This Affidavit must be completed before your firm can be considered for award of this contract.

AFFIDAVIT

Comes the Affiant, &SY\ %‘&O\\Jf , and after being first duly sworn under penalty of

perjury as follows:

5

His/her name is and he/she is the individual submitting the bid or is the

authorized repreéﬁative of ; L B ,.Z;IL

the entity submitting the bid (hereinafter referred to as "Bidder")

Bidder will pay all taxes and fees, which are owed to the Lexington-Fayette Urban County Government at the time the bid
is submitted, prior to award of the contract and will maintain a "current” status in regard to those taxes and fees during
the life of the contract.

Bidder will obtain a Lexington-Fayette Urban County Government business license, if applicable, prior to award of the
contract.

Bidder has authorized the Division of Central Purchasing to verify the above-mentioned information with the Division of
Revenue and to disclose to the Urban County Council that taxes and/or fees are delinquent or that a business license has
not been obtained.

Bidder has not knowingly violated any provision of the campaign finance laws of the Commonwealth of Kentucky within
the past five (5) years and the award of a contract to the Bidder will not violate any provision of the campaign finance
laws of the Commonwealth.

Bidder has not knowingly violated any provision of Chapter 25 of the Lexington-Fayette Urban County Government Code
of Ordinances, known as "Ethics Act."

Bidder acknowledges that "knowingly" for purposes of this Affidavit
described by a statute or ordinance defining an offense, th
conduct is of that nature or that the circumstance exis

eans, with respect to conduct or to circumstances
n is aware or should have been aware that his

Further, Affiant sayeth naught.

STATE OF \% @Méﬁ
COUNTYOF o @g Q@@%ﬂd

by

The foregoing | ubscribed, swarn to and acknowledged before me

on this the 377_)” day

ofW 2020

1] -4

My Commission expires: _2-/ 22,/ \

: J coM 5510 B2
\Qm;awo%*

NOTARY PUBLICY STRFE AT LARGE

Please refer to Section II, Bid Conditions, Item “U" prior to completing this form.



Document A310™ - 2010

Conforms with The American Institute of Architects AIA Document 310

Bid Bond

CONTRACTOR: SURETY:
(Name, legal status end address) (Nae, legal status and principal place of business)
Alliance Comfort Systems Harco National Insurance Company
. ’ 5 . . This document has Important

7200 Distribution Drive, Suite 101 702 Oberlin Road legal consequences, Constlltation

T " 3 with an attorney Is encouraged
Louisville, KY 40258 Raleigh, NC 27605-0800 itk respectta T cemmplalion ot
OWNER: medification.
(Nanwe, legal stains and address) Any singular reference to

i i Contractor, Surety, Owner or
Lexmgtod Fayette Urban County Government athes nasty shall Bo consioare e
200 East Main Street - Room 338 plural where applicable,
Lexington, KY 40507
BOND AMOUNT: § 5% Five Percent of Amount Bid
PROJECT:

(Naune, location or address, and Project mmiber, if any)
Cooling Tower Repair, Solicitation #52-2020

The Contractor and Surery are bound to the Owner in the amonnt set forth above, for the payment of which the Contractor and Surcty bind
themselves, their ieizs, exceutors, administrators, successors and assigns, jointly and severally, as provided herein. The conditions of this
Bond are such that if the Owner accepts the bid of the Contractor within the time speeificd in the bid documents, or within sueh time period
as may be agreed fo by the Owner and Contractor, and the Contractor cither (1) enters into a contract with the Owner in accordance with
the terms of such bid, and gives such bond or bonds as may be specitied in the bidding or Contract Documents, with a surcty admitted in
the jurisdiction of the Project and otherwisc acceptable to the Owner, for the faithful performance of such Contract and for the prompt
pavinent of labor and material fumishied in the prosecution thereof;, or (2) pays to the Owner the difference, not to exceed the amount of
this Bond, between the amount specified in said bid and such larger amount for wlhich the Owner may in good faith contract with another
pary to perform the work covered by suid bid, then this obligation shall be null and void, utherwise t remain in [ull foree und eflect, The
Surely hiereby waives any notice of an agreement between the Ovwier and Caontractor to extend the time in which the Owner may aceept the
bid. Waiver ol notice by the Surety shall not apply (o any extension exceeding sixty (60) days in the aggregate beyond the time lor
acceplance of bids specified in the bid documents, and the Owner und Contractor shall abinin the Surety's consent tor an extension beyond
sixty (60) days.

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this Bond shall be deemed to be
Subcontraotor ond the ferm Owner shall be deemed to be Contractor.

When this Bond has been (urished to comply with a statutory or other legal requirement in the location of the Project, any provision in
this Bond conflicting with suid statutory or legal requirement shall be deemed deleted herelrom and provisions conloming to such
statutory o other legal requirement shall be deemed incorporated herein. When so lurished, the intent is that this Bond shull be construed
as a statutory bund and not as o common law bond,

Signed and scaled this ~ 20th_ dayof April, 2020

Alliance Comfort Systems
W {Principal) (Seal)
/

(W lnessy i
i By:
| y I - A e

(Tith)

i Harco National Insurance Gompany
| (Surehy
(7 H!R:.‘n'.\'}j /
. By:

' (Tile) Tahitia M. Fry * Attorney_—’;inq-fg‘ict
Surety Phone No. 919-833-%}6‘&){5_;“-,

1“ Ly

o

S-0054/AS 8/10



POWER OF ATTORNEY Bond# _ N/A

HARCO NATIONAL INSURANCE COMPANY

INTERNATIONAL FIDELITY INSURANCE COMPANY
Member companies of IAT Insurance Group, Headquartered: 702 Oberlin Road, Raleigh, North Carolina 27605

KNOW ALL MEN bY THESE PRESENTS: Thai HARCO NATIONAL INSURANCE GOMPANY, a corporation organized and existing under the laws of
the State of liiinois, and INTERNATIONAL FIDELITY INSURANCE COMPANY, a corporation organized and existing under the laws of the State of New
Jersey, and having their principal offices located respectively in the cities of Rolling Meadows, lllinais and Newark, New Jersey, do hereby constitute and
appoint
LAURA M. BUHRMESTER, EVAN D. SIZEMORE, CHARISSA D. LECUYER, REBECCA S. LEAL, TAHITIA M. FRY, C. STEPHENS
GRIGGS, KELLIE A. MEYER, CHARLES R. TETER Ilf, MARY T. FLANIGAN, PATRICK T. PRIBYL, CHRISTY M. BRAILE, JEFFREY
C. CAREY. DEBRA J. SCARBOROUGH

Kansas City, MO

their true and lavj_ful allorney(s)-in-fact to exscute, seal and deliver for and on its behalfl as surely, any and all bonds and undertakings, contracts of
Indemnity and othbr writings obligatory in the nature thereof, which are or may be allowed, required or permitted by law, statute, rule, regulation, contract
or otherwise, and the execution of such Instrument(s) in pursuance of these presenis, shall be as binding upon the said HARCO NATIONAL
INSURANGE COMPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY, as fully and amply, to all intents and purposes, as if the same had
been duly exacutd,d and acknowledged by their regularly elected officers at their principal offices.

This Power of Atiomney is executed, and may be reveked, pursuant to and by authority of the By-Laws of HARCO NATIONAL INSURANCE COMPANY
and INTERNATIONAL FIDELITY INSURANCE COMPANY and is granted under and by authority of the following resolution adopted by the Board of
Directors of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting duly held on the 13th day of December, 2018  and by the Board of
Directors of HARGO NATIONAL INSURANCE COMPANY at a meeting held an the 13ih day of December, 2018.

"RESOLVED, thal {1) the Chief Executive Officer, President, Execulive Vice President, Senior Vice President, Vice President, or Secrelary of the
Corporation shall have the pawer to appaint. and to revoke the appoiniments of, Attormeys-in-Fact or agents with powet and authority as defined or limited
in their respective powers of attorney, and to execute on behalf of the Corporation and affix the Corporation's seal thereto, bonds, undertakings,
recognizances, coniracts of indemnity and other written obligations in the nature thereof or related thereto; and {2) any such Officers of the Corporation
may appaint and revoke the appointments of Joint-control custodians, agents for acceptance of process, and Atlomeys-in-fact with authority to execute
walvers and consénts on behalf of the Gorporafion; and {3) the signature of any such Officer of the Corporation and the Corporation's seal may be affixed
by facsimile 1o any power of attomey or certification given for the execution of any bond, undertaking, recognizance, contract of indemnity or other written
obligation in the rature thereof or related thereto, such signature and seals when so used whether heretofore or hereafter, being hereby adopted by the
Corporation as the original signature of such officer and the original seal of the Corporation. to be valid and binding upon the Corporation with the same
force and effect as though manually affixed.”

IN WITNESS WHEREOF, HARCO NATIONAL INSURANCE COMPANY and INTERNATIONAL
FIDELITY INSURANCE COMPANY have each executed and altested these presents

onthis 31si dayof December, 2019 LT
DA
STATE OF NEW JERSEY STATE OF ILLINOIS &G avons = Tn
RSP Lo
County of Essex Caunty of Cook iaf tni
- :zi SEAL g3
/ -,'%.‘. nes 2 &
= ;-.:’;)i.mbf{.-"*%b:'
Kenneth Chapman L I
Executive Vice President, Harco National Insurance Company gyt

and Intemational Fidelity Insurance Company

On this 31st day of December, 2019 , before me came the indlvidual who executed the preceding instrument, to me personally known, and,
being by me duly, sworn, said he is the therein described and authorized officer of HARCO NATIONAL INSURANCE COMPANY and
INTERNAT[ONA}. FIDELITY INSURANCE COMPANY: that the seals affixed 1o sald instrument are the Gorporate Seals of said Companies; that the
said Corporate Seals and his signature were duly affixed by order of the Boards of Directors of sald Companies.

IN TESTIMONY WHEREOF, | have hereunto set my hand affixed my Official Seal, at the City of Newark,

New Jersey the day and year first above written.
Shosede R

Shirelle A Gutley a Notary Public of New Jersey (/
My Commission Expires April 4, 2023
CERTIFICATION

I, the undersignad officer of HARCO NATIONAL INSURANCE GOMPANY and INTERNATIGNAL FIDELITY INSURANCE COMPANY do heraby certify
that | have compared the feregoing copy of the Power of Attorney and affidavi, and_gtbﬁ copy, gfm:Sepilnns of the By-Laws of said Companies as set
forth in said Power of Attorney, with the otiginalg on file in the home office of said@n}pani?s; ; ufs’s&.the same are correct transcripts thereof, and of the
whole of the sald originals, and that the said Power of Attorney has not been re\iykp‘g’% is nQ mﬂ&ar’c}e and effect.

Pop 11 ™
IN TESTIMONY |WHEREOF, | have hereunto set my hand on this day, APpIil'2@, 208¢% 4 LYt
LRyt LS
s, By IR b S
A0DB23 ! L% eangpet®” § &

&/ w T T :
iy Irene Martins, Assistant Secretary
VERZ 212018 s_POA Harpagent




"W LEXINGTON

LFUCG MWDBE PARTICIPATION FORM

Bid/RFP/Quote Reference # 5 ~do26

The MWDBE and/or veteran subcontractors listed have agreed to participate on this Bid/RFP/Quote. If any
substitution is made or the total value of the work is changed prior to or after the job is in progress, it is
understood that those substitutions must be submitted to Central Purchasing for approval immediately. Failure
to submit a completed form may cause rejection of the bid.

MWDBE Company, Name, MBE Wortk to be Performed Total Dollar % Value of Total
Address, Phone, Email WBE or Value of the Contract
DBE Work
1.
2.
%
4,

The undersigned company representative submits the above list of MWDBE firms to be used in accomplishing the work
contained in this Bid/RFP/Quote. Any misrepresentation may result in the termination of the contract and/or be subject

to applicable Federal and State laws concerning false statements and“flse claims.
Company

?{/’/./Zoze»

Date

(ﬁpany Representative
: vd

Tit

Page 1 of 24




" LEXINGTON

Bid/RFP/Quote Reference # 5"207,0

LFUCG MWDBE PARTICIPATION FORM

The MWDBE and/or veteran subcontractors listed have agreed to participate on this Bid/RFP/Quote. If any
substitution is made or the total value of the work is changed ptior to or after the job is in progress, it is
understood that those substitutions must be submitted to Central Purchasing for approval immediately. Failure
to submit a completed form may cause rejection of the bid.

MWDBE Company, Name, MBE Work to be Performed Total Dollar % Value of Total
Address, Phone, Email WBE or Value of the Contract
DBE Work
L.
2
3.
4,

The undersigned company representative submits the above list of MWDBE firms to be used in accomplishing the work
contained in this Bid/RFP/Quote. Any misrepresentation may result in the termination of the contract and/or be subject
to applicable Federal and State laws concerning false statements agé false ghayms.

if (4
Company e ; i Cgmpany Representative
fuans Seotie i
Date Title

Page 2 of 24



¥ LEXINGTON

LFUCG MWDBE SUBSTITUTION FORM
Bid/RFP/Quote Reference # 5" Z0 1o

The substituted MWDBE and/or veteran subcontractors listed below have agreed to participate on this Bid/RFP/Quote.
These substitutions were made prior to or after the job was in progress. These substitutions were made for reasons stated
below and are now being submitted to Central Purchasing for approval. By the authorized signature of a representative of

our company, we understand that this information will be entered into our file for this project. Failure to submit this
form may cause rejection of the bid.

SUBSTITUTED MWDBE Formally Work to Be Reason for the Total Dollar % Value of Total
MWDBE Company Contracted/ Name, Performed Substitution Value of the Contract
Name, Address, Phone, Address, Phone, Work
Email Email
1.

The undersigned acknowledges that any misrepresentation may res
applicable Federal and State laws concerning false state

t in termination of the contract and/or be subject to
Ise claims.

Page 3 of 24



"W LEXINGTON

Bid/RFP/Quote Reference # 5-2ne

MWDBE QUOTE SUMMARY FORM

The undersigned acknowledges that the minority and/or veteran subcontractors listed on this form did

submit a quote to participate on this project. Failure to submit this form may cause rejection of the bid.

Company Name

~

Address/Photie/Email

Pox se2ee> Louisnll Iab‘“w"

MWDBE J Contact Contact Date Services Method of Total dollars $$ | MBE * Veteran
Company Address Petson Information| Contacted | to be Communication| Do Not Leave | AA
(work phong petformed | (email, phone | Blank HA
Email, cell) meeting, ad, (Attach AS
event etc) Documentation)] NA
Female

(MBE designation / AA=African American / HA= Hispanic American/AS = Asian American/Pacific Islander/

NA= Native American)

The undersigned acknowledges that all information is accurate, Any
contract and/or be subject to applicable Federal and State laws cogC

ﬂl@u&iﬁ%ﬁ@@&
Company

4 A ufr02e
Dae

Page 4 of 24

Cé¢mpany Representative

resentation may result in termination of the
e false statements and claims.



"W LEXINGTON

LFUCG SUBCONTRACTOR MONTHLY PAYMENT REPORT

The LFUCG has a 10% goal plan adopted by city council to increase the participation of minority and women owned
businesses in the procurement process. The LFUCG also has a 3% goal plan adopted by cited council to increase the
participation of veteran owned businesses in the procurement process. In order to measure that goal LFUCG will track
spending with MWDBE and Veteran contractors on a monthly basis. By the signature below of an authorized company
representative, you certify that the information is correct, and that each of the representations set forth below is true. Any
misrepresentation may result in termination of the contract and/or prosecution under applicable Federal and State laws
concerning false statements and false claims. Please submit this form monthly to the Division of Central Purchasing/ 200
East Main Street / Room 338 / Lexington, KY 4050)7.

Bid/RFP/Quote #__ > -261e
Total Contract Amount Awarded to Prime Contractor for this Project N n

Project Name/ Contract # Work Period/ From: To:
Company Name: Address:
Federal Tax ID: Contact Person:
Subcontractor Description Total % of Total Purchase Scheduled | Scheduled
Vendor ID of Work Subcontract | Total Amount Order number | Project Project
(name, address, Amount Contract Paid for for Start Date | End Date
phone, email Awarded | this Period | subcontractor

to Prime work

for this (please attach

Project PO)

By the signature below of an authorized company tepresentative, you gertify
of the representations set forth below is true. Any misrepresegftion
anglfor prosegutign under applicable Federal and State laws copérmi

e information is correct, and that each
¥ result in the termination of the contract
€ statements and false claims.

ompany Cﬁf)a'r{y I{epresentative

7}4 b / 2R &) —;ZM’!L,&&?/J
Date Title

Page 5 of 24




LFUCG STATEMENT OF GOOD FAITH EFFORTS
Bid/RFP/Quote #___ 5 ~ 3826

By the signature below of an authorized company representative, we certify that we have
utilized the following Good Faith Efforts to obtain the maximum participation by MWDBE
and Veteran-Owned business enterprises on the project and can supply the appropriate
documentation.

Advertised opportunities to participate in the contract in at least two (2)
publications of general circulation media; trade and professional
association publications; small and minority business or trade
publications; and publications or trades targeting minority, women and
disadvantaged businesses not less than fifteen (15) days prior to the
deadline for submission of bids to allow MWDBE firms and Veteran-
Owned businesses to participate.

Included documentation of advertising in the above publications with the
bidders good faith efforts package

Attended LFUCG Central Purchasing Economic Inclusion Outreach event

Attended pre-bid meetings that were scheduled by LFUCG to inform
MWDBEs and/or Veteran-Owned Businesses of subcontracting
opportunities

Sponsored Economic Inclusion event to provide networking opportunities
for prime contractors and MWDBE firms and Veteran-Owned businesses

Requested a list of MWDBE and/or Veteran subcontractors or suppliers
from LFUCG and showed evidence of contacting the companies on the
list(s).

Contacted organizations that work with MWDBE companies for assistance
in finding certified MWBDE firms and Veteran-Owned businesses to
work on this project. Those contacted and their responses should be a part
of the bidder’s good faith efforts documentation.

Sent written notices, by certified mail, email or facsimile, to qualified,
certified MWDBESs soliciting their participation in the contract not less
than seven (7) days prior to the deadline for submission of bids to allow
them to participate effectively.

Followed up initial solicitations by contacting MWDBEs and Veteran-
Owned businesses to determine their level of interest.

Provided the interested MWBDE firm and/or Veteran-Owned business

with adequate and timely information about the plans, specifications, and
requirements of the contract.

Page 6 of 24



Selected portions of the work to be performed by MWDBE firms and/or
Veteran-Owned businesses in order to increase the likelihood of meeting
the contract goals. This includes, where appropriate, breaking out contract
work items into economically feasible units to facilitate MWDBE and
Veteran participation, even when the prime contractor may otherwise
perform these work items with its own workforce

Negotiated in good faith with interested MWDBE firms and Veteran-
Owned businesses not rejecting them as unqualified without sound reasons
based on a thorough investigation of their capabilities. Any rejection
should be so noted in writing with a description as to why an agreement
could not be reached.

Included documentation of quotations received from interested MWDBE
firms and Veteran-Owned businesses which were not used due to
uncompetitive pricing or were rejected as unacceptable and/or copies of
responses from firms indicating that they would not be submitting a bid.

Bidder has to submit sound reasons why the quotations were considered
unacceptable. The fact that the bidder has the ability and/or desire to
perform the contract work with its own forces will not be considered a
sound reason for rejecting a MWDBE and/or Veteran-Owned business’s
quote. Nothing in this provision shall be construed to require the bidder to
accept unreasonable quotes in order to satisfy MWDBE and Veteran
goals.

Made an effort to offer assistance to or refer interested MWDBE firms and

Veteran-Owned businesses to obtain the necessary equipment, supplies,
materials, insurance and/or bonding to satisfy the work requirements of
the bid proposal

Made efforts to expand the search for MWBE firms and Veteran-Owned
businesses beyond the usual geographic boundaries.

Other--any other evidence that the bidder submits which may show
that the bidder has made reasonable good faith efforts to include MWDBE
and Veteran participation.

NOTE: Failure to submit any of the documentation requested in this section may be cause for
rejection of bid. Bidders may include any other documentation deemed relevant to this
requirement which is subject to approval by the MBE Liaison. Documentation of Good
Faith Efforts must be submitted with the Bid, if the participation Goal is not met.

Page 7 of 24



The undersigned acknowledges that all information is accurate. Any misrepresentations may
result in termination of the contract and/or be subject to applicable Federal and State laws
concerning false statements and claims.

AL s Lonoel aﬁlﬂh
Company

qA {o ! NasL O
D’!ite

Cqrmppany Representative

Page 8 of 24



RISK MANAGEMENT PROVISIONS
INSURANCE AND INDEMNIFICATION

INDEMNIFICATION AND HOLD HARMLESS PROVISION

M

©)

(4)

®)

©)

It is understood and agreed by the parties that Contractor hereby assumes the entire
responsibility and liability for any and all damages to persons or property caused by or
resulting from or arising out of any act or omission on the part of Contractor or its
employees, agents, servants, owners, principals, licensees, assigns or subcontractors of
any tier (hereinafter “CONTRACTOR") under or in connection with this agreement
and/or the provision of goods or services and the performance or failure to perform any
work required thereby.

CONTRACTOR shall indemnify, save, hold harmless and defend the Lexington-Fayette
Urban County Government and its elected and appointed officials, employees, agents,
volunteers, and successors in interest (hereinafter “LFUCG”) from and against all
liability, damages, and losses, including but not limited to, demands, claims, obligations,
causes of action, judgments, penalties, fines, liens, costs, expenses, interest, defense
costs and reasonable attorney’s fees that are in any way incidental to or connected with,
or that arise or are alleged to have arisen, directly or indirectly, from or by
CONTRACTOR'’s performance or breach of the agreement and/or the provision of
goods or services provided that: (a) it is attributable to personal injury, bodily injury,
sickness, or death, or to injury to or destruction of property (including the loss of use
resulting therefrom), or to or from the negligent acts, errors or omissions or willful
misconduct of the CONTRACTOR,; and (b) not caused solely by the active negligence or
willful misconduct of LFUCG.

Notwithstanding, the foregoing, with respect to any professional services performed by
CONTRACTOR hereunder (and to the fullest extent permitted by law), CONTRACTOR
shall indemnify, save, hold harmless and defend LFUCG from and against any and all
liability, damages and losses, including but not limited to, demands, claims, obligations,
causes of action, judgments, penalties, fines, liens, costs, expenses, interest, defense
costs and reasonable attorney’s fees, for any damage due to death or injury to any
person or injury to any property (including the loss of use resulting therefrom) to the
extent arising out of, pertaining to or relating to the negligence, recklessness or willful
misconduct of CONTRACTOR in the performance of this agreement.

In the event LFUCG is alleged to be liable based upon the above, CONTRACTOR shall
defend such allegations and shall bear all costs, fees and expenses of such defense,
including but not limited to, all reasonable attorneys’ fees and expenses, court costs,
and expert withess fees and expenses, using attorneys approved in writing by LFUCG,
which approval shall not be unreasonably withheld.

These provisions shall in no way be limited by any financial responsibility or insurance
requirements, and shall survive the termination of this agreement.

LFUCG is a political subdivision of the Commonwealth of Kentucky. CONTRACTOR
acknowledges and agrees that LFUCG is unable to provide indemnity or otherwise save,
hold harmless, or defend the CONTRACTOR in any manner.

FINANCIAL RESPONSIBILITY

CONTRACTOR understands and agrees that it shall, prior to final acceptance of its proposal and
the commencement of any work or services, demonstrate the ability to assure compliance with the
above Indemnity provisions and these other risk management provisions.

1



INSURANCE REQUIREMENTS

YOUR ATTENTION IS DIRECTED TO THE INSURANCE REQUIREMENTS BELOW, AAND
YOU MAY NEED TO CONFER WITH YOUR INSURANCE AGENTS, BROKERS, OR
CARRIERS TO DETERMINE IN ADVANCE OF SUBMISSION OF A RESPONSE THE
AVAILABILITY OF THE INSURANCE COVERAGES AND ENDORSEMENTS REQUIRED
HEREIN. IF YOU FAIL TO COMPLY WITH THE INSURANCE REQUIREMENTS BELOW, YOU
MAY BE DISQUALIFIED FROM AWARD OF THE CONTRACT.

Required Insurance Coverage

CONTRACTOR shall procure and maintain for the duration of this contract the following or
equivalent insurance policies at no less than the limits shown below and cause its
subcontractors to maintain similar insurance with limits acceptable to LFUCG in order to protect
LFUCG against claims for injuries to persons or damages to property which may arise from or in
connection with the performance of the work or services hereunder by CONTRACTOR. The cost
of such insurance shall be included in any bid:

Coverage Limits

General Liability $1 million per occurrence, $2 million aggregate
(Insurance Services Office Form CG 00 01) or $2 million combined single limit
Commercial Automobile Liability combined single, $1 million per occurrence

(Insurance Services Office Form CA 0001)

Worker's Compensation Statutory
Employer’s Liability $100,000.00
Excess/Umbrella Liability $2 million per occurrence

The policies above shall contain the following conditions:

a. All Certificates of Insurance forms used by the insurance carrier shall be properly filed and
approved by the Department of Insurance for the Commonwealth of Kentucky. LFUCG shall
be named as an additional insured in the General Liability Policy and Commercial
Automobile Liability Policy using the Kentucky DOI approved forms.

b. The General Liability Policy shall be primary to any insurance or self-insurance retained by
LFUCG.

c. LFUCG shall be provided at least 30 days advance written notice via certified mail, return
receipt requested, in the event any of the required policies are canceled or non-renewed.

d. Said coverage shall be written by insurers acceptable to LFUCG and shall be in a form
acceptable to LFUCG. Insurance placed with insurers with a rating classification of no less
than Excellent (A or A-) and a financial size category of no less than VIil, as defined by the
most current Best's Key Rating Guide shall be deemed automatically acceptable.

Renewals



After insurance has been approved by LFUCG, evidence of renewal of an expiring policy must be
submitted to LFUCG, and may be submitted on a manually signed renewal endorsement form. If
the policy or carrier has changed, however, new evidence of coverage must be submitted in
accordance with these Insurance Requirements.

Deductibles and Self-Insured Programs

IF_ YOU INTEND TO SUBMIT A SELF-INSURANCE PLAN IT MUST BE FORWARDED TO
LEXINGTON-FAYETTE _URBAN COUNTY GOVERNMENT, DIVISION OF RISK
MANAGEMENT, 200 EAST MAIN STREET, LEXINGTON, KENTUCKY 40507 NO LATER THAN
A MINIMUM OF FIVE (5) WORKING DAYS PRIOR TO THE RESPONSE DATE. Self-insurance
programs, deductibles, and self-insured retentions in insurance policies are subject to separate
approval by Lexington-Fayette Urban County Government's Division of Risk Management, upon
review of evidence of CONTRACTOR’s financial capacity to respond to claims. Any such
programs or retentions must provide LFUCG with at least the same protection from liability and
defense of suits as would be afforded by first-dollar insurance coverage. If CONTRACTOR
satisfies any portion of the insurance requirements through deductibles, self-insurance programs,
or self-insured retentions, CONTRACTOR agrees to provide Lexington-Fayette Urban County
Government, Division of Risk Management, the following data prior to the final acceptance of bid
and the commencement of any work:

a. Latest audited financial statement, including auditor's notes.

b. Any records of any self-insured trust fund plan or policy and related accounting
statements.

C. Actuarial funding reports or retained losses.

d. Risk Management Manual or a description of the self-insurance and risk

management program.
e. A claim loss run summary for the previous five (5) years.

f. Self-Insured Associations will be considered.

Safety and Loss Control

CONTRACTOR shall comply with all applicable federal, state, and local safety standards related
to the performance of its works or services under this Agreement and take necessary action to
protect the life, health and safety and property of all of its personnel on the job site, the public, and
LFUCG.

Verification of Coverage

CONTRACTOR agrees to furnish LFUCG with all applicable Certificates of Insurance signed by a
person authorized by the insurer to bind coverage on its behalf prior to final award, and if
requested, shall provide LFUCG copies of all insurance policies, including all endorsements.

Right to Review, Audit and Inspect

Consulant understands and agrees that LFUCG may review, audit and inspect any and all of its
records and operations to insure compliance with these Insurance Requirements.
3



DEFAULT

CONTRACTOR understands and agrees that the failure to comply with any of these insurance,
safety, or loss control provisions shall constitute default and that LFUCG may elect at its option
any single remedy or penalty or any combination of remedies and penalties, as available,
including but not limited to purchasing insurance and charging CONTRACTOR for any such
insurance premiums purchased, or suspending or terminating the work.

00410168



SCOPE OF WORK

Provide labor, materials and material removal of the following in 2 Baltimore Aircoil Company Cooling
towers (Model Number: 133520-2) while maintaining operation of ane tower while working on the
other: 2 fan motors, 2 shaft kits, 4 bearing kits, 2 motor sheaves, 2 prop sheaves, 2 drive belts, 4 basin
heaters, rebuild 1 motor tension plate and replace “fill media” in both towers.

Cooling Tower Repair

Provide labor and OEM materials to:

e Replace (2) two motors
e Replace (2) two shaft kits
e Replace (4) four bearing kits
e Replace (2) two motor sheaves

* Replace (2) two prop sheaves

e Replace (2) two drive belts

e Replace (4) four basin heaters

o Rebuild (1) one motor tension plate

e Replace “fill media” in both towers

Contractor Notes

e The towers are in a chain link fence behind the facility. Contractors will need to go to
the front to be screened and have Master Control contact maintenance staff to escort
them into the area after they drive around back.



WORKFORCE ANALYSIS FORM

Name of Organization: 4//”3’”& %{‘,— glg,’}-’fnc

Categories Total White Hispanic | Black or Native Asian American Two or Total
(Not or African- Hawaiian (Not Indian or more races
Hispanic | Latino) American | and Other | Hispanic Alaskan (Not
or (Not Pacific or Native Hispanic or
Latino) Hispanic Islander Latino) (not Latino)
or Latino (Not Hispanic
Hispanic or Latino)
or Latino)
MIF/IM|F/ M|F M|F|  M|F|M|F|M| F |[M|F
Administrators ’
Professionals
Superintendents
Supervisors /11
Foremen /
Technicians )7
Protective Service
Para-Professionals
Office/Clerical /
Skilled Craft
Service/Maintenan
Total:

Prepared by:

Date: ‘//_Zé | 2920

Revised 2015-Dec-15



PROPOSAL

Alliance Comfort Systems, Inc. E-mail: acs.receptionist@alliancecomfortsys.com
P.O. Box 58860 Office: 502-384-8500
Louisville, KY 40268-0860 Fax: 502-384-8517
To: Fayette County Detention Center Job Name: Motor/Shaft/Prop/Fill
Attn: Leon Powell Estimate No.: Q21710JS
Location: 600 Old Frankfort Cir Date Issued: April 16, 2020

Alliance Comfort Systems, Inc. will provide labor and material to replace 2) motors, 2)
shaft kits, 4) bearing kits, 2) motor sheaves, 2) prop sheaves, 2) drive belts, 4) basin
heaters, rebuild 1) motor tension plate, and replace “fill media” in both towers, using
OEM parts.

TOTAL PRICE: $102,065.35
Labor: $35,200.00

Material: $65,865.35(after discount)
Truck Charges: $1,000.00

The scope of work will include:

e Deliver dumpster to site for our material to be disposed.

e Shut down the fan on tower cell furthest from the building.

e Remove fan guard and set up scaffolding inside tower for a safe work surface.

o Disconnect power feeding tower motor.

e Using crane remove motor, shaft assembly, bearings, and sheaves.

¢ Install new invertor/cooling tower rate motor, shaft assembly, bearing, and sheaves.

e Perform alignment on prop, shaft, and motor.

e |nstall new belt and properly tension assembly.

e Isolate tower using existing circuit setters at hot water basins (these valves must seat and seal; if not
addition T&M repairs will be required).

e Cut out and dispose of existing fill panels and fill hardware.

e Install new Versa Fill hardware kits.

e |Install new Versa Fill panels.

e Spread and set new panels.

e Start tower back up and check operation.

e Perform same scope on the other cell closest to the building.

o Replace basin heaters on both cells.

Notes:

e ACS must be made aware of any asbestos on site and is not responsible for the removal in any way.

e The work is to be performed during regular business hours. Overtime is not included in this price.

o  Chiller plant will have to be shut down for 4-6 hours in order to drain tower for basin heater replacement,

e ACS is not responsible for maintaining loop temps during repairs. If addition equipment is required to do so,
this will be on a T&M bases.

e ACS is not responsible for the replacements, patching, or sealing any compromised panels. If this is required
additional T&M repairs will be required.

Page 1 of 2



PROPOSAL

Alliance Comfort Systems, Inc. E-mail: acs.receptionist@alliancecomfortsys.com
P.O. Box 58860 Office: 502-384-8500
Louisville, KY 40268-0860 Fax: 502-384-8517

General Terms & Conditions: This proposal only valid for 30 days from Proposal Date. All material is guaranteed to be as
specified. All work to be completed in a workmanlike manner according to standard practices. Any alteration or deviation from
above specifications involving extra costs will be executed only with prior approval, and will become an extra charge over and
above this quote. All agreements are contingent upon strikes, accidents or delays beyond our control. ACS is fully covered by
General Liability and Worker’s Compensation Insurance.

Payment Terms: Upon execution of this agreement, a 50% deposit will be required to cover mobilization and procurement of
materials on projects with a quoted price of $20,000.00 or more. Customer agrees to pay within payment tegrms the remaining
balance, to be invoiced upon completion of scope of work above.

Acceptance of this proposal: The price, specifications and conditions above are satisfactory and 4fe hergly accepted. Customer
agrees ACS is authorized to do the work as specified. Payment will be made as outlined above. as %d return by e-mail or
ysterns

e sjgn a
fax.
Fayette County Detention Center: Alliance Comfor %
Signature: Signature: 5
Name: Name: Josh Ston¢’
Title: Title: Service Mafiager

Customer PO#:

4
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