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TAL ENGINEERING & IMAGING, INC.

January 31, 2024

Mr. Jon McCraw

City Manager

City of Diamondhead
5000 Diamondhead Circle
Diamondhead, MS 39525

Re:  Diamondhead Roadway Improvements — Phase 4
Pay Application No.7-Final
DE Project No. 730-1001-004

Dear Mr. McCraw,

Please find attached Payment Request No. 7-Final from Huey P. Stockstill, LLC. for
construction on the above referenced project in the amount of $17,251.58.

We have verified all quantities and work completed and we recommend approval for
payment. The retainage amount of $17,251.58 will be released in this payment.

Attached are copies of the Contractor’s Affidavit of Payments of Debts and Claims and
Consent of Surety to Final Payment.

Should you have questions or need additional information, please contact our office.
Sincerely,
DI PB\L ENGINEERING

s

/"John M. Stein, P.E.
'Manager of Engineering Operations

cc: Jeb Seal, HPS
Jeannie Klein, COD

Enclosures

314 Coleman Avenue, Waveland, Mississippi * 228.463.0130 ¢ www.deii.net
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CONSENT OF SURETY ir?x-ﬁ;rm g
\ P

TO FINAL PAYMENT A0 =
AlA Document G707 SURETY K
Bond No. 43BCSIT5438 OTHER C
TO OWNER: ARCHITECT'S PROJECT NO.:
(Nae and adriress)
City of Diamondhead

CONTRACT FOR:

5000 Diamondhead Circle
Diamondhead, MS 39525

PROJECT: CONTRACT DATED:
(Neme and address)

Diamondhead Roadway Improvements- Phase 4

In accordance with the provisions of the Contract between the Owner and the Contractor as indicated above, the
{insert name and address of Surety)

Hartford Accident and Indemnity Company
One Hartford Plaza
Hartford, CT 06155-0001

' SURETY ]
on bond of
{Insen name and address of Contracior)
Huey P. Stockstill, LLC
P.O. Box 758
Picayune, MS 39466
, CONTRACTOR,

hereby approves of the firal payment 1o the Contractor, and agrees that final payment to the Contractor shall not relieve the Surery of
any of its obligations 10

(Insert name and address of Ouwrer)

City of Diamondhead

5000 Diamondhead Circle

Diamondhead, MS 39525

. OWNER,
as set forth in said Surety's bond.

IN WITNESS WHEREOF, the Surety has hereunto set its hand on this date: January 31, 2024
{inserd in wavting e month foliowed by the muoneric dee and year.)

Hartford Accident and Indemnity Company
(Sweretys

BV:C’L/LQ‘_.) y 2.4 Stoce Lanr oo

T
(Signetire of atwbhorized representative)

Attest:
(Seal):

Angie M. Strickland Attorney-in-Fact
(Printed venne aud tithe)

G707—199%4




Direct Inquiries/Claims to:
THE HARTFORD

POWER OF ATTORNEY o5

call: 888.266-3488 or fax' 860-757-5835
KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: SurePath

[: Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut

E Hartford Casualty Insurance Company. a corporation duly organized under the laws of the State o Indiana
Hartford Accident and Indemnity Company. a corporation duly organized under the faws of the State of Connecticut
[___I Hartford Underwriters Insurance Company. a corporation duly organized under the laws of the State of Connecticut
[___] Twin City Fire Insurance Company. a corporation duly organized under the laws of the State ol Indiana

l:l Hartford Insurance Company of lllinois, a corporation duly organized under the laws of the State of Hinois

D Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
[:] Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida

having their home office in Hartford, Connecticut (hereinafter collectively referred to as the “Companies”) do hereby make, constitute and appoint
Angie M. Strickland of Jackson, MS

their true and lawful Attorney-in-Fact, 1o sign its name as surety(ies) only as delineated above by (. and to execute. seal and acknowledge the

following bond, undertaking, contract or written instrument:

Bond No. 43BCSIT5438 on behalf of Huey P. Stockstill, LLC naming

City of Diamondhead as Obligee in the amount of See Bond Form

on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of contracts and execuling or

guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

In Witness Whereof, and as authorized by a Resolulion of the Board of Directors of the Companies on May 23. 2016 the Companies
have caused these presents o be signed by its Assistant Vice President and its corporate seals to be hereto affixed, duly attested by its Assistant
Secretary. Further, pursuant to Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are
and will be bound by any mechanically applied signatures applied lo this Power of Attorney.

Shelby Wiggins, Assistant Secretary Joelle L. LaPierre, Assistant Vice President

STATE OF FLORIDA
ss. Lake Mary
COUNTY OF SEMINOLE
On this 20th day of May, 2021, before me personally came Joelle LaPierre, to me known, who being by me duly sworn, did depose and say: that
(s)he resides in Seminole County, State of Florida: that (s)he is the Assistant Vice President of the Companies, the corporations described in and which
executed the above instrument; that (s)he knows the seals of the said corporations: lhat the seals affixed lo the said instrument are such corporate seals;
thal they were so affixed by authority of the Boards of Directors of said corporations and that (s}he signed his/her name thereto by like authority

asiiite,
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.:5';-’. - 'd&: Jessica Cwecone

Ty OEEC My Commission HIT 122280

H
et b
Expires June 20, 2025

I, the undersigned. Assistant Vice President of the Companies, DO HEREBY CERTIFY that the above and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies. which is still in full force effective as of January 31, 2034 p

Signed and sealed in Lake Mary, Florida.

Keith D. Dozois, Assistant Vice President

SurePath POA 2021
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/31/2024

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 ) NaME T Jamie White
Jackson-Alliant Insurance Services, Inc. PHONE

1817 Crane Ridge Drive
Suite 300
Jackson MS 39216

(Ale No. Ext); 601-709-4613

E-MAIL o :
ADDRESS: jwhite@alliant.com

| TA% o) 601-709-4615

NAIC #

INSURER(S) AFFORDING COVERAGE

INSURER A : Zurich American Insurance Comp 16535
'm’j";enp Stockstil. LLC HUEYSTO-01) \nsurer 8 : Endurance American Specialty | | 4178
P.O.)’Bc;x 758 ; INSURER ¢ : Landmark American Insurance Co 33138
Picayune MS 39466 INSURER D : Homesite Insurance Company of 11156

INSURER E : B

INSURERF :
COVERAGES CERTIFICATE NUMBER: 1597635815 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 | POLICYEXP | T
LTR TYPE OF INSURANCE imsp__wvn POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) | LIMITS
A | X | COMMERCIAL GENERAL LIABILITY |y Y | GLO 3719181-02 10/1/2023 ‘ 10/1/2024 EACH OCCURRENCE $2,000,000
1 1 "DAMAGE TO RENTED
CLAIMS-MADE | OCCUR [ PREMISES (Ea occurrence) $ 300,000 -
| MED EXP (Any one person) | $ 5,000
X | cont. Liab. PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | $4,000,000
pouicy | X | 5EG | X | Loc PRODUCTS - COMPIOP AGG | § 4,000,000
; $
OTHER: w |
A | AUTOMOBILE LIABILITY Y | Y | BAP3719182-02 | 100172023 | 10/1/2024 | GOMBIIED SINGLELIMIT 1 52,000,000
X | ANY AUTO | | BODILY INJURY (Per person) | §
OWNED | SCHEDULED ¥ s
. | AUTOS ONLY \ AUTOS f()_lJ_IL\:NERY (Per accident) | $
[ % | HIRED "X | NON-OWNED w PROPERTY DAMAGE s
| | AUTOS ONLY | AUTOS ONLY | ‘ (Per accident) —
$
| | |
B UMBRELLA LIAB X | occur Y Y | ELD30011563702 10/1/2023 10/1/2024 | EACH OCCURRENCE $9,000,000
D T | = CXP000201-02 10/1/2023 10/1/2024 [——
C | X | EXCESS LIAB CLAIMS-MADE LHA104374 10/1/2023 10/1/2024 | AGGREGATE $9,000,000
‘ DED ‘ ‘ RETENTION § ‘ $
A |WORKERS COMPENSATION ‘ Y | WC 3719180-02 10/1/2023 | 10r1/2024 (X [ERrume | [ERT
AND EMPLOYERS' LIABILITY o —
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT § 1,000,000
OFFt%ERJMEIME‘ﬁF}!EXCLUDED? III N/A [ i $1.600.000
(Mandatory in E.L. DISEASE - EA EMPLOYEE| § 1,000,
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)
Project: Diamondhead Roadway Improvements City of Diamondhead, MS. Digital Engineering Project No. 730-1000-012,
Asphalt Overlay various roads, milling and striping. City of Diamondhead, Digital Engineering & Imaging, Inc. and all other parties required by the written

contract are included as additional insureds on all policies except the worker's compensation policy and provided a waiver of subrogation where required by

written contract

CERTIFICATE HOLDER

CANCELLATION

City of Diamondhead

5000 Diamondhead Circle
Diamondhead MS 39525

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

WAt DA

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




