Bid 134-2023

Chambers Painting Contracting LLC

Supplier Response

Event Information

Number:
Title:

Type:

Issue Date:
Deadline:
Notes:

Bid 134-2023

Painting at Family Care Center

Competitive Bid

10/30/2023

11/14/2023 02:00 PM (ET)

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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Vendor: Chambers Painting Contracting LLC

Bid 134-2023



Chambers Painting Contracting LLC Information

Contact: Jeremy Chambers
Address: 1002 Industrial Blvd
Sellersburg, IN 47172
Phone: (502) 649-5721
Email: jchambers@chamberspainting.com

Web Address: chamberspainting.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.

Jeremy Chambers jchambers@chamberspainting.com
Signature Emalil

Submitted at 11/14/2023 01:24:40 PM (ET)

Response Attachments

Family Care Center Lexington - Facility Painting.pdf
Attached is the form of proposal, bid bond, and bid proposal.

Bid Lines

1 | Base Bid per plans and specifications for Family Care Center
Quantity: 1 UOM: Lump Sum Price: | $67,612.00 | Total: | $67,612.00 |

2 | Add Alternate #1 per plans and specifications for Family Care Center
Quantity: 1 UOM: Lump Sum Price: | $15,558.00 | Total: | $15,558.00 |

Response Total: $83,170.00
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GRANITE RE, INC.
GENERAL POWER OF ATTORNEY

Know all Men by these Presents:

That GRANITE RE, INC., a corporation organized and existing under the laws of the State of MINNESOTA and having its principal office at the
City of OKLAHOMA CITY in the State of OKLAHOMA does hereby constitute and appoint:
KENNETH D. WHITTINGTON: KYLE MCDONALD its true and lawful Attorney-in-Fact(s) for the following purposes, to wit:

To sign its name as surety to, and to execute, seal and acknowledge any and all bonds, and to respectively do and perform any and all acts
and things set forth in the resolution of the Board of Directors of the said GRANITE RE, INC. a certified copy of which is hereto annexed and made a
part of this Power of Attorney: and the said GRANITE RE, INC. through us, its Board of Directors, hereby ratifies and confirms all and whatscever the
sald:

KENNETH D. WHITTINGTON; KYLE MCDONALD may lawfully do in the premises by virtue of these presents.

In Witness Whereof, the said GRANITE RE, INC. has caused this instrument to be sealed with its corporate seal, duly attested by the signatures

of its President and Assistant Secretary, this 313t day of July, 2023.
A %

Kenneth D. whitting‘ﬁn, President
STATE OF OKLAHOMA )

) ss: K/MM/

COUNTY OF OKLAHOMA ) Kyle'ﬁ. McDonald, Assistant Secretary

On this 31= day of July, 2023, before me personally came Kenneth D. Whittington, President of the GRANITE RE, INC. Company and Kyle P.
McDonald, Assistant Secretary of said Company, with both of whom | am personally acquainted, who being by me severally duly sworn, said, that
they, the said Kenneth D. Whittington and Kyle P. McDonald were respectively the President and the Assistant Secretary of GRANITE RE, INC,, the
corporation described in and which executed the foregolng Power of Attorney; that they each knew the seal of said corporation; that the seal affixed
to said Power of Attorney was such corporate seal, that it was so fixed by order of the Board of Directors of said corporation, and that they signed
their name thereto by like order as President and Assistant Secretary, respectively, of the Company.

s,
\\"ﬂl iy,
My Commission Expires: i o\ 8
April 21, 2027 - ‘; Notary Public i
Commission #: 11003620 o T

GRANITE RE, INC.
Certificate
THE UNDERSIGNED, being the duly elected and acting Assistant Secretary of Granite Re, Inc., a Minnesota Corporation, HEREBY CERTIFIES that the
following resolution is a true and correct excerpt from the July 15, 1987, minutes of the meeting of the Board of Directors of Granite Re, Inc. and that
said Power of Attorney has not been revoked and is now in full force and effect.

“RESOLVED, that the President, any Vice President, the Assistant Secretary, and any Assistant Vice President shall each have authority to
appoint individuals as attorneys-in-fact or under other appropriate titles with authority to execute on behalf of the company fidelity and
surety bonds and other documents of similar character issued by the Company in the course of its business. On any Instrument making or
evidencing such appointment, the signatures may be affixed by facsimile. On any instrument conferring such authority or on any bond or
undertaking of the Company, the seal, or a facsimile thereof, may be Impressed or affixed or in any other manner reproduced; provided,
however, that the seal shall not be necessary to the validity of any such instrument or undertaking.”

IN WITNESS WHEREOF, the undersigned has subscribed this Certificate and affixed the corporate seal of the Corporation this
14t day of _November , 2023 . o

LY preea/

7
Kyle P. McDonald, Assistant Secretary

GRO800-1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/1/23

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

Rowe Insurance Agency
640 Thorndike Ct

ﬁgﬂg‘ﬁ Jennifer Novak

NG, £x): 6308548087

m)é, Noj: fax number

E%‘}{'gss: Jennifer@Rowe-insurance.com

INSURER(S) AFFORDING COVERAGE NAIC #

SEYMOUR - IN 47274 | INsurerA: Erie Insurance
INSURED INSURERB: B
Chambers Painting Contracting LLC INSURER C : _
1002 Industrial Blvd INSURER D : o
INSURER E :
Sellersburg IN 47172 INSURERF :
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.

hi) TYPE OF INSURANCE ’;,"é’ifﬁ’\?é‘ POLICY NUMBER jn‘n’_n%ﬁ%m: mﬁ?n/%%ﬁm; LIMITS
A COMMERGCIAL GENERAL LIABILITY X Q61-0240986 12/1/22 12/1/23 | EACH OCCURRENCE $ 1,000,000
| DAMAGE TOR
CLAIMS-MADE OCCUR PRfI\EAM%E;._?IEa_EcE:I—Er?ence; s 1,000,000
|| MED EXP (Any one person) | § 10,000
| B | PERSONAL 8 ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
| | PoLiCY i l:l Loc | PRODUCTS - COMP/OP AGG | § 2,000,000
| OTHER: $
| - COMBINED SINGLE L
A | AUTOMOBILELIABILITY X Q12-0140484 12/1/22 12/1/23 et IMIT $ 1,000,000
! ANY AUTO BODILY INJURY (Per person) | $
)i EL‘G"T%ESDONLY |_ ; ?‘S%QULED BODILY INJURY (Per accident) | $ _
3 | HIRED NON-OWNED PROPERTY DAMAGE 3
L/ | AUTOS ONLY ‘ AUTOS ONLY | [Per accident) :
. _ $
Al UMBRELLA LIAB X | OCGCUR X Q36—01 72208 1211122 12/1/23 EACH OCCURRENCE $ 5,000.000
" EXCESS LIAB | CLAIMS-MADE AGGREGATE . $ 5,000,000
| oep | X retentions 10,000 | i
A |WORKERS COMPENSATION [ Q96-5101515 12/1/22 12/1/23 PER [ OTH-
| AND EMPLOYERS' LIABILITY YIN | m ER S
| ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? EI NIA| i
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE, § 1,000,000
if yes, describe under [ | -
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Environmental Contractors Pollution Q61-0240986 12/1/22 12/1/23 Each Occurance 1,000,000
Liability Professional Liability Aggregate 1,000,000

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

Additional insured:

CERTIFICATE HOLDER

CANCELLATION

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
C. Matthew Rowe

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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