any
such Power of Attorney or certificate relating thereto by facsimile, and any such Power of
Attorney so executed and certified by facsimile signatures and facsimile seal shall be
valid and binding upon the Company in the future with the respect to any bond or
undertaking to which it is attached.

IN TESTIMONY WHEREOF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND
ITS CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 10™ DAY OF JUNE 2013.

d %’W&@g

Robert D. O’Leary Jr., President & CEO
Philadelphia Indemnity Insurance Company

(Seal)

On this 10" day of June 2013, before me came the individual who executed the preceding instrument, to me personally known, and being by me duly sworn said that he
is the therein described and authorized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY'; that the seal affixed to said instrument is the
Corporate seal of said Company; that the said Corporate Seal and his signature were duly affixed.

A

COMMONWEALTH OF PENNSYLVANIA

Notarial Seal
Kimberly A. Kessleski, Natary Public

Lower Merion Twp. iviantgaraly Courty
My Commission Expires Dec. 18, 2016
WEHBER, PEMRSYLVANIA ASSOCIATION OF NOTARIES Notary Public:
residing at: Bala Cynwyd, PA
(Notary Seal)
My commission expires: December 18, 2016

1, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do herby certify that the foregoing resolution of the Board of

Directors and this Power of Attomey issued pursuant thereto on this 10™ day of June 2013 true and correct and are still in full force and effect. 1 do further certify that
Robert D. O’Leary Jr., who executed the Power of Attorney as President, was on the date of execution of the attached Power of Attorney the duly elected President of
PHILADELPHIA INDEMNITY INSURANCE COMPANY,

In Testimony Wharenf'] fizve subscribed my name and affixed the facsimile seal of each Company this Bl day of Rbl’u_a,r\lﬁ % ’7/0\ 8

£ 927 i Edward Sayago, Corporate Secretary
PHILADELPHIA INDEMNITY INSURANCE COMPANY
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ACCORD CERTIFICATE OF LIABILITY INSURANCE 02/06/2018

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 GonTAcT Jennifer Chapman, CISR
10 SW 2nd Street 8K, (580) 585-4025 (6% on(580) 353-7184
Lawton, OK 73501 fiikss. Jennifer.Chapman@INSURICA.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Casualty Ins. Co. of America 19046
INSURED insurer B : CompSource Mutual Insurance Co. 36188
Garden Depot DBA 4D Lawn & Landscape Co. insurer ¢ : Travelers Commercial Casualty Co. 40282
PO Box 6678 INSURER D :
Lawton, OK 73506
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.

e TYPE OF INSURANCE ARDL SO POLICY NUMBER (DO vy | (BT LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLaims-mape OCCUR 6806G908121 01/01/2018 | 01/01/2019 | BRVGREIGRENED o |s 300,000
| MED EXP (Any one person) $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poLicy | X | FBS: D oc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER TOTAL PROJAgg |, 10,000,000
A| automosiLe LiaiLITY COMBINED SINGLE LMIT | ¢ 1,000,000
X | any auTO BAGG90838A 01/01/2018 | 01/01/2019 | BODILY INJURY (Per person} | s
[ | OWNED SCHEDULED -
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
|| RRRS onwy RORRENTD [FePacTent " MACE s
$
A | |umerertaume | X |occur EACH OCCURRENCE R 5,000,000
EXCESS LIAB CLAIMS-MADE CUP6G934808 01/01/2018 | 01/01/2019 AGGREGATE $ 5,000,000
oeo | X | rerentionss 5,000 $
B |WORKERS COMPENSATION X | PER ] OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
A eRoemTOREARTNERERECUTVE [ |y | (13179961171 06123/2017 | 07/01/2018 [ | eucupccioent | s 1,000,000
(Mandatory ih RF) E.L DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ el
C |Inland Marine 6806G908121 01/01/2018 | 01/01/2019 |Rented/Leased Equip 30,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES Jaccmn 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Bid RFP-1718-39 Streets Bond Project-Lindsey Street Landscaping

CERTIFICATE HOLDER CANCELLATION

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

PO BOX 370
Norman, OK 73070

AUTHORIZED REPRESENTATIVE
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