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City Contract

lil

CITY COUNCIL USE ONLY
Dale Received:

Committee Date:
'lstAgenda Date:'

Tracking #:
Committeo:

Hearing Date:
2ndAgenda Date:

OScanned Date

O Posted ltem #

CITY CLERK USE ONLY

o )QL

O Quantity

5"
All department ltems requlrlng Councll approval must be submltted through the Mayor's Offlce.

Primary Details
Contract Phase

O New Contract O Renewal O Amendment O Statutory Change Order O Supplemental Documentation
Adjustment O Final Payment O Permission to Continue O Terminate/Cancel

Other Board NamEBoard Approval

Oepartment I trq, r, ", 7 i
aerelep,rncnf Sbrvices lJ

Contact Name

Ryan McKaskle

Clty Councll Approval
g yes O lto

Emall

rmckaskle@cityoftulsa.org

Contracl Number

I 36375

Phone

91 8-596-9508

Vendor Name(s)

Becco Contractors, I nc.
Vendor Number
1056

Deecrlption (Subject)

Art St Rehab E 11th St & WL Repl Sheridan-Memorial

Contract Typo

Public Const Proj
Conlract Subtype
PI/CP SCO COT

Bld/Projecl Number

144208, TMUA-W 14-45
Contract Amount

$68,925.00

Budget
Contract Funding Typo

O No Payment lnvolved
O Revenue Contract
O Expense Contract

Approvals

Funding Source(s) 109.Streets.5453104 - 405 6
1aa@3122-54110t: $68,925.0C

TOTAL: $68,925.0C

Department:
Legal:
Board:
Mayor:
Other:

Date:
Date:
Date:
Date:
Date:

D/. O b.z>

Policy Statement
Background lnformatlon
CHANGE ORDER DESCRIPTION AND JUSTIFICATION: Change Order No. 2 to Contract No. 136375, between the City of Tulsa and Becco
Contractors, lnc., for Project No. 144208, TMUA-W 14-45, in the amount of $68,925.00 is necessary due to redesign of four intersections
using concrete in order to accommodate required modifications for compliance with Americans with Disabilities Act.

Change Order No. ? consist of the following:

During construction, four intersections side streets were found to require significant modification in order to attain compliance with the
Americans with Disabilities Act. The modifications required concrete material to be added to the Contract. Cost for concrete material is

14'

(

a1 f,

$28,875.00. Cost for concrete placement
to require 25 calendar days to complete.

Summation of the Requostod Action
Request Approval for Change Order No. 2

is $40,050.00 cost for intersection modiflcation is $68,925.00. This additional work is estimated

Oth€r Pertinsnt Detalls

Council District # 3 & 5, E. 11th St, S. Sheridan Rd & S. Memorial Dr

Processing lnformatlon for City Glerk's Office
Post Executlon Processlng
O Mail vendor copy (addt'l signature copies attached)
O Must be filed with other governmental entity
C Addll governmental entity approval(s) required

Addltlonal Routing and Processihg Ootails

apps.cityoftulsa.org/RFtuFormslflllormlprinll4a606Tbc-d408-4638-831e-6495752ab7e0 1t2
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CITY COUNCIL USE ONLY

Date Received
Committee Date
'1st Agenda Date

Tracking #:
Committee:

Hearing Date:

2nd Agenda Date:

CITY CLERK USE ONLY

Atl department items requiring Council approval must be submitted through the Mayor's Office.

Prlmary Details
Contract Phase

O New Contract O Renewal
Adjustment O Final Payment

Board Approval

O Scanned Date:

O Posted ltem #:

Description (Subject)

Art St Rehab E 11th St & WL Repl Sheridan-Memorial

Oepartment tngl neC--.rdi
Atliel€pm€fit Services

O Amendment 9 Statutory Change Order O Supplemental Documentation O Quantity
O Permission to Continue O Terminate/Cancel

Othsr Board Nams Clty Councll Approval Contract Number
g Yes O tlo 136375

Contact Name Email Phone

Ryan McKaskle rmckaskle@cityoft ulsa.org 91 8-596-9508

Vendor Name(s)

Becco Contractors, lnc.
Vendor Number

1 056

Contract Type

Public Const Proj
Contract Subtype
PI/CP SCO COT

Bid/Project Number

144208, TMUA-W 14-45
Contract Amount

$68,925.00

Budget
Contracl Fundlng Type

O No Payment lnvolved
O Revenue Contract
Q Expense Contract

Approvals

Funding Source(s)

144208.ArchEn9r.5451101.6329.42713122-54110'l: $68,925.0C

TOTAL: $68,925.0C

Department:
Legal:
Board:
Mayor:
Other:

Date:
Date:
Date:
Date:
Date:

D/.Ob -z>
l-.t\ -)B

Policy Statement
Background lnformation
CHANGE ORDER DESCRIPTION AND JUSTIFICATION: Change Order No. 2 to Contract No. 136375, between the City of Tulsa and Becco
Contractors, lnc., for Project No. 144208, TMUA-W 14-45, in the amount of $68,925.00 is necessary due to redesign of four intersections
using concrete in gqdglJo accommodate required modifications for compliance with Americans with Disabilities Act.

Change Order No.f, &vnsist of the following:

During construction, four intersections side streets were found to require significant modification in order to attain compliance with the
Americans with Disabilities Act. The modifications required concrete material to be added to the Contract. Cost for concrete material is

$28,875.00. Cost for concrete placement is $40,050.00. Tota cost for intersection modification is $68,925.00^ This additional work is estimated
to require 25 calendar days to complete

Summation of the Requested Action
Request Approval for Change Order No. 2

Other Pertinent Details

Council District # 3 & 5, E. 11th St, S. Sheridan Rd & S. MemorialDr,

Processing lnformation for City Clerk's Office
Post Execution Processing
O Mail vendor copy (addt'l signature copies attached)
O Must be filed with other governmental entity
O Addll governmental entity approval(s) required

Additional Routing and Processing Details

apps.cityoftulsa.org/RFtuForms/#/form/print/4a6067bc-d408-4638-831e-6495752ab7e0 1t2



+ Project Expense lnquiry [City of Tulsal *oI
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Output Print
EE

Display PDF Excel Email Schedule

LO
tor 0

Attach

11th St: Sheridan - Memorial

Architect & engineering svs

Architect & engineering svs

2014 GO Bond Fund lssue 2

v
Reminder

Alert

Description

Justification

Project Available Budget

Actual overhead rate

Expense Type

Projecl Year 2021

.00 I

.00 t

.00 I
1,599,208.00

3ts80.2s I
.00 I
.m

.00 -
48,397.28

1,515,230.47

5.25

ooo
Detail Amount View

Cl General Notes

Life to Date

, lnclude in budget c

0.00 %

Project Year

1,:

1,1

Back Search Browse

Project string

.^ Project *

^ Phase *

^. Task'

5ub-Task *

Name r

Short Name *

Status

Projected date range

Actual date range

(
Original Budget

Translers - ln
Transfers - Out
Revised Budget

Actual (Memo)

Encumbrances

SOY Encumbrances

Requisitions

lnception to SOY

Available

Percent Used

1MzM

ArchEngr

5451 101

6329

'llth SL Sheridan

1 1th St

A.ctive

07/01/2016

Memorial

lEl

litr

ffi
EA

to
to

M/30/2017

PROJECT STRING BALANCES GL ACCOUNTS

Project Year 2023

.00

.00

.00

I.599,208.00

374,878.41

589,909.45

.00

.00

480,1 84.80

1 54,235.33

90.36

T
t
D

D
I

I

Project Year 2022

.00

.00

.00

1,599,208.00

395,207.27

'00

.00

.00

$,9n.53
1, 1 1 9,023.20

30.03

r
t
f

D
t

I

<< ?of 4
Add / Display reminder alerts on the current record

tr



":n Project Expense lnquiry [City of Tulsa] *cl
€

Back Search Browse

Project string

^ Project *

a Phase'
a Task *

Sub-Task *

Name'
Short Name *

Status

Projected date range

Actual date range

PROJECT STRING BALANCES

Default GL account

Fund SubFund

Org
42713122

I lth St: Sheridan - Memorial

Architect & engineering svs

Architea & engineering svs

2014 GO Bond Fund lssue 2

l!.1q rEg
Output Print

Etr
Drsplay PDt

ffi E 6 sA ooo
Excel Email Schedule Reminder

Alen

Description

Justification

Projea Available Budget

Actual overhead rate

Expense Type

Section

Section

Detail Amount View

E General Notes

Life to Date

, lnclude in budget c

0.00 %

Futu re Futu

Futu re Futu rt

Attach

14420E

ArchEngr

5451 10 t

6329

'I lth St: Sheridan

1 1th St

Active

07/01/2016

Memorial

Clq

H
;
ffi

to
to

06/30/2017

Department Division

Allow GL Override

Department Division

GL ACCOUNTS

Budget GL account

Fund

Objea
541 1 01

SubFund

Function

Project

Fu nction

Projectorg
4?7131?2

Object
541 101

2ol 4 ) >) Add / Display reminder alerts on the current record



CHANGE ORDER DESCRIPTION AND JUSTIFICATIoN: change order No. 2 to contract No. 136375, berween the ctry oFTULSA and BECCo coNTRAcroRs, lNc., for Project No. 144t08, TMUA-w 14-45, in the amount of $68,92s.00 isnecessary due to redesign..of four intersections using concrete in order lo accommodate required modifications for compliancewilh Americans with Disabilities Act.

PROJ

CITY OF TULSA
CHANGE ORDER NO. 2

BOND NO, 1022113
CONTRACT NO. 136375

ECT NO. 144208, TMUA_W ,14-45
ARTERIAL STREET REHABI LITA TION OF E. 11TH STREET AND WATERLINE REPLACEM ENT.

S SHE RIDAN ROAD SOUTH M EMORIAL D RIVE

Decrease in Contract price:
lncrease in Contracl price: 96g,925.00

Net Change in contract Amount: $6g,g2S.OO

OESCRIPTION OF CHANGES:

Original contract amount was:

Net dollar increase by previous Change Order:

Net percent increase by previous Change Order:

Contract amount prior to this Change Order:

Conlract sum is increased by this Change Order:

This Change Order is a percentage increase of:

Contract amount including this Change Order:

The lotal dollar increase including this Change Order:

The percentage increase including this Change Order:

Contract time prior to this Change Order:

Contract time will be increased by:

$3,227,000.00

$32,162.00

1.OO%

$3,259,162.00

$68,925.00

2.140/o

$3,328,087.00

$101 ,087,00

3.130/o

210 Calendar Days

25 Calendar Days



lN TESTIMONY WHEREOF, the parties hereto have caused this Change Order to be executed by their duly authorized officers
or representatives on this _ day of 20-

(to be dated by City Clerk upon approval)

CITY OF TULSA
A municipal corporation

CONTRACTOR

Printed

Title

Date:

Secretary Date

SURETY:
Mid-Continent

Printed Name:

Dare: ta/ll/aoa L
nttorn ey-ln-FiJt (s EAL)

(Attached Power of Attorney)

(Date must match Power of Aftorney)

SURETY

Great American Insurance Companv_

Printcd Name: Sharon Stone, Attorney-in-Fact

.c)By

F

t
\lo

Mayor

ATTEST:

I

H4

At+

City Clerk

APPROVED

City

ngineer

APPROVED BY CITY COUNCIL

By:

Chairman

out", /A /t r' /.s a , a-
(SEAL) lttach fo*., of e,tto.n.y

R4t{

!l

Casualtv Comnanv



MID.CONTIN ENT CASUALTY COMPANY
1437 South Boulder, Suite 200, Tulsa, Oklahoma 74119 . Ph: 918-587-7221 Fax: 918-588-1296

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the Mid-Continent Casualty Company, a corporalion organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitule and appoint lhe person or persons named below, each
individually if more than one is named, its true and lawful attorney-in{act, for it and in ils name, place and stead to execute on behalf of the said
Company, as surety, any and all bonds, undertakings and contracts of suretyship, or other written obligations in the nature thereof. Timothy W.
Driskill, Guy Griggs, Sylvia M. Hyde, Jeff R. Johnson, William L. Johnson, Lynn Pelnik, Dawn Reside, Sharon Stone, Barry W.
Tims, Robert Turner, all of TULSA, OK.

lN WITNESS WHEREOF, the Mid-Continent Casualty Company has caused these presents to be signed and attested by
its appropriale officers and its corporate seal hereunto affixed this 25 day of August,2022.

*t''HTrit:_ ", .,'\1i
'-._ijii.,.,',,,u,*

MID-CONTINENT CASUALTY COMPANY

' ;if ,Lcr-( Nrr,t{

ATTEST:

STATE OF OKLAHOMA

COUNTY OF TULSA

TAIY^"*
Sharon Hackl, Assistant Secretary Todd Bazata, Vice President

On this 25 day of August, 2022 belore me personally appeared Todd Bazata, to me known, being duly sworn, deposes and says
that s/he resides in Broken Arrow, Oklahoma, that s/he is a Vice President of Mid-Continent Casualty Company, the company described in
and which executed the above instrument; that s/he knows the seal of the said Company; lhat the seal afrixed to the said instrument is such
corporate seal; that it was so affixed by authority of her/his office under the By-Laws of said Company, and that s/he signed his name thereto by
like authority.

1 1 008253

)
SS

Commission #

My Commission Expires: 09-08-23

Julie Callahan, Notary Public

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Mid-Continent
Casualty Company by unanimous writlen consent dated September 25, 2009.

RESOLVED: That the President, the Executive Vice President, the several Senior Vice Presidents and Vice Presidents or any one of
them, be and hereby is authorized, from time to time, to appoint one or more Attorneys-in-Fact lo execute on behalf of the Company, as surely,
any and all bonds, undertakings and contracts of suretyship, or other writlen obligations in the nature thereof; to prescribe their respective duties
and the respective limits of their authority; and to revoke any such appointment at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant
Secretary of the Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond,
undertaking, contract of suretyship, or other written obligation in lhe nalure thereof, such signature and seal when so used being hereby adopted
by the Company as the original signature of such officer and the original seal of the Company, to be valid and binding upon the Company with
the same force and effect as though manually affixed.

CERTIFICATION

l, Sharon Hackl, Assistant Secretary of Mid-Continent Casualty Company, do hereby certify that the foregoing Power of
Attorney and the Resolutions of the Board of Drrectors of September 25, 2009 have not been revoked and are now in full force and effecl.

Wefu,ntt

signed and sealed this -rt * *

ii"'i*fG
-,..i.iii,.,"",,r'

'.JfrLcL( {.r,t{ .
Sharon Hackl, Assistant Secretary

VOID IF BOX IS EMPTY

leeL



GREAT AMERICAN INSURANCE COMPANY@
Admlnistrativs Office: 301 E 4TH STREET . CINCINNATI, OHIO 45202 . 513-369-5000 . FAX513-723-2740

'l'he nunrber ofpersons aulhorized by
this power of aflomcy is nol nrore thau TWO

No.0 20096
PO}VAII OFATTORNEY

KNOWALL IvIEN BYTIIESE PRDSIINTS: That lhc OREATAMEII.ICAN INSURANCE COMPANY, a corporalion orgauizcd and cxisting undcr

undcrlaking or conlract ofsurctyship cxcculed rrndcr this aulhority shall not cxcccd thc linril ststcd bclorv.

Namc Addrcss l,irnit of Porvcr
JEFF R. JOHNSON BOTH OF BOTH

SHARON STONE TULSA, OKLAHOMA $1OO.OOO,OOO

This Porvcr ofAtlomcy revokcs all prcvious porvcrs issucd on bchalfofthc atlonrcy(s)-in-fact nanrcd abovc.
lN WITNESS WIIEREOF llrc CREATAMERICAN INSUIIANCII COMPANY has causcd thcsc prcscrrts to bc signcd arrd altcstcd by its appropriatc

ollicers and ils corporrte scal hcrcunto aflixcd this iSTH day of MAY , 2017
AtICSt GITEAI'AMEI(ICAN INSURANCI]COMPANYt$cc. C*tc/ltl"

i$irlottl $acdtdry Difislotrdl S.ilbr ncc PNtiicnl

STATE Or OHIO, COUNl.y Or HAMILTON - ss: DAVD c KrcHtN (87t-s7t-21051

On this 15TH day of MAY , 2017 , belbrc me pcrsonally appcarcd DAVID C. KITCHIN, 1o nre
knorvn, bcing duly srvont, dcposcs and says that hc rcsides in Cincinnati, Ohio, that hc is a Divisional Scnior Vicc I')rcsidcnt ofthc Bond Division ofGreat
Amcrican lnsurancc Conrpany, thc Conrpany dcscribcd in and rvhich cxccuted lhe abovc instnlnrcnq that hc knorvs thc scnl of thc said Conrpany; that the seal

nanrc thcreto by like authority.

ffi $,silAlGhfil
ilofrrP'ilc,$id0lo

ryCmilfrrEVtuGtCflz0

Signed antt scalcd this / 4 t day of , aox&

t$c

/**edt*"*
'l'his Porver ofAttonrey is grsuled by authority oflhc follorving resolulions adopled try the tsoard olDirectors ofOreat Arnericon lusurance Compony

by unauinrous nrittcn conscnt daled Junc 9,2008.

IIESOLVED: That the Dlvlsional Prsidcnt, the sererol Divisional Senlor Yice Presidents, Divisionol Vice Prsidenls ond Divisottal ,4ssistoit yicc

lhe ,tq)eclive linlls of lhcir aulhot'ity; ottd to rcvoke au.y, such oppoitrlrnctil at on)' linrc.

RESOI.VED F'URTHER: That the Contpany seal and tle slgmnre o! any of tlrc q[orcsald oJficcrs ond any Secttta,t, or Assista,rl Secrctoty ol lhe

CERTIFICATION

l, S'l'Et)HEN C. BEIIAHA, Assistant Sccrctary ol'Grcat Amcrican lnsuraucc Conrpany, do hcrcby ccrtiry that thc forcgoing Porvcr ofAttomcy and
thc Resohrtions ofthc Board ofDireclors ofJunc 9,2008 have not bccn revokcd and arc norv in full forcc rnd cffect.

c
s1029AF 06/rs)

Asilslon, $.cfrrory



AFFIDAVIT OF CLAIMANT

COUNTY oF 'Tvu=A

The undersigned, of lawful age, being first duly sworn, on oath says that this contract is true and correct.
Affiant further states that the work, services or materials will be completed or supplied in accordance

with the contract, plans, specifications, orders or requests furnished to the affiant. Affiant further states

that (s)he has made no payment directly or indirectly of money or any other thing of value to any elected

official, officer or employee of the City of Tulsa or any public trust of which the City is a beneficiary to
obtain or procure the contract or purchase order.

By:

Name:

Company:

Title: fteoetr

re

CL%v €. S},trTl

EEcr o ArfiJL*91xtL

Subscribed

Notary Public

to before me this I P day of D@EA6€Y ,\oZL .

My Commission Expires, A.ro.\)9T 4. ?4;Zt-
Notary Commission Number: QslOgB

J WI t

1AR Y

nZ2010578

ExP ' 
08 lo4 I 2026 :

,oUB
o.'

OF

STATE oF OKtArtot-tA



!NTEREST AFFIDAVIT

STATE OF OI4LA.*OtnA )
SS.

COUNTY OF TUISA

(Pav S. Sr.rrDl of laMul age, being first duly sworn, state that I am the agent authorized by
Contractor, Engineer, Architect or provider of professional service ["Services Provider"] to submit the attached
Agreement. Affiant further states that no officer or employee of the City of Tulsa either drrectly or indirectly owns
a five percent (5%) interest or more in the Services Provider's business or such a percentage that constitutes a

controlling interest. Affiant further states that the following officers and/or employees of the City of Tulsa own an
interest in the Services Provider's business which is less than a controlling interest, either direct or indirect.

trr1or/E

By
Signature

Title: WpStEtIf

Subscribed and sworn to before me this l+ day of Di:-.C]F-I/€j €f- zO ZZ

ry

My Commission Expires AUa..rqr 4. Zaz ^
.'.os

J

Notary Commission Number: ?Zot o5?8
County & State Where Notarized. 'Tuu5A C.cr..r'lTY, o(t-A*ol'!A

! *2.:.il 1 057 8 
"

EXF 0c la r ?026 j

tlt ,o

1

OF

-i!ir::

The Affidavit must be signed by an authorized agent and notarized.

I

oK"



NON.COLLUSION AFFIDAVIT
(Required by Oklahoma law,74 O.S S85 22-85.25)

srArE or o(l,IHonA I
)SS

couNrY oF-TutaA )

1

fAr-- 3. 5t4cft1 of lawful age, being first duly sworn, state that:
(Authorized Agent)

I am the authorized agent of Contractor, Engineer, Architect or provider of professional service

["Services Provider"] herein for the purposes of certifying facts pertaining to the existence of
collusion between and among Services Provider and municipal officials or employees, as well as
facts pertaining to the giving or offering of things of value to government personnel in return for
special consideration in the letting of any contract pursuant to which this statement is attached.

2

3.

I am fully aware of the facts and circumstances surrounding the making of the contract to which
this statement is attached, and I have been personally and directly involved in the proceedings
leading to the awarding of such contract; and

Neither the Services Provider nor anyone subject to the Services Provider's direction or control
has been a party:

a, to any collusion with any municipal official or employee as to quantity, quality, or price in

the prospective contract, or as to any other terms of such prospective contract, nor

b. in any discussions between Services Provider and any municipal official concerning
exchange of money or other thing of value for special consideration in the letting of a
contract. fu55tBy:

Signature

riile. ?w9rpuu,

rn to before me this ......,fl day of De3€lv.N- zo zLSubscribed and

Public

My Commission Expires Aucsr 4, ?o?-L-
Notary Commission Number: 2Zo 1o678
County & State Where NotarizeO: TUL94 Ccurfr , OKt  l.br,lA

The Affidavit must be signed by an authorized agent and notarized.

t,

J

1 AR

pZ2010518

EX?.
,,,4t20260a'"

(.p L.rB'

CF



Engirrccring Scrvices Dcpa rtnrent

A New Kind of fnergr_ MtrMORANDUM

DATE:

SUBJECT

12t14122

CHANGE ORDER NO.2
Contract: 136375
Project: t442o1, TMUA-W 14-45
ProJect rltle: Arteriar street Rehabilitation - E. 11th st. - sheridan to Memoriar

2u
CHANGE ORDER NO. /Consists of the Foilowing:

During construction, four intersections with side streets were found to require significant modification in order to attain
compliance with the Americans with Disabilities Act. The modifications required concrete material to be added to the
Contract.

Cost for concrete material is $28,875.00
Cost for concrete placement is $40,050.00
Total cost for interesection modifications is $68,92S.00

This additional work is estimated to require 25 calendar days to complete.

23l7 south Jackson Avsuuc -'l'ulsa, oK ?4l0? - ofllcc (9lB)-i96-9s6s - Fax (9lg)-596-7277
rvrvl,.ci$otlulsa.org

lirlSiS

ontract Amou
Chan e Order No. 1 $ 32,16200

1.00%
$ 68,925.00

chan o errd 1No. ercent:

c Noer P2 ercent:
New Contract Amou nt:

nal ract Time endar

e Order No. 2 Amount:

T Amounts:
otal Order Percent

Ch No. 1 Time Added
Order No. 2 Time

New Contract Time

2.14o/o

l-T32B,oB?oo
$ 101,087.00

3.13%
210

0
,(

235

Page I ol I



COST BREAKDOWN FOR CHANGE OROER

Conlract No.: 136375
ProJect No.: 144208: 11th St, Sheridan to Memoriat
Contractor: Becco Contractors, lnc.

Description of Work: pC pavement (placement)

Materials:

Labor:

Pa ll Additives:

Date: 10t25t22

Items Units Cost Quantity Amounl
CY $ 104.50 175.00 $ 1 8,287.50

$0.00

$0.00

$0.00

s0.00

$0.00
Sub-Tolal $ I 8,287.50
10% Pront $ 1 ,828,75
Total $20,1 16.25

Job Title Rate/Hr. Total Hrs. Amount
Forernan $35.00 20.00 s700.00

$26 50 20,00 $530.00
$ 17.00 200.00

$0.00

60.00

s0.00
Sub-Total s4,630.00
15% Prolit s694.s0
Tolal $ 5,324. s0

Item % of Labor Amount
Bonds (Total of ltems ,1, 2 & 3 Loss O&p) 1.000/0 $237.1 5

1 8.00% $370.40
Actual s573 1 I
3.80% $175.94
7.5s% s354.20

Emp. FringB Bonefits (ttom 1 Less OEp) 20.oo% s926.00
I olal $2,636 85

U

Type CosUHr, Total Hrs. Amount
1 Ton Pickup 

-

$39.87 20.00 s 797.4 0
$0.00
$0.00
s0.00
s0.00

Totai s797 40

17s CY s 165,00

F4z.r44Aco

3lass A Concreta (Hioh Earlv)

s0.00

Operator

Laborer X 1 0 s3 400 00

)-Uontraclor (10olo)



@J,'€,I--",P
Cor'ctL'tu, l-1,(-

2761 E. Skelly Or. Sulte 300 Tulsa, Ok. 74105
Offlce9l8-355-S7OO Fax918.355-5707 Dtsparchgl8-234-3200

41912021

BECCO

PROJECT: E. 1.lTH STREET & WATERLINE REPLACEMENT
coT,, 144208 & TMUA-W 14-4s
E, 1lTH STREET. MEMORIAL TO SHERIDAN

PROOUCT DESCRIPTION cosr PER C/U

bricco Joa* GG+

lW'l^lLsL(
PRl10

PR15 1

PRl 13

F 102

CLASS A

CI-AsS A CURB

CLASS A HE

QUICKSET FLOWFILT

S 98.00

5 se,oo

s 104.s0

S 7o.oo

Mld-RanBe

HRWR

Retarder
Hot Water
lce

Coolant

Standard flber

)
S

)

)
s

)

4,00

5.00

4,50

4.50

11.00

8.s0

7.00

quote is for a delivcred yard of concrete only.
The above prlces are quoted net anddo not includc appllcable sales tax,
Prices quoted are subJect to acceptance wlthln thlrty (30) days of bid datc. proiect should start within
nlnety (90) days of bid date,
Deliverles are Monday through Friday.6am to 6pm saturday, sunday and Holldays may lnclude additlonal charges,
additlonal charges
Due to demands in the area, Eagle Redi-Mlx concrete, LLC will nor be held responslble for delivery fallures in the
event our customary cement , fly ash supplier and or aggregate supplers is unable to provlde rnaterials.

Due to demands ln the area, Eagle Redl-Mlx concrete, LLC will not be held responsible for delivery failures in the
event our customary light weight suppller ls unable to provide light welght aB8regates.

Eagle Redl-Mlx concrete, LLc will make hot wa(er and coolant (lf) available at the prevailing rate in
order to asslst in meetlng temperature requlrements, However, due to slrlngent temperature speclflcatlons
and conditions outslde of our control, Eagle Redl-Mlx concrete LLc wlrl not guarantee the concrete
temperature
lf you have anv comments for further lnqulrles, please contact Mark Jone3 at (gls) 607-1245.

{



COST BREAKDOWN FOR CHANGE OROER

Contract No.: 13637S
Project No.: 144ZOB: 11th St, Sheridan to Memorial
Contractor: Becco Contractors, lnc.

Description of Work: pC pavement (placement)

Date: 10t2StZ2

Labor:

Additives

ment:

Items Units Cost Quantitv Amount
$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
Sub-Total s0.00
'10% Proflt $0.00
Total s0.00

Job Title Rate/Hr Total Hrs. Amount
$35.00 80,00
$26.s0 80.00 $2, 1 20.00

Labor6r X 1 0 $ 17.00 800.00

$0.00

$0.00

Sub-Totsl s'1 8.520.00
15% Profit $2.778.00
Total $21,298.00

Item % of Labor Amounl
Bonds ,1 2& 1.00% s273 9S

8.00% $ 1 .48',I .60
Actual $2.?92.78

1 Less 3.80% s703.76
7.65% 1 ,416.78

20.00% $3,704.00
tolal

Type Cost/Hr Total Hrs. Amount
1 $42.53 80.00 $3.402 40

T CI o, 40,00 $5,476.80
s0.00
s0.00
s0.00

Iotal $8,879,20

$40 050.00

k

890 SY
$45.00

nzilal;eo

s0.00

Foreman
s2 800 00

Operator

s13.600 00

s0 00

lnsurqnco (ltem I LeEs O&p)
Workers Comp

1 Less O&P)

s9 li /7
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ACORD
\---

BECCCON02C

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/ODTYYYY)

121',|412022

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 CERTTFTCATE OF TNSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subject to the termsandconditionsof thepolicy,certain
this certificate does not confer riqhts to the certificate holder in lieu of such endorsement(s

policies may require an endorsement. A statement on
).

PRODUCER

INSURICA - Tulsa
406 S. Boulder Ave. Suite # 500
Tulsa, OK 74103

P
1 660-0090 660-0836

r N s u R E R(Sf 4 FEED] xg revE8Ag E

ER A :Greenwich lnsurance Company 322
INSURED Great American lnsurance Company 1

Becco Contractors lnc.
P. O. Box 9159
Tulsa, OK 74157-0159

INSURER C N

o:Markel lnsurance company 38970

INSURER E

INSURER F :

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVEBEENISSUEDTOTHEINSUREDNAMEDABOVEFORTHEPOLICYPERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOROTHERDOCUMENTWTHRESPECTTOWHICHTHIS
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.

rypE oF rNsuRANcE ltPe*l",grs-l POLICY NUMBER
POLICY EFF

.MM/NN/YYYYI t, PoLtcY ExP I

MM/nD/YYYYI I LIMITS

A COMMERCIAL GENERAL LIABILITY

] cr-a,rs-r'aoor I xl oc"r*

GEN'L AGGREGATE LIMIT-lro,-,.,lxlf5"ot
-_] .,r*ro -

APPLIES PER

LOC

cGS7409834 411t2022 4t1t2023
EACH OCCURRENCE $

1,000,000
DAMAGE TO RENTED
P REM ISE S 1Ea otacurlcnc.e)

MED EXP (Anv one person)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

$
100,000

$

$

5,000

1,000,000-

2,000,000

2,000,000
$

l!

A AUTOMOBILE LIABILITY

x ANY AUTO
ovvNEo
AUTOS ONLY

HIRED
AUTOS ONLY

H
t-l

SCHEDULED
AUTOS

NON-O\AAED
AUTOS ONLY

cAS7409835 4t1t2022 4t112023

COMBINED SINGLE LIMI
(Ea accident)

IT

person)

BODILY

1,000,000

_$_

$

$

B x UMBRELLA LIAB X OCCUR

CLAIIVS.MADEEXCESS LIAB

DED X RETENTION $ 000

TUU001 7054 411t2022 4t1t2023
EACH OCCURRENCE n

14,000,000

14,000,000
AGGREGATE

Aggregate

c WORKERS COMPENSATION
ANO EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERA4EMBER EXCLUDED?
(Mand8tory in NH)

ll yes,
nFsc

describ€ und6r
RIPTION OF OPFRATIONS b6low

N N/A
AGC4066258 2t1t2022 2t1t2023

E,L, EACH ACCIDENT

E,L DISEASE - EA EMPLOYEE

$

$

s

1,000,000

1,000,000

1,000,000EI DISEASE . POLICY LIMIT

D Rented Equipment MKLM4lM0052788 4t1t2022 4t1t2023 Limit 1,000,000

DESCRIPTIONOFOPERATIONS/LOCATIONS/VEHICLES (ACORDl0l,AddltionalRemarksSchedule,maybeattach€difmorespaceisrequlred)
Change Otdet 2, Project 144208, TMUA-W 1445, Contract # 136375 - Arterial Street Rehabilitation - E. 'l lth St. - Sheridan to Memorial

City of Tulsa
175 E 2nd St
Tulsa, OK 74103

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

AUTHORIZED REPRESENTATIVE

"/^W
O 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

ACORD 25 (2016/03)

X

L-J 

-

x

X
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BECCCON02C

CERTIFICATE OF LIABILITY INSURANCE
DATE (MMiDD/YYYY)

1t12t2023

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 AMENO, EXTEND OR ALTER THE COVERAGE AFFOROED 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: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have AOOITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subject to the termsandconditionsof thepolicy,certainpoliciesmayrequireanendorsement. Astatementon
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

fiI, r.r.1 (918) 660'0836

NAIC f

22322
INSURED

. TNSURER A ,Greenwich lnsurance company
INSURER(S) AFFORDING COVERAGE

PRODUCER

INSURICA - Tulsa
406 S. Boulder Ave. Suite # 500
Tulsa, OK 74103

CONTACT
NAME:

fI3.'fi.."r, (9rB) 660-0090
E.MAIL
ADORESS:

INSURER B :

INSURER C :

INSURER O :

INSURER E I

INSURER F:

City of Tulsa
'175 E. 2nd Street
Tulsa, OK 74103

REVISION NUMBER
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVEBEENISSUEDTOTHEINSUREDNAMEDABOVEFORTHEPOLICYPERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN ISSUBJECTTOALLTHETERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

POLICY NUMBERTYPE OF INSURANCE
INSR LIMITS

COMMERCIAL GENERAL LIABILITY

ctArMs-tulADs X occuR

X Owner's & Contractor

1 City of Tulsa projec

. EAQH OCCURRENCE
DAMAGE TO RENTED

- PREMISES (Ea occurence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

. qENERAL AGGREGAIE

1,000,000

4t1t2022cGG7409837

PRODUCTS . COMP/OP AGG

A

S

4t1t2023

2,000,000

2,000,000
I GEN'L AGGREGATE LIMIT APPLIES PER:| 1,o.-,." I lfps; [-1.*
I I orr.*,

^'1"il:"1:::"'''"
I owueo I

AUTOS ONLY I

] ,,neo I

] Auros oNLY 
I

I

SCHEDULED
AtiTos

] *oru-owrueo

] 
AUrOS ONLY

COMBINED SINGLE LII,,IIT
(Ea accrdent)

BODILY INJURY (Per person)

BODILY INJURY (Pcr accident)
PROPERTY DAMAGE
(Per accrdenl)

ExcEss L|AB I I

o.oJ [*.*"s

UMBRELLA LIAB

S

S

OCCUR

CLAIMS.MAOE

EACH OCCURRENCE

AGGREGATE

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETORJPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory ln NH)
lf yes, descnbe under
DESCRIPTION OF OPERATIONS bolow

PER OTH-
I srArurE I ER 

i

E r= EACII ACCTDENT 
I 
t

E,L. DISEASE. EA EMPLOYEE S

i.., o.*.. 
"o.'"r.,r,, l,

Y/N
N

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rema,ks Schedule, may bo atlached if moro spac6 is required)
Change Order 2, Project 1214208, TMUA-W 14-45, Contract # 136375 - Arterial Street Rehabilitation - E. 11th St. - Sheridan to

c TE LDE

O 1988-201 5 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD

City of Tulsa
175 E 2nd St
74103

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

AUTHORIZEO REPRESENTATIVE

"/-{
ACORD 25 (2016/03)

--.ACORD'
\--'

s

S


