
Bid 4-2024 Addendum 2

OMNI Commercial, LLC

Supplier Response

Event Information

Number: Bid 4-2024 Addendum 2
Title: Demolition of Shillito Tennis Courts
Type: Competitive Bid
Issue Date: 1/8/2024
Deadline: 1/29/2024 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@lexingtonky.gov
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OMNI Commercial, LLC Information

Contact: Richard Pesta
Address: 2025 Leestown Road

LEXINGTON, KY 40511
Phone: (859) 254-0011
Email: rpesta@omnicommercialky.com
Web Address: www.omnicommercialky.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.

Heather Perkins hperkins@omnicommercialky.com
Signature Email

Submitted at 1/29/2024 11:04:54 AM (ET)

Response Attachments

4-2024 Signed Bid Documents.pdf

OMNI Commercial Signed Bid Docs 4-2024

Bid Lines

1 Demolition of Shillito Tennis Courts per specifications and drawings

Quantity: 1 UOM: Lump Sum Price: $94,500.00 Total: $94,500.00

Response Total: $94,500.00
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5. STATEMENT OF BIDDER'S QUALIFICATIONS

The following statement of the Bidder's qualifications is required to be filled in, executed, and submitted 
with the Proposal:

1. Name of Bidder:          

2. Permanent Place of Business:          

3. When Organized:          

4. Where Incorporated:          

5. Construction Plant and Equipment Available for this Project:

             

             

             

             

             

             
(Attach Separate Sheet If Necessary)

6. Financial Condition:

If specifically requested by the OWNER, the apparent low Bidder is required to submit its latest three (3) 
years audited financial statements to the OWNER'S Division of Procurement within seven (7) calendar 
days following the bid opening.

7. In the event the Contract is awarded to the undersigned, surety bonds will be furnished by:

___________________________________________________________(Surety)

Signed: ________________________________________(Representative of Surety)

OMNI Commercial, LLC

2025 Leestown  Road, Suite B, Lexington, KY, 40511

May 11, 2016

May 11, 2016

See Attached

SureTec Insurance Company



RE: 
Type of Bond:
Bond Number:
Obligee:
Description:
Bond Amount:
Premium: 

We are pleased to enclose the bond you requested. The bond issued was based
on the information you provided. We suggest you check all the documents
enclosed, including the Power of Attorney, signatures, dates, amounts,
description, and any other attachments. Please verify that the attached bond
form is required, and be sure to execute the bond with the proper signature and
seal. 

Thank you and please call me should you have any questions. 

Sincerely,

Enclosures

January 29, 2024

Omni Commercial, LLC

P.O. Box 34065 
Lexington, KY 40588

Lexington/Fayette Urban County Government

Demolition of Shillito Tennis Courts

120,000.00

$0.00

Bid Bond













N/A    100% Self Perform

















N/A    100% Self Perform



N/A
100% Self Perform







N/A    100% Self Perform
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12. WORKFORCE ANALYSIS FORM

Name of Organization:   ____________________________________________________________  
  

Prepared by: _________________________________________________________      Date: ______/______/______ 
                                                   (Name and Title)                                                                                                                            Revised 2015-Dec-15                                               

Categories Total White 
(Not 

Hispanic or 
Latino)

Hispanic or 
Latino

Black or 
African-

American 
(Not 

Hispanic or 
Latino

Native 
Hawaiian 
and Other 

Pacific 
Islander 

(Not 
Hispanic or 

Asian (Not 
Hispanic 
or Latino

American 
Indian or 

Alaskan Native 
(not Hispanic or 

Latino

Two or more 
races (Not 
Hispanic or 

Latino

Total

 M F M F M F M F M F M F M F M F 

Administrators
Professionals
Superintendents
Supervisors
Foremen
Technicians
Protective Service
Para-Professionals
Office/Clerical
Skilled Craft
Service/Maintenance                 

Total:                 

10
1

1
7
0
3
0
0
6
12
0

40

9
1
7

2

3
12

34

1
1

2

4

1

1

1

1

9
1
7

3

3
12

35

1
1

3

5

Heather Perkins | Marketing Manager    1        29      24    

OMNI Commercial, LLC
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13. EVIDENCE OF INSURABILITY

LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT CONSTRUCTION PROJECT
(Use separate form for each Agency or Brokerage agreeing to provide coverage)

Names Insured:    Employee ID:

Address:        Phone:   

Project to be insured:       

In lieu of obtaining certificates of insurance at this time, the undersigned agrees to provide the above Named Insured with the minimum coverage listed below.  These are outlined in the Insurance 
and Risk Management of Part V (Special Conditions), including all requirements, and conditions:

Section
Items Coverage

Minimum Limits and
Policy Requirements

Limits Provided
To Insured

Name of
Insurer

A.M. Best's
Code    Rating

SC-2 – see provisions CGL $1,000,000 per occ. And 
$2,000,000 aggregate

$

SC-2 – see provisions AUTO $1,000,000/per occ. $

SC-2 – see provisions EXC/UMB $5,000,000/per occ. $

SC-2 – see provisions WC Statutory w /endorsement as 
noted

$

SC-2 – see provisions EXC $1,000.000 per occ. $

Section 2 includes required provisions, statements regarding insurance requirements, and the undersigned agrees to abide by all provisions for the coverage’s checked above unless stated otherwise 
when submitting.

    
Agency or Brokerage Name of Authorized Representative

Street Address Title

  
City State Zip Authorized Signature

Telephone Number Date

NOTE:  Authorized signatures may be the agent's if agent has placed insurance through an agency agreement with the insurer.  If insurance is brokered, authorized signature must be that of 
authorized representative of insurer.  
IMPORTANT:  Contract may not be awarded if a completed and signed copy of this form for all coverage’s listed above is not provided with the bid.  

OMNI Commercial, LLC

2025 Leestown  Road, Suite B, Lexington, KY, 40511

Demolition of Shillito Tennis Court Bid No. 4-2024

859.254.0011

1,000,000 per Occ
$2,000,000 aggregate

1,000,000 per occ

5,000,000 per occ
5,000,000 aggregate

4,500,000 each accident
4,500,000 disease each employee
4,500,000 disease - policy limit

Kentucky Associated 
General Contactors 
Self Insurers Fund N/A N/A

505 Wellington Way, Ste 350

Houchens Insurance Group

Lexington KY 40503

859-263-2771

Travis Anderkin

Producer

01/29/24

West Bend Insurance Co.

West Bend Insurance Co.

West Bend Insurance Co.

15350 A XIII

15350 A XIII

15350 A XIII

N/A

81-2596040

jcinnamon
Travis Anderkin
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