STATUTORY BOND #RCB0023820

Known all men by these presents that EMC Services, LLC as PRINICPAL, and
RLI Insurance Company , a corporation organized under the laws of the State
of Ilinois , and authorized to transact business in the State of Oklahoma. as Surety, are held and

firmly bound unto the State of Oklahoma in the sum of Three Hundred Ninety-Three Thousand Seventy and
00/100 DOLLARS ($393,070.00). or the payment of which sum PRINCIPAL and SURETY bind themselves, their heirs
executors, administrators, successors and assigns jointly and severally.

WHEREAS, the conditions of this obligation are such, that the PRINCIPAL, being the lowest and best Bidder on
the following PROJECT:

BID 1920-42 — Vicksburg Channel Liner Replacement

has entered into a written CONTRACT (_K-1920-99 ) with THE CITY OF NORMAN, dated this day of
, 20___ . for the erection and construction of this PROJECT, that CONTRACT being incorporated herein
by reference as if fully set forth.

NOW, THEREFORE. if the PRINCIPAL, shall properly and promptly complete the work on this PROJECT
in accordance with the CONTRACT. and shall well and truly pay all indebtedness incurred for labor and materials
and repairs to and parts for equipment furnished in the making of the PROJECT, whether incurred by the
PRINCIPAL, his subcontractors, or any material men, then this obligation shall be void. Otherwise this obligation shall
remain in full force and effect. If debts are not paid within thirty (30) days after the same becomes due and payable,
the person, firm, or corporation entitled thereto may sue and recover on this Bond, subject to the provisions of 61 O.S.
S2, for the amount so due and unpaid.

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
SURETIES, or any of them, from the obligation of this Bond.

It is further expressly agreed that the Principal’s obligations under this Bond include payment of not less than
the prevailing hourly rate of wages as established by the Commissioner of Labor of the State of Oklahoma and
by the Secretary of the U.S. Department of Labor or as determined by a court on appeal.

IN WITNESS WHEREOF, the PRINCIPAL has caused these presents to be executed in its name and its

corporate seal (where applicable) to be hereunto affixed by its duly authorized representative(s), on the

day of , 20___, and the SURETY has caused these presents to be executed in its name and its
corporate seal to be hereunto affixed by its authorized representative on the day of ,20 .

Corporate Seal) (where applicable
(Corp ) ( PP ) Principal EMC Services, LLC

AT Signed: __2—ner, )
W') BZ\ Authorized Representative
. ; Title: o un kY

Corporate Sécretary (where applicable)

Address: 1400 SW 56th Street

Oklahoma City, OK 73119

Telephone: (405)691-0016
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(Corporate Seal) (where applicable) Surety: RLI Insurance Company

ATTEST: /éw@ Bl Signed:

Authorized Representative

Printed: Lisa Sherman

Authorized Representative

Title: Attorney-in-Fact

Address: PO Box 890300

Oklahoma City, OK 73189

Telephone:  (405)691-0016

CORPORATE ACKNOWLEDGEMENT

STATE OF _(J( | 4 )
) ss:
COUNTY OF {Hﬁg Qjcgﬂd )
gThe foregoing instrument was acknowledge before me this day of ma reh .20 2, by
78 (Name and Title), of / M Pruices, 11L.

a(n) corporation, on behalf of the corporatlon

WITNESS my hand and seal t\bﬁ‘m f [?41,1 el

N“\\\

.20 Zo.
TN L lnde Lo Sbai ko

£ #020205@4 S Notary Publlc
My C nmission Expires: = 0EXP 01/07/23 g
p1l23 Z '-\7"'— ¢$
T TS N et >
5E o S
/)
i Y ACKNOWLEDGEMENT
STATE OF )
) ss
COUNTY OF )
The foregoing instrument was acknowledge before me this day of .20, by
(Name and Title) of ,
a(n) corporation.
WITNESS my hand and seal this day of .20

Notary Public
My Commission Expires:
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PARTNERSHIP ACKNOWLEDGEMENT

STATE OF )
) ss:
COUNTY OF )

The foregoing instrument was acknowledge before me this day of
(Name and Title)

, 20, by

behalf of , a partnership.

WITNESS my hand and seal this day of

, 20

My Commission Expires:

Notary Public

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

(partnef/agent) on
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POWER OF ATTORNEY

RLI Insurance Company
Contractors Bonding and Insurance Company

9025 N. Lindbergh Dr. Peoria, IL 61615
Phone: 800-645-2402

Know All Men by These Presents:

That this Power of Attorney is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the
approving officer if desired.

That RLI Insurance Company and/or Contractors Bonding and Insurance Company, each an Illinois corporation, (separately and
together, the "Company") do hereby make, constitute and appoint:

W.M. McNeill, Cody McNeill, Lisa Sherman, Wendy Hollen. Rocky Moore, John Rogers, Larry D. Bixler, Kyle D. Reser, John L.

Birsner, Susanne Cusimano, jointly or severally

in the City of Oklahoma City , State of Oklahoma its true and lawful Agent(s) and Attorney(s) in Fact, with
full power and authority hereby conferred, to sign, execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all
bonds and undertakings in an amount not to exceed Twenty Five Million Dollars

(__$25,000,000.00 ) for any single obligation.

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon the Company as if such bond had been
executed and acknowledged by the regularly elected officers of the Company.

RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have each further certified that the
following is a true and exact copy of a Resolution adopted by the Board of Directors of each such corporation, and is now in force, to-wit:

"All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the corporate name of
the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the Board
of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys in Fact or Agents who shall have authority to issue bonds, policies or undertakings in the name of the Company. The corporate
seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The
signature of any such officer and the corporate seal may be printed by facsimile.”

IN WITNESS WHEREOF, the RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have
caused these presents to be executed by its respective Vice President with its corporate seal affixed this ___15th _ day of

August ,_2019 .

ey, ey RLI Insurance Company
\\\;‘;o\“ﬁ Ao g, \RANCE o1, Contractors Bonding and Insurance Company
§¢.-""""-¢"¢ %
Fo. ORg B2 2
5:5',..-00‘\\’ "4'«:.!,‘:3\‘-: g’(ﬂ/%_—'
=z Q. - 19 H H : hd
it SEAL i8f & i By . -
2% SEF z § Barton W. Davis Vice President
—,,"0 . .. N ‘.\\3 "", ._.. ..... \$~
',,"I 1eee \\\\\\ ;,"” y) ®ss e 5\\\‘¢
State of Illinois } . g ALEINON
County of Peoria CERTIFICATE
Onthis__15th day of _August ,_ 2019 , before me, a Notary Public, I, the undersigned officer of RLI Insurance Company and/or
personally appeared ___Barton W. Davis , who being by me duly sworn, Contractors Bonding and Insurance Company, do hereby certify
acknowledged that he signed the above Power of Attorney as the aforesaid that the attached Power of Attorney is in full force and effect and is
officer of the RLI Insurance Company and/or Contractors Bonding and irrevocable; and furthermore, that the Resolution of the Company as
Insurance Company and acknowledged said instrument to be the voluntary set forth in the Power of Attorney, is now in force. In testimony
act and deed of said corporation. whereof, I have hereunto set my hand and the seal of the RLI
Insurance Company and/or Contractors Bonding and Insurance
. Company this day of .
By: [ &h!ﬂ in * CM’ RLI Insurance Company
Gretchen L. Johnigk T L Notary Public Contractors Bonding and Insurance Company
GRETCHEN L JOHNIGK ] % z' d 6 6 )
“OFFICIAL SEAL" : By: .
My %M.T;?.:bzrg:uim E Jean M(jtephenson v Corporate Secretary
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/4/2020

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER ﬁﬂ;‘:‘” Denisse Zamora
Insurance Agency of Mid America Inc PHONE (405) 691-0016 m’é Mo 14051 691-0415
10009 S. Penn, Building E L &5 dzamora@midamericainc.com
P. O. Box 890300 INSURER(S) AFFORDING COVERAGE NAIC #
Oklahoma City OK 73189 INSURERA: Ohio Security Ins Co 24082
INSURED INSURER B :
EMC Services , LLC INSURER C :
1400 SW 56th Street INSURERD :
INSURERE :
Oklahoma Clty OK 73119 INSURERF :
COVERAGES CERTIFICATE NUMBER:2019 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.
ADDL [SUBR POLICY
i) TYPE OF INSURANCE s POLICY NUMBER MRIDBRYYY) | (MADONYYY) LTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A | cLams-mape Izl OCCUR PREMISES (Ea occurrence) | $ 1,000,000
BKS57620731 12/31/2019 | 12/31/2020 | MED EXP (Any one person) $ 5,000
| PERSONAL & ADV INJURY $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poLicy S’E&' Loc PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 accident) $ 1,000,000
a X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED BAS60688390 12/31/2019 | 12/31/2020 | BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE $
| | HIRED AUTOS AUTOS {Per accident}
$
| [ umereLLaLias OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED l | RETENTION § $
WORKERS COMPENSATION x | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 1,000,000
OFFICER/MEMBER EXCLUDED? N/A S —
A |(Mandatory in NH) XWS6068868390 12/31/2019 | 12/31/2020 | £ DISEASE - EA EMPLOYEE | § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

City of Norman Project No.K-1920-99
Project Name: Vicksburg Channel Liner Replacement

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

Coverage is subject to the insuring agreements, conditions & exclusions in the policy forms.

CERTIFICATE HOLDER

CANCELLATION

(405) 366-5447

City of Norman
201 West Gray
Norman, OK 73069

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

%ﬂ&,

IKyle Reser/DzZ

ACORD 25 (2014/01)
INS025 (201401)
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