Bid 76-2024 Addendum 1
Olympic Construction
Supplier Response

Event Information

Number: Bid 76-2024 Addendum 1

Title: Fleet Services Concrete Replacement

Type: Competitive Bid

Issue Date: 5/9/2024

Deadline:  5/30/2024 02:00 PM (ET)

Notes: ONLY ONLINE BIDS WILL BE ACCEPTED. PLEASE FILL OUT THE
BID DOCUMENTS AND ATTACH AS ONE PDF FILE IN THE
"RESPONSE ATTACHMENTS" TAB. PRICING SHOULD BE
SUBMITTED ON THE LINE ITEMS TAB ONLY. PRICING WITHIN
SUBMITTED BID DOCUMENTS WILL NOT BE ACCEPTED AND
MAY MAKE YOUR BID NON-RESPONSIVE. ALL QUESTIONS
REGARDING THIS BID MUST BE SUBMITTED USING THE
QUESTIONS TAB.

Contact Information

Contact: Kristie Thomas

Address: Central Purchasing
Government Center Building
200 East Main Street
Lexington, KY 40507

Phone:  (859) 2583320

Fax: (859) 2583322

Email: kthomas@Iexingtonky.gov
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Olympic Construction Information

Contact: Victor Kunitsa
Address: 120 MacArthur Ct
216 Brome Drive
Nicholasville, KY 40356
Phone:  (859) 533-5723
Email: victor@olympiconstruction.com

ONLY ONLINE BIDS WILL BE ACCEPTED! By submitting your response, you certify that you are authorized to represent
and bind your company and that you agree to all bid terms and conditions as stated in the attached
bid/RFP/RFQ/Quote/Auction documents.

George W W Wakim george@olympiconstruction.com
Signature Emalil

Submitted at 5/29/2024 08:50:33 AM (ET)

Response Attachments

Fleet Services - Bid Form - 05-30-2024 (1).pdf
Fleet Services - Bid Form

Bid Lines

1 | Base Bid - replace existing blacktop parking lot area marked with new heavy duty concrete slab per
specifications and drawings

Quantity: 1 UOM: Lump Sum Price: | $195,568.00| Total: | $195,568.00 |

2 | Unit Price - provide price per square foot for additional area per specifications and drawings
(Line excluded from response total)

Quantity: _1 UOM: SF Price: | $16.63| Total: | $16.63 |

Response Total: $195,568.00
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CERTIFICATE OF LIABILITY INSURANCE

OLYMCO-CO03 JCINNAMON
DATE (MM/DD/YYYY)

6/5/2024

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 GRMIACT
65 Welimgton way. o P NS e (859) 263-2771 [ 2% oy (859) 2631999
Lexington, KY 40503 Bt oo, policy@higusa.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Motorists Mutual Insurance Company 14621
INSURED INSURER B :
Olympic Construction LLC INSURER C :
111 Olympic Dr. INSURER D :
Nicholasville, KY 40356
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

iy TYPE OF INSURANCE NSD Wb POLICY NUMBER (MBI YY) | (MBON YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-wape | X | occur X 5000064096 9/1/2023 | 9/1/2024 |DAMAGETORENTED | 300,000
MED EXP (Any one person) $ 10'000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLicy B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
[ | AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE 5000064433 9/1/2023 9/1/2024 | , sGREGATE s 5,000,000
DED ‘ X ‘ RETENTION $ 0 Pers&Adv Injury $ 5,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Y/IN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Leased/Rented Equip 5000064096 9/1/2023 9/1/2024 |Ded $500 100,000
A |Installation Floater 5000064096 9/1/2023 9/1/2024 |Transit - $50,000 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . . o
Certificate holder is additional insured by written contract with respects to the General Liability, except as otherwise provided by the policy. Umbrella Liability

is form following with respects to the General Liability only (except for Damage to Rented Premises and Medical Expense).

CERTIFICATE HOLDER

CANCELLATION

LFUCG
200 E Main Street
[Lexington, KY 40503

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

ML AL

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/5/2024

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 ﬁ,i’k,‘,TEf‘CT Karl Wetzel
KRW Insurance LLC NG, Exty. (859) 296-1323 (AIC. Noy:
1031 Wellington Way E_DMDAR”ESS: karlt@worthlex.com
Suite 225 INSURER(S) AFFORDING COVERAGE NAIC #
Lexington KY 40513 INSURER A : ERIE INS EXCH 26271
INSURED INSURER B : KY AGC/SIF
Olympic Construction LLC INSURER C :
111 Olympic Dr INSURER D :
INSURER E :
Nicholasville KY 40356 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDLJSUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD |wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
CLAIMS-MADE I:l OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY  |$
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY I:l hRO: Loc PRODUCTS - COMP/OP AGG |$
OTHER: $
AUTOMOBILE LIABILITY &%“gﬂ%%ﬁt)s'NG'—E LM Tg 1,000,000
|:| ANY AUTO BODILY INJURY (Per person) |$
A D LY ACHEDULED Q09-0133230 09/01/2023 | 09/01/2024 |BODILY INJURY (Per accident) |$
] HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | |RETENTION $ $
'ORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN Ofstawre | &
IANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 4,500,000
B [OFFICER/MEMBER EXCLUDED? I:I N/A 20473 01/01/2024 | 01/01/2025
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|$ 4,500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$ 4,500,000

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

CERTIFICATE HOLDER

CANCELLATION

LFUCG

200 E Main St

| Lexington K'Y 40507

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

Aok et

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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