
Bid 5-2023 Addendum 1

Haire Construction LLC.

Supplier Response

Event Information

Number: Bid 5-2023 Addendum 1
Title: Gainesway Park Drainage Improvements
Type: Competitive Bid
Issue Date: 1/12/2023
Deadline: 1/26/2023 02:00 PM (ET)
Notes: ONLY ONLINE SUBMITTALS WILL BE ACCEPTED.

Contact Information

Contact: Kristie Thomas
Address: Central Purchasing

Government Center Building
Room 338
200 East Main Street
Lexington, KY 40507

Phone: (859) 2583320
Fax: (859) 2583322
Email: kthomas@lexingtonky.gov
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Haire Construction LLC. Information

Contact: Luke Haire
Address: 11214 Decimal Dr.

Louisville, KY 40299
Phone: (502) 493-4822
Email: Lukehaire@haireconstruction.com
Web Address: www.haireconstruction.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.

Luke Haire lukehaire@haireconstruction.com
Signature Email

Submitted at 1/25/2023 11:55:19 AM (ET)

Response Attachments

Gainesway Park Drainage unit price insurance packet.pdf

Attached is the unit price sheet, invitation package, affidavits, Workforce analysis form, MWDBE participation forms,
insurance, and addendums acknowledged

Bid Attributes

1 Bid Documents and List of Unit Prices

Did you complete and upload the bid documents and list of unit prices in the Response Attachments tab?

 Yes (Yes)

Bid Lines

1 Gainesway Park Drainage Improvements per drawings and specifications

Quantity: 1 UOM: Lump Sum Price: $48,500.00 Total: $48,500.00

Response Total: $48,500.00
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2/8/2023

Arthur J. Gallagher Risk Management Services, LLC
1601 Alliant Ave
Louisville KY 40299

502-415-7066 502-415-7001

Owners Insurance Company 32700
Kentucky Employers' Mutual Insurance 10320

Haire Construction, LLC
11214 Decimal Drive
Louisville KY 40299

Auto-Owners Insurance Company 18988
Zurich Insurance Company Limited

1709370457

C X 1,000,000
X 300,000

10,000

1,000,000

2,000,000
X

52153425 11/30/2022 11/30/2023

2,000,000

A 1,000,000

X

X

5222228300 11/30/2022 11/30/2023

C X X 5,000,0005222228301 11/30/2022 11/30/2023

5,000,000

B X

Y

425095 3/18/2022 3/18/2023

1,000,000

1,000,000

1,000,000
D Workers Compensation

IN and all states
except ND, OH, WA, WY, KY

WC5452062 3/18/2022 3/18/2023 $1,000,000
$1,000,000
$1,000,000

E.L. each accident
E.L. policy limit
E.L. each employee

LFUCG is listed as additional insured with regards to the General Liability per policy form 55373 (5-17) as required by written contract, executed prior to the
start of work on project and primary non-contributory per GL form 55373 (5-17).

Lexington Fayette Urban County Government
200 East Main St
Lexington KY 40507
USA
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