City Contract

Version 5.5 released on 7/1/25
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CIT\Y',CbﬁNCIL USE ONLY Tracking #: CITY CLERK USE ONLY
Ddie:Rogslvod: Committee: O Scanned Date:
Committee Date: Hearing Date:
15 Agenda Date: 2" Agenda Date: O Posted Item #:

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

Contract Phase Data Sharing

O New Contract O Renewal O Amendment O Statutory Change Order O Supplemental OYes ©@No
. Documentation O Quantity Adjustment @ Final Payment O Permission to Continue O

IDP Formal Acceptance O Terminate/Cancel

Board Approva Other Board Name City Council Approval Contract Number
' ’W}\\‘);ﬁr OYes ©No 138780
Department Contact Name Email Phone
Water and Sewer Judith Mitchell jmitchell@cityoftulsa.org 596-9564
Vendor Name(s) Vendor Number Description (Subject)
RJN Group, Inc. 323 On-Call Resident Project Representative Services, FY25
Contract Type Contract Subtype Bid/Project Number Contract Amount
Arch and Engr Svcs Registered Engr ES 2024-09 $249,989.07
Site Address Site Parcel No.
Contract Funding Type Funding Source(s)
O No Payment Involved 2431S00013.SewerLines.Sewer.7500N.75003308.541101: $7,591.87
O Revenue Contract TOTAL: $7.591.87
@ Expense Contract
Department: /Z/Lﬁ' VM""\ Date: “( (5. Z(,

Legal: i Date:

Board: Date:

Mayor: Date:

Other: Date:

Background Information

Submitted is the Final Payment to RIN Group, Inc. for TMUA Project No. ES 2024-09, On-Call Resident Project Representative Services,
FY25 in the amount of $7,591.87.

Summation of the Requested Action
Recommend approval of Final Payment

Other Pentinent Detalls
TGP: ATL: W/ co.

7, )]
Post Exeodtlo“ Processing (4 Additional Routing and Processing Details
O Mail vendor copy (addt'l signature copies attached)
O Must be filed with other governmental entity
O Addt'l governmental entity approval(s) required




MUNIS Department #: 33-W&S
Department Name:
Wastewater Deisgn
PAYMENT REQUEST (PR) Date: 4/8/2026

Vendor Name and Address

RJN Group, Inc.
PO Box 926
Bedford Park IL 60499-0926

Special Handling
[] Pay Immediately
[ ] Wire Transfer

(pre-approval by Treasury dept required)

Special Instructions

For invoices over $25,000

1 Wil pick up
Email:
MUNIS VENDOR NUMBER - REMIT MUNIS CONTRACT # # Pages included
1323 |1 138780 |11
PROJECT STRING ORG or Allocation OBJECT PROJECT AMOUNT
(if applicable) Code (n/a if Allocated) (if applicable)
ﬁ 2431S00013.SewerLines.Sewer.7500N i : 75003308 541101 $7,591.87
TOTAL $7,591.87
INVOICE NUMBER/ INVOICE DATE/ INVOICE DESCRIPTION
37110312 (Final Payment) Invoice Date: 3/26/2026
On-Call Resident Project Rep Services, FY25
ES 2024-09
REMARKS:
Purchase
Authority Special Approval Exception v | Contract
Invoice v Original Attached Prepay (Attach form) Refund
Affidavit Affidavit attached (Form TUL-373) V| Not applicable

Prepared by- Judith M|tChe"

Wancs Worbsflow apprucal

Date: 4/8/2026 Ext.:

Rev 03/25/24



rjngroup

www.rjn.com

Attention: Charles Cragar

City of Tulsa

2317 S. Jackson Avenue

Suite N-200

Tulsa, OK 74107
UNITED STATES

For Professional Services Rendered Through 3/20/2026

TUMA Project #: ES 2024-09

Attached:

Expense Backup (if applicable)

Signed Affidavit
Progress Report
Schedule

Monthly Meeting Minutes

Certificate of Insurance

Invoice effort from March 2026

- Provided RPR services for ES 2020-13 Coal Creek 103-N SRP

FINAL
INVOICE

- Provided RPR services for ES 2015-09 Catoosa Interceptor Relief
- Provided RPR services for ES 2022-15 Spunky Creek Interceptor East Branch, Contract 1

On Call Resident Project Representative Services

CPM - CPM

CPM - Resident Project Representative

Services

Fee

250,000.00

Subtotal for CPM :
Subtotal :

250,000.00

% Complete

100.00

Remit Electronic Payments to:
Old National Bank

Routing Number: 086300012
Account Number: 8100217309

Remit Checks to:
RJN Group, Inc.

PO Box 926
Bedford Park, IL 60499-0926

Invoice: 37110312

Bill Count: 12
Invoice Date: 3/26/2026
Project : 30371103

Project Name :

Tulsa- FY25 On-Call Resident
Project Representative Services

Current Billings

Amount Due This Bill

Billings
To Date Previous Current
249,989.07  242,397.20 7,591.87
249,989.07  242,397.20 7,591.87
249,989.07  242,397.20 7,591.87
7,591.87
7,591.87

Contract Amount
250,000.00

Project To Date Summary

Amount Previously

Billed To Date
249,989.07

Billed
242,397.20

Amount Due This
Invoice

7,591.87




Project: 30371103 - Tulsa- FY25 On-Call Resident Project Representative Services Invoice: 37110312

RJN Group, Inc. 2655 Warrenville Rd, Suite 225 | Downers Grove IL 60515 | UNITED STATES




Project: 30371103 - Tulsa- FY25 On-Call Resident Project Representative Services

Invoice: 37110312

CPM - Resident Project Representative Services
Multiplier Labor

Employee Hours Cost Rate Amount
Jacob W. Brumbaugh T T 69710 278.84
Ross M. Hunt 32.00 32320 1,034.24

4.00 48.480 193.92

Total Ross M. Hunt R -3666 ------- 1-,£2-8-1-6:
Christine Pfenninger 0.50 42.850 2143
Michael McDermott 24.00 42.040 1,008.96
""" 2,537.39

Overhead @ 172.00% 4,364.31

""" 6,901.70

Professional Fee @ 10.00% 690.17

Total Multiplier Labor aoeng -7:5-9-1-';7-

7,591.87

Total Bill Task: CPM - Resident Project Representative Services

Page: 1



_r_jﬂ grOup www.rjn.com

. o 4
&W"W infrastructure for tomorrow

Tulsa Metropolitan Utility Authority
RPR Progress Meeting Minutes
Project No. ES 2024-09

On-Call Resident Project Representative Services, FY25

March 27, 2026

Attendees: COT Wastewater Design: Charlie Cragar
RJIN: Jacob Brumbaugh, P.E.

Minutes:
1. RIJN provided continued RPR services for March 2026.

2. RIN has provided RPR services for the following construction projects.
a. ES2020-13 Coal Creek 103-N SRP
b. ES 2015-09 Catoosa Interceptor Relief
c. ES 2022-15 Spunky Creek Interceptor East Branch, Contract 1

END OF MINUTES

4500 S. Garnett Rd. Suite 110 « Tulsa, OK 74146 - 918.627.9737 « fax 918.627.1347
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IMPORTANT

THIS FORM MUST BE PROPERLY COMPLETED AND RETURNED TO THE FINANCE DEPARTMENT

BEFORE PAYMENT CAN BE MADE.
IF YOU ARE UNABLE TO COMPLETE THIS ORDER, ALL ATTACHED DOCUMENTS

MUST BE RETURNED FOR CANCELLATION. DO NOT DESTROY!
PLEASE READ INSTRUCTIONS BELOW CAREFULLY
To comply with Title 62 O.S. (1993 Supp.) § 310.9, you must execute the following affidavit and retum it to our office before the following invoice or invaices can be paid.

VENDOR'S l I MAIL TO:

NAME RJN Group, Inc. Charles Cragar
AND 4500 S. Garnett Rd., Suite 110 City of Tulsa
ADDRESS Tulsa, OK 74146 2317 S. Jackson Ave, Suite N-200
I Tulsa, OK 74107
INVOICE NUMBER OR DESCRIPTION DATE AMOUNT
Invoice No. 37110312
Project No. 2024-09 03/26/2026 $7,591.87
ES Total Billed $249,989.07

CASH DISCOUNT MUST BE SHOWN ON FACE OF INVOICE. DISCOUNT WILL BE TAKEN FROM DATE THIS AFFIDAVIT IS RECEIVED.

AFFIDAVIT OF CLAIMANT
STATE OF OKLAHOMA )
) ss.
COUNTY OF TULSA )

The undersigned person, of lawful age, being first duly swom, on oath says that this invoice is true and correct and that (s)he is authorized to submit the invoice pursuant
to a contract or purchase order. Affiant further states that the (work, services, or materials) as shown by this invoice have been (completed or supplied) in accordance
with the plans, specifications, orders, requests or contract fumished or executed by the affiant. Affiant further states that (s)he has made no payment directly or indirectly
to any elected official, officer or employee of the City of Tulsa or of any public trust wherein the City of Tulsa is a beneficiary, or money or any other thing of value to
obtain payment of the invoice ar procure the contract or purchase order pursuant to which an invoice is submitted. Affiantfurther agrees to comply with the terms of Title
5, Chapter 1, Section 110 of the Tulsa Revised Ordinances relating to equal employment opportunity.

\Xaw«// 'B‘““?/ -

(SIGNATURE OF CONTRACTOR, SUPPLIER, ENGINEER, ARCHITECT)

CHRISTINE A PFENNINGER
Officlal Seal
Notary Pubtic - State of Illinols
My Commission Expires Jan 31, 2027

Jacob Brumbaugh
(NAME)

Engineer/Project Manager

(TITLE)
Subscribed and sworn to before me this o day of M,Ow 3 oM 207 (o . Respectfully submitted,
My commission expires Jlnuary 23,2081, . ( Y,{ J»L.Si«*-»»-k '\gj s g™
! NOTARY PUBLIC T

(074

TUL-373
NOTE: THIS AFFIDAVIT MUST BE RETURNED TO THE ABOVE ADDRESS.

OKLAHOMA STATE STATUTES (Excerpt)



DATE (MM/DD/YYYY)

=Y
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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).

FRODUCER 7 NAME: " Brown & Brown Retail Insurance Services
Brown & Brown Insurance Services, Inc. PHONE 414-443-0000 [FAX
Dba Brown & Brown Retail Insurance Services (A, Do Ext - {A/C. Nol:
1200 N. Mayfair Road, Suite 100 ADDRESS: milcertificates@bbrown.com
Milwaukee, Wl 53226 INSURER(S) AFFORDING COVERAGE NAIC #
www.bbrown.com INSURER A : Phoenix Insurance Company 25623
INSURED INSURER B : Charter Oak Fire Insurance Company 25615
RJIN GrouP H In-C f INSURER c : Travelers Property Casualty Co of Amer 25674
2655 Warrenville Rd, Suite 225 :
Downers Grove IL 60515 INSURER D : Houston Casualty Company 42374
INSURERE : Allied World Surplus Lines Insurance Co 24319
INSURERF :
COVERAGES CERTIFICATE NUMBER: 89815297 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 ADDL[SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | / | COMMERCIAL GENERAL LIABILITY P-630-5Y000855-PHX-25 8/1/2025 8/1/2026 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $300,000
Ea] 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
|/ Jpouey [ ]58% [ ]ioc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: s
B | AUTOMOBILE LIABILITY 810-4Y999425-25-43-G 8/1/2025 | 8/1/2026 | GOMBIED SINGLELMIT 1 54 500,000
v ANY AUTO BODILY INJURY (Per person) | $
[ | OWNED SC ED i
e AL"J"T"éS N AU%QUL BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
C | | UMBRELLALIAB v/ | occur CUP-5Y007788-25-43 8/1/2025 8/1/2026 EACH OCCURRENCE $10,000,000
v/ | EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED | v } RETENTION $ 10,000 $
C |WORKERS COMPENSATION UB-5Y004055-25-43-G 8/1/2025 | 8/1/2026 PER OTH-
AND EMPLOYERS' LIABILITY YIN v |Se | &
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBEREXCLUDED? l:l N/A
(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
D |Cyber Liability H24NGP228776-02 8/1/2025 | 8/1/2026 | Limit $2,000,000

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

RE: Project Name: On-Call Resident Project Representative Services, FY25 - City of Tulsa project number: TMUA ES 2024-09. Workers
Compensation policy applies in the State of Oklahoma

CERTIFICATE HOLDER CANCELLATION
A L ; SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Tulsa Metropolitan Utility Authority THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
175 E 2nd Street ACCORDANCE WITH THE POLICY PROVISIONS.

Tulsa OK 74103

AUTHORIZED REPRESENTATIVE ﬁ : & P 0 z

| Kristine Olson

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

89815297 | 638965 | 25-26 (TMUA) GL AU EX$10 WC Prof Cy | Monet Jones | 3/23/2026 10:26:01 AM (CST) | Page 1 of 2
This certificate cancels and supersedes ALL previously issued certificates.



AGENCY CUSTOMER ID: 638965

LOC #:
; ) e
ACORD ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED
Brown & Brown Insurance Services, Inc. ggyS(\;l\?g?r%nwlle Rd, Suite 225

POLICY NUMBER Downers Grove IL 60515
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance (03/16)

HOLDER: Tulsa Metropolitan Utility Authority

ADDRESS: 175 E 2nd Street Tulsa OK 74103

E - Professional Liability, Policy #0309-1208, Effective Dates 8/1/2025 - 8/1/2026
Per Claim: $5,000,000, Aggregate: $7,000,000

Retroactive Date: 08/01/1994

©2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD ATTACHMENT

3/23/2026 10:26:01 AM (CST) | Page 2 of 2

89815297 | 638965 | 25-26 (TMUA) GL AU EX$10 WC Prof Cy | Monet Jones é
certificates.

This certificate cancels and supersedes ALL prev:Lously issue



