AFFIDAVIT

Comes the Affiant, ygy=o, e Cs& 55 a2 . and after bemng first duly sworn
under penalty of perjury as follows:

1. Hisher nameis v~ ¥e Cosbh et and he/she 15 the
mndividual submitting the bid or 1s the authorized representative of

Oeating. O / {\}‘*\N\\a cod ARAL O( Lﬂ:ﬁ:\-’\g don
the entity submitting the bid (herematfter referved to as "Bidder™).

2. Bidder will pay all taxes and fees, which are owed to the Lexmgton-Fayette Urban
County Government at the tune the bid is subnutted, prior to award of the confract and will maintain a
"current” status i regard to those taxes and fees during the life of the contract.

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

4. 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.

5. Budder has not knowingly violated any provision of the campaign finance laws of
the Commonwealth of Kentucky witlun the past five (3) years and the award of a contract to the Bidder
wili not violate any provision of the campaign finance laws of the Commonwealth.

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

7. Bidder acknowledges that “knowingly" for purposes of this Affidavit means, with
respect to conduct or to circunstances described by a statute or ordinance defining an offense, that a
person is aware or should have been aware that his conduct 1s of that nature or that the circumstance
exists.

Further, Affiant sayeth naught. ,
D Co TS
STATE OF Vet ol
COUNTY OF \l&@&mdw

The foregoing mstrument was subscribed, sworn to and acknowledged before me
by M | Ke (EDSSETTg on this the il day
n
of Bl ,2012.

My Comunission expires: Q s] H(D A~

ﬂ@@h\iﬂ(ﬂ # 413))2

OTARY PUBLIC, STATE AT LARGE

Please refer to Section II. Bid Conditions, Item "U" prior to completing this form.
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Rainbow International Restoration of Lexington, KY

: 9 2008-D NORTH PARK CENTRAL AVE.
S International  NICHOLASVILLE, KY 40356
PHONE:859.885.1502
FAX: 859.885.0113
COPRO100@AOL.COM

Client: LFUCG- LEXINGTON ART CENTER Home: (859)258-3320
Business: 141 MAIN ST
LEXINGTON, KY 40507

Operator Info:
Operator:  CHRIS

Estimator: CHRIS COSSETTE Business: (839) 8853-1502
Busingss:  2008-D NORTH PARK CENTRAL AVE E-mail: COPRO100@AOL.COM
NICHOLASVILLE, KY 40356

Type of Estimate:
Date Entered: ~ 3/28/2013 Date Assigned:

Price List: KYLX7X_MARI13
Labor Efficiency:  Restoration/Service/Remodel
Estimate:  2013-03-28-1156

FOR QUESTIONS PLEASE CONTACT MIKE COSSETTE AT (859)885-1502.

THIS BID IS FOR THE MOLD REMEDIATION IN THE CRAWLSPACE OF THE LEXINGTON ART CENTER.



Rainbow International Restoration of Lexington, KY

# 2008-D NORTH PARK CENTRAL AVE.
- NICHOLASVILLE, KY 40356
PHONE:859.885.1502
FAX: 859.885.0113
COPROICO@AOL.COM

2013-03-28-1156

Main Level

Main Level

DESCRIPTION ONTY UNIT COST TOTAL
1. Apply anti-microbial agent 4,202.39 SF @ 0.14= 588.33
2. Plastic bag - used for disposal of contaminated items 12.00 EA @ 272 = 32.64
3. Haul debris - per pickup truck load - including dump fees 1.00 EA @ 9590 = 95.90
4. Negative air fan/Air scrubber (24 hr period) - No monit. 300 DA @ 7220 = 216.60
5. Add for personal protective equipment (hazardous cleanup) 6.00 EA @ 792 = 4752
6. Personal protective gloves - Disposable (per pair) 2500 EA @ 0.34 = 8.30
7. Respirator - Full face - multi-purpose resp. (per day) 300 DA @ 7.61 = 22.83
LEFT SIDE Height: 5'
Missing Wall - Goes to Floor 910"Xe6' 8" Opens into RIGHT_SIDE

DESCRIPTION ONTY UNIT COST TOTAL
8. Clean floor joist system 2,116.8§ SF@ 048 = 1,016.10
9. Clean the walls 1,116.67 SF @ 0.18 = 201.00
10. Seal the walls and ceiling w/anti-microbial coating - one coat 3,233.54 SF@ 0.67 = 2,166.47
11. Moistare protection for crawl space - visqueen - 10 mil 243441 SF @ 042 = 1,022.45

This includes seaming the visqueen to the walls (2 foot high) and seaming areas where the plastic overlaps.

RIGHT SIDE Height: 5'
Missing Wall - Goes to Floor 910"X 68" Opens into LEFT_SIDE

DESCRIPTION QNTY UNIT COST TOTAL
12. Clean {loor joist system 68822 SF @ 048 = 330.35
13. Clean bar joist 1,376.44 SF @ 037 = 509.28
14, Clean the walls 1,11333 SF @ 0.18 = 20040
15. Seal the walls and ceiling w/anti-microbial coating - one coat 3,198.85 SFe@ 0.67 = 2,143.23
16. Moisture protection for crawl space - visqueen - 10 mil 239834 SF@ 042 = 1,007.30

This includes seaming the visqueen to the walls (2 foot high) and seaming areas where the plastic overlaps.

2013-03-28-1156 4/10/2013 Page: 2



Rainbow International Restoration of Lexington, KY

2008-D NORTH PARK CENTRAL AVE.
- NICHOLASVILLE, KY 40356
PHONE:859.885.1502

FAX: 859.885.0113

COPRO100@AQL.COM
Grand Total Areas:

2,230.00 SF Walis 4,202.39 SF Ceiling 6,432.39 SF Walls and Ceiling
4,202.39 SF Floor 466.93 SY Flooring 446.00 LF Floor Perimeter

0.00 SF Long Wall 0.00 SF Short Wall 465.67 LEF Ceil. Perimeter
4,202.39 Floor Area 4,326.92 Total Area 2,230.00 Interior Wall Area
1,685.00 Exterior Wall Area 280.83 Exterior Perimeter of

Walls
0.00 Surface Area 0.00 Number of Squares 0.00 Total Perimeter Length
(.00 Total Ridge Length 0.00 Total Hip Length

2013-03-28-1156 4/10/2013 Page: 3



Rainbow International Restoration of Lexington, KY

7 2008-D NORTH PARK CENTRAL AVE.
NICHOLASVILLE, KY 40356
PHONE:859.885.1502

FAX: 859.885.0113

COPROI00@AOL.COM
Summary
Line Item Total 9,608.90
Material Sales Tax @ 6.000% 269.69
Subtotal 9,878.59
Profit @ 10.0% 987.86
Replacenmient Cost Value $10,866.45
Net Claim $10,866.45
M e o T 411713
CHRISCOSSETTE

2013-03-28-1156 4/10/2013 Page: 4



Main Level

Main Lovel
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Addendum #1 31-2013 pdf hitps://1fucg.economicengine.com/tiles/requests/addendums/RFQ/121...

Lexington-Favette Urban County Government
DEPARTMENT OF FINANCE & ADMINISTRATION

Jim Gray William O'Mara
Mayor Commussioner
ADDENDUM #1

Bid Number: 31-2013 Date: March 28, 2013
Subject: Mold Remediation - Downtown Arts Center Plense address mquiries to:

Sondra Stone, Buyer
{859) 258-3324

TO ALL PROSPECTIVE BIDDERS:

Please be advised of the following clarification to the above referenced bid:
1y LFUCG will pay for post remediation testing,

2} Pre-bid sign-in sheet attached.

Y

Todd Slatin, Director
Division of Central Purchasing

All other terms and conditions of the Bid and specifications are unchanged.
This letter should be signed, attached to and become a part of your Bid.

COMPANY NAME_ R 5 lded Tadee nadiom o\ of besingron

ADDRESS: 2065 ~ @ Dot Centiral pasc b oy s SvAle \(\;, o3 S C
SIGNATURE OF BIDDER: __ ™, (o SBE——

200 East Main Strect . Lexington, Y 40507 . {859) 425-2255 . www lexingronky.gov
HORSE CAPITAL OF THE WORLD

| of 2 4/1/2013 8:06 AM



INVITATION TO BID

Bid Invitation Number; 31-2013 Date of [ssue: 03/21/2013

Sealed bids will be received in the office of the Division of Central Purchasing, 200 Fast Main Street, Lexmngton,
Kentucky, until 2:00 PM, prevailing local tiune on 04/11/2013. Bids must be received by the above-mentioned date
and tune. Mailed bids should be sent to:

Division of Central Purchasing
200 East Main Street, Rm 338
Lexington, KY 40507, (859) 258-3320

The Lexington-Fayette Urban County Government assumes no responsibility for bids that are not addressed
and delivered as indicated above. Bids that are not delivered to the Division of Central Purchasing by the
stated time and date will be rejected.

All bids must have the company name and address, bid invitation number, and the commodity/service on the outside
of the envelope.

Bids are to include all shipping costs to the point of delivery located at: 141 E Main St, Lexington, KY

Bid Secwnity Required:  ~~ Yes XX No Performance Bond Required: Yes XX No

Castner Check, Certified Check, Bid Bond (Personal checks and company checks will not be c:ccepf(rb:’;}.

Commuodity/Service

Mo_ld Rem_ediation — Downtown Arts Center

See specifications.

Check One: Proposed Delivery:
v Bid Specifications Met
Exceptions to Bid Specifications. Exceptions shall 3 days after acceptance of bid.
be itemized and attached to bid proposal submitted.

Procurement Card Usape

v Yes The Lexington-Fayette Urban County Government will be using Procurement Cards to
No purchase goods and services and also to make payments. Will you accept Procurement Cards?

Submitted by: Loivdbod Tod. 0§ Lewime0n
Firm ~
20ck =D Porv, (cnxeal
Address

plchksieS yihe | Ky Y835%
City, State & Zip 4

Bid must be signed: ™ Q @W O Lun e
(original signature) Signature of Authorized Company Representative — Title
mi¥ee (ass5cvme
Representative’s Name (1yped or prinfed)
$¥99-2FL-0ec C 58F-FES~Qird
Area Code - Phone — Extension Fav #

m‘\d\‘l [ ‘ » (._0‘35'6&:_, @ Ma:;\ - rC\r\ [N \Q.Ou& '.d"\ ‘\" -e CO i
E-Mail Address

The Affidavit in this bid must be completed before your firm can be considered for award of this contract.
2 of 22



I. GREEN PROCUREMENT

A. ENERGY

The Lexington-Fayette Urban County Government 1s commniitted to protecting our environment
and bemg fiscally responsible to our citizens.

The Lexington-Fayette Urban County Government mandates the use of Energy Star compliant
products if they are available in the marketplace (go to www.Energystar.gov). If these products
are available, but not submitted in your pricing, your bid will be rejected as non-compliant.

ENERGY STAR 1s a government program that offers businesses and consumers energy-efficient
solutions, making 1t easy to save money while protecting the enviromment for future generations.

Key Benefits

These products use 25 to 50% less energy

Reduced energy costs without compromising quality or performance
Reduced awr pollution because fewer fossil fuels are burned
Significant return on investment

Extended product lite and decreased maintenance

B. GREEN SEAL CERTIFIED PRODUCTS

The Lexington-Fayette Urban County Government is also committed to using other
environmentally  friendly products that do not negatively impact our environment. Green Seal
1s a non-profit organization devoted to environmental standard setting, product certification, and
public education.

Go to www.Greenseal.org to find available certified produets. These products will have a
reduced mmpact on the environment and on human heaith. The products to be used must be pre-
approved by the LFUCG prior to commencement of any work in any LFUCG facility. If a
Green Seal product is not available, the LFUCG must provide a signed watver to use an alternate
product. Please provide information on the Green Seal products being used with your bid
response.

C. GREEN COMMUNITY

The Lexington-Fayette Urban County Government (LFUCG) serves as a principal, along
with the University of Kentucky and Fayette County Public Schools, in the Bluegrass
Partnership for a Green Community. The Purchasing Team component of the Partnership
collaborates on economy of scale purchasing that promotes and enhances environmental
initiatives. Specifically, when applicable, each principal is interested in obtaining best
value products and/or services which promote environment initiatives via solicitations and
awards from the other principals.

If your company is the successful bidder on this Invitation For Bid, do you agree to extend
the same product/service pricing to the other principals of the Bluegrass Partnership for a
Green Community (i.e. University of Kentucky and Fayette County Schools) if requested?

Yes / No

4 of 22



EQUAL OPPORTUNITY AGREEMENT

The Law

Title VII of the Civil Rights Act of 1964 (amended 1972) states that it is unlawful for an employer to
discriminate in employment because of race, color, religion, sex, age (40-70 years) or national origi.

Executive Order No. 11246 on Nondiscrimination under Federal contract prohibits employment discrimination
by contractor and sub-contractor doing business with the Federal Government or recipients of Federal funds.
This order was later amended by Exeentive Order No. 11375 to prohibit discrimination on the basis of sex.

Section 503 of the Rehabilitation Act of 1973 states:

The Corracior will not discriminate against any emplovee or applicant for emplovinent
because of physical or mental handicap.

Section 2012 of the Vietnam Fra Veterans Readjustment Act of 1973 requires Affinmative Action on behalf of
disabled veterans and veterans of the Vietnam Era by contractors having Federal contracts.

Section 206(A) of Executive Order 12086, Consolidation of Contract Compliance Functions for Equal
Employment Opportunity, states:

The Secreiary of Labor may investigate the employiment practices of any Government
contractor or sub-contractor 1o determine whether or not the contractual provisions
specified in Section 202 of this order have been violated.

L T L L e e e o

The Lexington-Fayette Urban County Government practices Equal Opportunity in recruiting, hiring and promoting. It
is the Govermment's intent to affirmatively provide employment opportunities for those individuals who have
previously not been allowed to enter into the mainstream of society. Because of its importance fo the local
Government. this policy carries the full endorsement of the Mayor, Conmmssioners, Directors and all supervisory
personnel. In following this commitment to Equal Employment Opportunity and because the Government is the
benefactor of the Federal funds, 1t is both against the Urban County Government policy and illegal for the Government
to let contracts fo companies which knowingly or unknowingly practice discrimination in their employment practices.
Violation of the above mentioned ordinances may cause a contract to be canceled and the contractors may be declared
ineligible for future consideration.

Please sign this statement in the appropriate space acknowledging that you have read and understand the provisions
contained herein. Return this docunent as part of your application packet.

Bidders
I'We agree io comply with the Civil Righis Laws listed above thar govern employinent rights of minorities, women,
Vietnam vererans, handicapped and aged persons.

MOW Qe v T, o€ Ltm’.mg Yo

Sigmatafe Name of Business

i¢ of 22



WORKFORCE ANALYSIS FORM

Name of Organization: R admboed Trderoashiona\ &f Laxiog yon Date:4yyi/13

Categories Total White Latino Black Oth
M F M F M F M

Administrators

Professionals 2 v

Superintendents { v

Supervisors [} v

Foremen i v

Technicians pa v~

Protective Service

Para-Professionals

Officef/Clerical

Skilled Craft

Service/Maintenance

Total:

Prepared by: ™ %e (oshethe [/ dwdoed
Name & Title

11 of 22



LFUCG MBE/WBE PARTICIPATION F_ORM
Bid/RFP/Quote Reference # 3= L.Ci

The MBE/WBE 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 ov after the job
is in progress, it is undestood that those substitutions must be submutied to Central
Purchasing for approval immediately.

MBE/WBE Work to be ‘Total Dollar Value | % Value of Total
Company, Name, | Performed of the Work Contract
Address, Phone,

Email

1.

Reavdsowy Tekt | KO Jdesceihed & 10 LG5 | (0 GA,
&4 (eximgrorn | bid

(r& Sabs)

2.

"The undersigned company representative submits the above list of MBE/WBE tirms to be
used in accomplishing the work contained i this Bid/RFP/Quote. Any misrepresentation
mav result in the termination of the contract and/or be subject to applicable Federal and
State faws concerning false statements and false claims.

QQM\.‘OO‘A ekl ol Ltﬁx:u\g\-@d\. W@m

Company By
H- (- 12 i Odmed

Date Title

18 of 22



LFUCG MBE/WBE SUBSTITIUITION FORM
Bid/RFP/Quote Reference # V- 2gid

The substitured MBE/WBE subcontractors listed below have agreed to participate on thus
Bid/RFP/Quote. These substitutions were made prior to or after the job was i1 progress.
These substitutions were made for reasons stated below and are now being submitted to
Central Purchasing for approval. By the authonized signature of a representative of owr
company, we understand that this information will be entered into our file for this project.

SUBSTITUTED MBE/WBE Work to Be Reason fov Fotal Dollar % Value of Total
MBE/WBE Company Formully Performed the Value of the Contract
Name, Address, Phone, | Contracted/ Name, Substitation | Work
Email Addszess, Phone,
Email

1.

‘,’3 wias
2
3.
4.

The undessigned acknowledges Ut any nustepreseniation mar resalt m tesminst:on of the contract 2nd/ of be subrect 1o apphcabie Federal
and $tare laws concerning false staternenes and false ¢lams.

Retmda oy Tol ¢ Legimzhon Lf ~fi- 13
Company Date

M9C O Con st TR 0nec
C‘oxt{p{w Representative Title

18 of 22



MBE QUOTE SUMMARY FORM

Bid/RFP/Quote Reference # 3i- 2033

The undersigned acknowledges that the minonty subcontractors listed on this
form did submit a quote to participate on this project.

Company Name . Countact Person
. nS S«aws
Address/Phone/Email Bid Package / Bid Date
MBE/WDBE Company Contact Contact Dase Seevices | Method of Total dotlars 5§ MBE *
Address Person Infermation | Contacled] to be Communicatiog Do Not Leave AA
{work phone, | perforssed| (email, phone | Blank HA
Email, celi) meeting, ad, (Attach AS
event cic) Documemation} | NA
Female

(MBE designation / AA=African American / HA= Hispanic American/AS = Asian American/Pacific Islandes/ NA® Native
American)

The undersipned acknow ledges that all information 15 accurate. Any misrepreseniaton may result in ternunation of the contract and/ ol be
subject to applicable Fedesal and State laws conceraing false sratements and claums

hc&-:"\-“gw T_'C\“ [ -(— Lta-m\r\_g‘\'a.f\ [ ] W

Companyv Coftpany Represeniative

t-1i-13 S tad iz
Dare Title

20 of 22



LFUCG SUBCONTRACTOR MONTHLY PAYMENT REPORT

The LFUCG has a 109 goal plas adopted by cty couaes to mcresse the paticpation of muotty and wotnen owned businesses wa the
procutement process. In order 1o measute that goxd LEUCG will taek spending with MBE/WBE vendors on a monthly basis. By the
sigiatuse below of an asthorzed company representatzve, vou certify tit e information is cosrect, and that each of the representatons
set forth below is true. Any susrepresentanon may result in teznunation of the contiact and/or prosecution uades applicable Federal and
State laws conceming false statements and false claims. Please sulmit this form moathiv to the Division of Central Purchasing/ 20¢ East
Afmin Sweer 7 Room 338 7 Lexington, KY 40367

Bid/RFP/Quote # 2V - LS 3

Total Contract Amount Awarded to Prime Contractor for this Project

Project Name/ Contract #

AV Yy Lol

Work Period/ From: To:

Company Name: Address;

Federal "Fax TD: Cantact Person:

NG Swws

Subconiracior | Descripton Total % of Total Towal Purchase Scheduled | Schedulec
Yendor ID of Work Subcontrace Comntract Aok Order number | Project Project
(name, Amount Awarded to Paid for this | for Start Date | End Date
address, Prime for Period subcontractor

phone, email s Project work

{please attach
PO)

By the signanie below of an authenzed company representzuce. you certy that the :nformation ss correct, and that each
of the representations set forth below Is trie. Auy susrepresentations may result i the rermnznon of the contract and/or
rosecunon under apphieable Federal and State laws concerning false statements and false clams.

canong Takl o€ beringten M

Company Comphny Representative

Gy~ 13 YR

Date Title
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LFUCG STATEMENT OF GOOD FAITH EFFORTS
Bid/REP/Quote # 3y- 2813

By the signature below of an authotized company representative, we certify that we have utilized the
following methods to obtain the maximum practicable participation by minouty and women owned
business enterprises on the project. Please indicate which methods you used by placing an X the
appLopriate place.

Attended LFUCG Central Purchasing Economic Inclusion Outreach Event

Sponsoted Economic Inclusion event to provide networking opportunities

Requested & list of MBE/WBE subcontractors ot suppliers from LFUCG Econoemic Engine

Advertised for MBE/WBE subcontractors oz supphers in local or regional newspapers

Showed evidence of written notice of contracting and /ot supplier opportunities to AMBE/WBE
firms at least seven days prior to the bid opening date

Provided copies of quotations submitted by MBE/WBE firms wluch were not used and/or
responses from firms indicating they would not be submitting a quote

Provided plans, specifications, and requirements to interested MBE/WBE subcontractors

Other
Please list any other methods utilized that aren’t covered above.

The undersigned acknowledges that all information is accuzate. Any misiepresentations may result
texmination of the contract and/or be subject to applicable Federal and State laws conceming false
statements and claims.

Ralwdoach Tavt, af Loy g o ™M ::‘ (@C M—Qm—_
Company nggpany Representative
HNAAD Qs om e
Date Title
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Lexington-Fayette Urban County Government
Request for Bid 31-2013 Mold Remediation for Downtown Arts Center
141 E Main St
Lexington, KY

Scope of Work:

1. See detailed specifications attached.

2. All work through post-remediation should be completed within two (2) weeks of
notice to proceed (purchase order).

3. Remediation services must meet requirements of KAR 2:330 attached.

Pre-bid Meeting

1. A pre-bid meeting will be held on-site at 141 E Main St, Lexington, KY, 10:00 am,
March 28, 2013.

2. Contractor is to be aware they will be entering a molid affected area and should, if so
choose, bring proper personal protective equipment.

PRICING

Lump Sum Bid (all inclusive) $ 10,5045

Page 1 of 1



e I
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 be endorsed. 1f SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certtificate does not confer rights to the
certificate holder in lieu of such endorsement{s}.

PRODUCER mﬁ?ﬂé’?c’ Monica Landers o o

i PHONE EAK
Hamitton Insurance Group Mo, Ex 850.317-2216 (Al No) B00-498-1987
40? Lewis Hargett Cirole ADDRESS: |anderm3@nationwide.co L R
Suite 130 _ INSURER(5) AFFORDINGCOVERAGE . . . NAIC#

Lexington —  KY 40803 msURER A ; Rockhill Insurance Company

INSURED .
. INSURER B
Clean Pro of America LLC — =

DBA Rainbow Restoration JINSURERGC ;: JS U P PO . ....“:___
2008-D N Park Central _INSURER D : P . R e
Nicholasville KY 40356 INSURERE : o . e R
INSURER F : ;
COVERAGES CERTIFICATE NUNMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION CF 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 ADDLISUBR POLICY EFF_ . POLICY EXP T
LTR TYPE OF INSURANCE INSR | wyD POLICY NUMSER (MM/DD/YYYY) | (MM/DDIYYYY) | LIMITS
T ‘
GENERAL LIABILITY : | EAGH DCCURRENCE $ 1,000,000
EVE I"DAMAGE TO RENTED e
¢ X | COMMERCIAL GENERAL LIABILITY lT I— ! PREMISES {Ea occurrence) ;% 50,000
L7 Lo : ! ! ; £a .
|| CLAMS-MADE i X | occur - { MED EXF (Anyone person) | 8§ 5000
A ENYVPOQO1323-00 03/01/2013 | 03/01/2014 | PERSONAL & ADV INJURY g 1,000,000
e 5 'GENERALAGGREGATE ' 2,000,000
| GEN'L AGGREGATE LIMIT APFLIES PER: : PRODUCTS - COMPIOF AGG | § 2,000,000
e T . ; : e :
(X lpouoy: OB%Y D Lee ' : 'S
: ] ! COMBINED SINGLE LIMIT
| AUTONOBILE LIABILITY I . {Eaeccident) 1S
| ANy auTO o ! . BODILY INJURY (Par perscn} | §
777" ALL OWNED "™ SCHEDULED e T T
I AUTOs | Agres BODILY INJURY (Per accident) §
— NON-GWNED ; PROPERTY DAMAGE s
1 i HIREDAUTOS | @ AUTOS : {Per accident) L o
L L ’ s
) | UMBRELLA LIAB _\ OCCUR | : I g : EACH DCCURRENCE s
| EXCESS LIAB b lolamsmabe| 1 i AGGREGATE i 5
Lo Bt RS L AGGREGATE 15
| DED | | RETENTIONS i §
WORKERS COMPENSATION : T ] WCSTATU- | OTH|
AND EMPLOYERS' LIABILITY Yin ; | LTORYLIMITS | _ ‘ ER.L.__.
ANY PROPRIETOR/PARTNER/EXECUTIVE | ! E.L. EACH ACCIDENT ]
OFFICEMEMBER EXCLUDED? D NIA I ! o e e
{Mandatlory in NH) H ! EL. DISEASE - EA EMPLOYER §
If , di ibi d !
D SCRIPTION OF OPERATIONS below ! | EL. DISEASE - POLICY LIMIT | §
g regate s ,000
a | Professional Liability [v[[] enveootszso 0310112013 | 0310172014 | 9SS $2,000
; Pollution Liability B ; iEach Cont. Polt $1,000,000
i ; | | Aggregate $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, If more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE BESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Monica Landers

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (HMDOMYTY)
03/0472013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPGN 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

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the

certificate holder In lieu of such endorsement{s).

terms and conditions of the policy, certain policies may require an endorssiment. A statement on this cartificate dees not confar Hights to the

policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to the

PRODUCER DERRY & PERRY STATE FARM INSURANGE %’ - ]
2128 NIGHOLASVILLE RD A Ho, Ex: (A€, Hop
Statefarm LEXINGTON, KY 40503 | ADDRESS: S :
OC:‘ED INSURER{S) AFFORDING COVERAGE ____ __ KAIC %
e oo ——— .. .. .____. }INSURERA:Stale Farn Mulual Automobile Insurance Company 25178
INSURER CLEAN PRO OF AMERICA LLC DBA RAINBOW | msurers:
INTERNATIONAL OF LEXINGTON INSURER C :
2008 PARK CENTRAL AVE STE D IHSURERD : _
NICHOLASVILLE, KY 40356 WRURER B¢ o
JNSURER F : H
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

t il d e i L T —
E-?: TYPE OF INSURANCE IN: POLICY NUMBER (M H:OWLII)O!YYYY] LIMTS
GENERAL UARIITY ] EACH CCCURRENCE s " _
| | COMMERCIAL GENERAL LIRBILITY PREMISES [Ea ocoumence) | 3 -
ek GO AL U | PREMISE
|| Jcuamsmace | | ocour | MED EXP {Any ons parson) | 5.
i ' PERSONAL & ADV INJURY | §
i GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER | PRODUCTS - COMP/OP AGG | §
PROQ- | ) '
POLICY JECT | Loc | 5
. INED SINGLE LT
A | AUTOMOBILE LIABILITY [} 1892530-a1217A 01122013 | 0711212013 | (Fa saisery s i T 1,000,000
| | wrvauto 5 scrgoueo {139 5908-E07-17D 1110712012 | os/rizoy |POCWYNARY Corpenany |y
I AUTOS X AUTOS ] ; g . BODILY I:JiURY (Per peextent | 4
K| x| Moo 096 0293-B24-17G 022412013 | 0872412013 PRORERTY CAACE p
- AuTOS ! 086 7735-B23-17G 02/23/2013 | 08/23/2013 [P/ Recden) s me
' —
| uMBRELIA Ling ! secun . EACH OCCURRENCE L3
ExcEssuas | | cLamswaoe i AGGREGATE |y
pep || Retenmions | 3
WORKERS COMPENSATION i WESTATO ][O
AND EMPLOYERS LIABILITY Yin ; 13 N
ANY PROPRIETORPARTNEREXECUTIVE : E L EAGH ACCIDENT $
OFFICE/MEMBER EXCLUDED? D HIA I:LT o ST
(Mandatory In NH) , E L DISEASE - EA EMPLOYER $
pEeC i Ton : E.L DISEASE - POLICY LIMIT | §
i

OEICRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additions) Remarks Sctodule, I more space Ls required)

CERTIFICATE HOLDER

CANCELLATION

L

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2010/05)
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMWDDYYYY)

3/6/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOY AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

RACT BETWEEN THE {SSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsad.
the terms and conditions of the policy, certain policles ma
certificate holder in lisu of such endorsement(s).

if SUBROGATION 18 WAIVED, subject to
y require an endorsement. A statement on this certificate does not confer rights to the

PRCDUCER

343 Waller Avenue

Al Torstrick Insurance Agency Inc

Naue: ' Stephanie Casey

NG, e (B59)233-1461

Eﬁ-é‘ No}: {855)2B1-9450

Ab"f,“&'gss_. scaseyfaltorstrick.com

CUSTOMERDg00007594
Lexington KY 40504 B | .. .__ _INSURER(S) AFFORDING COVERAGE NAIC #
(NSURED NsuRerA:KY AGC Self Insurer's Fund
(INSURERB: _  _ _
Clean Pro of America LLC and Rainbow INSURER ¢ 1
International Restoration of Lexingtom INSURER B ; o o
2008~D N Park Central INSURERE : o o )
Nicholasville KY 40356 INSURERE :
COVERAGES CERTIFICATE NUMBER:2012-2013 REVISION NUMBER:

ADDLISUBR] ™

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITI
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFF
EXCLUSHONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY

HAVE BEEN REDU CED BY PAID CLAIMS.

POLICY EFF | POLICY EXP |
mfm]

LIMITS

SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
ORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

INSR
TR TYPE OF INSURANCE Ilm WD POLIGY NUMBER [MMDOYYYY) | (MMIDD,
GENERAL LIABIUTY EACH OCCURRENCE $
: i
| "DAMAGE TORENTED ~ S
. COMMERCIAL GENERAL LIABILITY ‘F : | PREMISES (Ea oceurrence) 3
:
CLAMS-MADE : _ OCCUR o ( MEDEXP (Any one persony 3
N | PERSONAL 8 ADVINARY S
S | GENERAL AGGREGATE 3
GENL AGGREGATE LIMIT APPLIES PER Lo . PRODUCTS - COMPICR AGG  §
poucy  FRO  ae [ ‘ : $
AYTOMOBILE LIABILITY \ | COMBNEDSINGLE LIMT
. i | (Ea accident)
, ANY AUTO ; | BODILY {#NJURY (Per person) ~ §
‘ S EnT e eesem v
. ALL OWNED AUTOS | [ BODILY (NJURY (Per accident): §
__ SCHEDULEDAUTCS (o PROPERTY DAMAGE .
{ HIRED AUTOS ; APeracidenty ol
NON-OWNED AUTOS ! i 3
! [ 5
UMBRELLALIAS | occur | |EACHOCCURRENCE s
| EXGESSUAB i | CLAIMS-MADE [ AGGREGATE _ 5
DEDUCTIBLE L. . S .
RETENTION _§ i 's
WORKERS COMPENSATION | e | WCSTATU. . (CTH-,
A ANDEMPLOYERS' LIABILITY vIN | X ToRVIMTSL ERC .
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EAGH ACGIDENT 'y
OFFICERMEMBER EXCLUDED? [NJA I 4,000,000
{Mandatory In NH) ; 18741-0 1/2/2013  12/31/2013 ¢ | niscase . Ea EMPLOYEE § 4,000,000
Il yes, describe under _ H f'""'"""‘ L T T . o
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMT © § 4,000,000
L 1 T
: :
| i |

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach AGORD 101, Adtitional Remarks Schedule, If more space Is required)
Mike Cossette is excluded from Workers Compensation covezage.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY CF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Stephanie Casey/MJA (-SAE-QE‘(\Q;-«‘\\_&_ Q%

ACORD 25 (2009/08)
INS025 (200009)
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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 it
connection with the performance of the work hereunder by CONTRACTOR. The cost of such
insuranca 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
Empioyer's Liability $500,000.00
The policies above shall contain the following conditions:

a. Al 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 (DOW).
LFUCG shall be named as an additional insured in the General Liabilly Policy and
Commercial Automobile Liability Policy using the Kentucky DO approved forms.

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

c. The General Liability Policy shall include a Products and Completed Operations
endorsement or Premises and Operations Liability endorsement unless it is deemed not to
apply by LFUCG.

d. The General Liability Policy shall include a Poliution liability and/or Environmental Casuaity
endorsement unless # is deemed nat to apply by LFUCG.

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

f. 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 VIli, 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 submitied in
accordance with these Insurance Requirements.

Deduciibles 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,

-~



