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PART VI

CONTRACT AGREEMENT

THIS AGREEMENT, made on the EJf ' day of Q(jm_, 202€, by and between
Lexington-Fayette Urban County Government, acting herein called "OWNER" and

L-M Asphalt Partners Ltd dba ATS Construction, doing business as a partnership located in the
City of Lexington, County of Fayette, and State of Kentucky, hereinafter called "CONTRACTOR."

WITNESSETH: That the CONTRACTOR and the OWNER in consideration of ten million six
hundred eighty-three thousand six hundred fifty-three Dollars and thirty-nine Cents ($10.683.653.39)
quoted in the proposal by the CONTRACTOR, dated August 13, 2020, hereby agree to commence
and complete the construction described as follows:

1. SCOPE OF WORK

The CONTRACTOR shall furnish all the materials, supplies, machinery, equipment, tools,
superintendence, labor, insurance, and other accessories and services necessary to complete the said
project in accordance with the conditions and prices stated in the Proposal, the General Conditions,
and the Special Conditions of the Contract, the Specifications and Contract Documents therefore as
prepared by CDP Engineers and Lexington-Fayette County Government for the Clays Mill Road
Section 1 Project.

2. TIME OF COMPLETION

The time period estimated and authorized by the OWNER for the proper execution of the Work
by the Contract, in full, is hereby fixed as seven hundred thirty (730) calendar days. The time
shall begin ten (10) days after the CONTRACTOR is given the Notice to Proceed with the Work.

3. ISSUANCE OF WORK ORDERS

Notice to begin Work will be given in whole or for part of the Work as determined by the OWNER
pending the availability of funds. The order of construction will be as determined by the Engineer
after consultation with the CONTRACTOR and the OWNER.

4. THE CONTRACT SUM

The OWNER agrees to pay the CONTRACTOR in current funds for the performance of the Contract,
as quoted in the proposal, subject to any additions and deductions, as provided therein.

i LIQUIDATED DAMAGES

It is mutually agreed by and between the parties hereto that time is of the essence of this Contract, and
that there will be sustained by the OWNER damages, monetary and otherwise, in the event of delay
in the completion of the Work hereby contracted. The CONTRACTOR will be held responsible to
the OWNER for delays in completion of the Work herein contracted beyond the date set for
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completion. Such monetary damage shall be deducted from the Contract sum in the amount of
THREE THOUSAND TWO HUNDRED FIFTY ($3.250.00) per calendar day of such delay. If
the Work contracted to be done shall not, in good faith, be commenced at the time specified, then the
CONTRACTOR together with the Surety or Sureties upon the bond herein provided for, shall be
liable for and shall pay to the OWNER all damages sustained by reason of such failure for breach of
Contract, and the OWNER may immediately re-let the Work involved.

6. PROGRESS PAYMENTS

The OWNER shall make payments on account of the Contract, as provided in accordance with the
General Conditions, as estimated by the Engineer, less the aggregate of previous payments.

7k ACCEPTANCE AND FINAL PAYMENT

Final payment shall be due within ninety (90) days after completion of the Work, provided the Work
be then fully completed and the Contract fully accepted.

Before issuance of final certificate, the CONTRACTOR shall submit evidence satisfactory to the
Engineer that all payrolls, material bills, and other indebtedness connected with the Work has been
paid.

If, after the Work has been substantially completed, full completion thereof is materially delayed
through no fault of the CONTRACTOR, and the ENGINEER so certifies, the OWNER shall upon
certificate of the ENGINEER, and without terminating the Contract, make payment of the balance
due for that portion of the Work fully completed and accepted. Such payment shall be made under
the terms and conditions governing final payment, except that it shall not constitute a waiver of claims.

8. THE CONTRACT DOCUMENTS

The Advertisement for Bids, Information for Bidders, the General Conditions, Performance and
Payment Bonds, Contract Agreement, Special Conditions, General Provisions, any and all Addenda,
and Bid Proposal, and Plan Drawings form the Contract, and they are fully a part of the Contract as
if hereto attached or herein repeated.

9. EXTRA WORK
The OWNER, without invalidating the Contract, may order extra work or make changes by altering,
adding to or deducting from the Work, the Contract Sum being adjusted accordingly. All such Work

shall be executed and paid for in accordance with the General Conditions, which is a part of this
Contract.
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10. THE FOLLOWING IS AN ENUMERATION OF THE BID PROPOSAL AND
DRAWINGS (CONTRACT DOCUMENTS):

CONTRACT DOCUMENTS
PART
NO. TITLE

I Advertisement for Bids

I Information for Bidders

11 Form of Proposal

v General Conditions

\Y% Special Conditions

VI Contract Agreement

VII Performance and Payment Bonds

VIII Addendum

IX Technical Specifications
APPENDIX A Local Public Agencies — Special Provisions for LPA Administered Projects
APPENDIX B Standard Drawings
APPENDIX C Highway Encroachment Permit
Excel Bid Schedule

PLAN DRAWINGS
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IN WITNESSETH WHEREOF, the parties hereto have executed this Contract as of the date and
year above written.

(Seal) Lexington-Fayette Urban County Government.
Lexington, Kentucky
(Owner)
ATTEST:
k,ﬂa.c&%fmﬁ BY: Oﬂozgé Z:ﬁmt;, )
Clerk of the UrHan Cdfmty Council MAYOR
UVl Artin L oot Fundee Bovien
(Witness) (Title)
(Seal)
(Contractor)
QW/KZ-W/// BY: g;/?-%.&m
(Secretary)* r

P E. Corum III
‘lr%—‘ Brian R. Billings, President

(Witnesg E | \ (Title)
crart L-M Asphalt Partners, Ltd. dba ATS Construction

Richard L. C;'a
3009 Atkinson Avenue, Suite 400
Lexington, Kentucky 40509

(Address and Zip Code)

IMPORTANT: *Strike out any non-applicable terms.

Secretary of the Owner should attest. If the CONTRACTOR is corporation,
Secretary should attest. Give proper title of each person-executing Contract.

END OF SECTION
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. W=9 Request for Taxpayer

(Rev. October 2018) Identification Number and Certification

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

L-M Asphalt Partners, Ltd. dba ATS Constrution

2 Business hame/disregarded entity name, if different from above

following seven boxes.

single-member LLC

[ Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the

[ individual/sole proprietor or ke Corporation U 8 Corporation Partnership [ Trust/estate

Print or type.

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that

is disregarded from the owner should check the appropriate box for the tax classification of its owner.
[ ] Other (see instructions) »

4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

5 Address (number, street, and apt. or suite no.) See instructions.

3009 Atkinson Avenue, Suite 400
6 City, state, and ZIF code

See Specific Instructions on page 3.

Lexington, Kentucky 40509

7 List account number(s) here (optional)

{Applies to accounts maintained outside the U.S )

Reguester's name and address (optional)

I  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later. or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and [ Employer identification number ]
Number To Give the Requester for guidelines on whose number to enter.

6|1 -{1(2|1{9]9|1]|1

Sacial security number

Part Il Certification -

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. { am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lama U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report ali interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

pate> September 25, 2020

Sign ignature o ) ) N
Here 3% ptersonfb 5\; /)/. /%) " &65 { 28T

General Instructions Brian R.[Billings « Form 1099-DIV (dividends, including those from stocks or mutual

President funds)
Section references are to the Internal Revenue Code unless otherwise » Form 1099-MISC (various types of income, prizes, awards, or gross
noted. proceeds) ' ' '
Future developments. For the latest information about developments » Form 1099-B (stock or mutual fund sales and certain other
related to Form W-9 and its instructions, such as legislation enacted transactions by brokers)

after they were published, go to www.irs.gov/FormW9.

Purpose of Form

¢ Form 1099-S (proceeds from real estate transactions)
» Form 1099-K (merchant card and third party network transactions)

An individual or entity (Form W-9 requester) who is required to file an » Form 1098 (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)
identification number (TIN) which may be your social security number * Form 1099-C (canceled debt)

(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number

¢ Form 1099-A (acquisition or abandonment of secured property)

(EIN), to report on an information return the amount paid to you, or other .Use Form W-Q only if you are a U.S. person (including a resident
amount reportable on an information return. Examples of information alien), to provide your correct TIN.

returns include, but are not limited to, the following.

® Form 1099-INT (interest earned or paid)
later.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

® An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

® In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

* In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

® In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a .S, resident allen who is relying on an exception
contained In the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called "backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-8 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FF1)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FF| to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1 is
ain)...

THEN check the box for. . .

¢ Corporation

Corporation

¢ Individual

* Sole proprietorship, or

¢ Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

¢ LLC treated as a partnership for
U.S. federal tax purposes,

e LLC that has filed Form 8832 or
2553 to be taxed as a corporation,
or

e LI C that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax
purposes.

e Partnership

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;
or S= S corporation)

Partnership

* Trust/estate

Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to

you.
Exempt payee code.

s Generally, individuals (including sole proprietors) are not exempt from

backup withholding.

s Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

* Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

¢ Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11 —A financial institution

12 —A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for . . . THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

Barter exchange transactions and
patronage dividends

Exemp_t payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 57

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.

: However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commaodities, or derivative financial
instruments {including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G —A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

|—A common trust fund as defined in section 584(a)

J—Abank as defined in section 581

K—A broker

L —A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity's EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer |dentification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer ldentification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderfForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification befare signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester's trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

Give name and SSN of:
The individual
The actual owner of the account or, if
combined funds, the first individual on
the account’

For this type of account:
. Individual

N =

. Two or more individuals (joint
account) other than an account
maintained by an FFI

w

. Two or more U.S. persons
(joint account maintained by an FFI)

Each holder of the account

L2
The minor’

I

. Custodial account of a minor
(Uniform Gift to Minors Act)

. a. The usual revocable savings trust
(grantor is also trustee)
b. So-called trust account that is not| The actual owner'
a legal or valid trust under state law

o

The grantor-trustee1

6. Sole proprietorship or disregarded The owner®

entity owned by an individual

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)())
(AN

The grantor*

For this type of account: Give name and EIN of:

™

Disregarded entity not owned by an | The owner

individual

©

. A valid trust, estate, or pension trust | Legal entity4

10. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

The corporation

1

sy

. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered nominee

For this type of account:
14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

Give name and EIN of:
The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)()(B))

! List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor's name and furnish the minor’s SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the "Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

“ List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
® Protect your SSN,
* Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-808-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www. ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./dentity Theft.gov
and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: KW

DATE (MM/DDYYYY)
08/03/2020

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
GCH Insurance Grou
780 Winchester Roa
Lexington, KY 40505
John Hampton

859-254-1836

Cgﬂ‘MCT John Hampton
869-254-1836

PHONE
[AIC No, Ext):

[ FAX
(AIC, No):

AlL
DRESS:

859-226-0277

NAIC #

~ INSURER(S) AFFORDING COVERAGE

— nsurer a: Charter Oak Fire 25615

lt Parmers LTD INSURER B : 'Tl':!velers Property Casualty 25674
§ g nns ruction nsurer ¢ ; The Travelers Indemnity Co 125658
Lgx?ngtog's Y Me 5 te:400 INSURER D ; The Phoenix Insurance Co 25263
| INSURERE : M
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

INSR | TYPE OF INSURANCE fiop: Ruar POLICY NUMBER P e [ EXE | LIMITS
D | X | COMMERCIAL GENERAL LIABILITY N E 1,000,000
| cLams-wape | X | occur X | X |DTCO 3E855071 04/01/2020 | 04/01/2021 | PRFAREI TR Titance) | 5 300,000
S S | MED EXP (Any one person) | § 19'009
Y | PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | § 2,000,000
_____ povcy | X B8 [ |ioc | PRoDUCTS - CouPIOP AGG | 5 2,000,000
| | oTHER | s
A | AUTOMOBILE LIABILITY A A —— s 1,000,000
| X | any auto X [B10-8M955327 04/01/2020| 04/01/2021 | BODILY INJURY (Per person) | §
[ | owNED SCHEDULED
AUTOS ONLY AUTGS _BODILY INJURY (Per accident) | $
X | R{J%'Ecg)s ONLY AUTO%\%’\I{JLY L LFB&r agcﬁgﬂn MAGE $
$
B | X | umereLaias | X | occur ' | EACH OCCURRENCE $ 6,000,000
| EXCESS LIAB CLAIMS-MADE X |CUP 0J675466 04/01/2020 04/01/2021 | | AGGREGATE N 6,000,000
oo | X | Rerentions 10,000 s
PER T [ OTF |
C | WORKERS SOMRENSATION, - X | ShRrure | X | ER -~
ANY PROPRIETORIPARTNERIEXECUTIVE [~ UB-002N535772 04/01/2020|04/01/2021 | ;| gpc accipenT $ 1,000,000
QI CERIMENBER EXCLUDED | ||nia = | 1,000,000
andatory n — E.L DISEASE - EA EMPLOYEE] § it
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below £.L_DISEASE - POLICY LIMIT | $ i

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

Invitation to Bid #17-2020, Clays Mill Road Improvements Section 1,
in regards to General and auto
the general liability is primary. The policies contain a 30 day

liabili

Lexqu"ton KY. LFUCG is an add
cancellation clause.

itional insure

CERTIFICATE HOLDER

CANCELLATION

LFUCGO00

Lexington-Fayette Urban
County Government
Division of Central Purchasing

200 E. Main St.

Lexington, KY 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

< G W, Hoplon—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Bond #14BCSIJ1100

Performance Bond

CONTRACTOR& ame and Address): SURETY (Name and Principal Place of Business):

- hal .
HMRESR=ats) Bamccrsh Hartford Fire Insurance Company

dba ATS Construction One Hartford Plaza, T-4-47
3009 Atkinson Ave., Ste 400
Hartford, CT 06155

Lexington, KY 40509

OWNER (Name and Address):

Lexington-Fayette Urban County Government
Division of Central Purchasing

200 East Main Street

Lexington, KY 40507

CONSTRUCTION CONTRACT
Date: september 1, 2020
Amount; Ten Million Six Hundred Eighty Three Thousand Six Hundred Fifty Three Dollars and Thirty Nine Cents
Description (Name and Location): Tnvitation to Bid #17-2020, ($10,683,653.39)

Clays Mill Road Improvements Section 1
Lexington, Kentucky
BOND

Date (Not earlier than Construction Contract Date): September 1, 2020

Amount: Ten Million Six Hundred Eight Three Thousand Six Hundred Fifty Three Dollars and Thirty Nine Cents

P . . ($10,683,653.39)
Modifications to this Bond: CINone [ISee Page 3

CONTRACTOR AS PRINCIPAL SURETY

Company: (Corporate Seal)  Company: {Corporate Seal)

L-M Asphalt Partners, Ltd dba ATS Construction Hartford Fire Insurance Company

Signature: g‘r\ Z /9 e Signature: %(Mu (4) &b a-

Name and Title: Brian R. _H:'l]_l:l.ngs Name and Title: K!l\r‘n Watson
President Attorney-In-Fact

(Any additional signatures appear on page 3)

(FOR INFORMATION ONLY - Name, Address and Telephone)

AGENT or BROKER: OWNER'S REPRESENTATIVE (Architect, Engineer or
GCH Insurance Group other pany):

780 Winchester Road
Lexington, KY 40505




1 The Contractor and the Surety, jointly and
severally, bind themselves, their heirs, executors,
administrators, successors and assigns to the Owner
for the performance of the Construction Contradt,
which is incorporated herein by reference.

2 It the Contractor performs the Construction
Contract, the Surety and the Contractor shall have no
obligation under this Bond, except to participate in
conferences as provided in Subparagraph 3.1.

3 If there is no Owner Default, the Surety's
obligation under this Bond shall arise after:

3.1 The Qwner has notified the Contractor and
the Surety at its address described in Paragraph
10 below that the Owner is considering declaring a
Contractor Default and has requested and
attempted to arrange a conference with the
Contractor and the Surety to be held not later than
fiteen days after receipt of such notice to discuss
methods of performing the Construction Contract.
if the Owner, the Contractor and the Surety agree,
the Contractor shall be allowed a reasonable time
to perform the Construction Contract, but such an
agreement shall not waive the Owner's right, if
any, subsequently to declare a Contractor Default;
and

3.2 The Owner has declared a Contractor Default
and formally terminated the Contractor's right to
complete the contract. Such Contractor Default
shall not be declared earlier than twenty days after
the Contractor and the Surety have received notice
as provided in Subparagraph 3.1; and

3.3 The Owner has agreed to pay the Balance of
the Contract Price to the Surety in accordance with
the terms of the Construction Contract or to a
contractor selected to perform the Construction
Contract in accordance with the terms of the
contract with the Owner.

4 When the Owner has satisfied the conditions of
Paragraph 3, the Surety shall promptly and at the
Surety's expense take one of the following actions:

4.1 Arrange for the Contractor, with consent of
the Owner, to perform and complete the
Construction Contract; or

4.2. Undertake to perform and complete the
Construction Contract itself, through its agents or
through independent contractors; or

4.3 Obtain bids or negotiated proposals from
qualified contractors acceptable to the Owner for a
contract for performance and completion of the
Construction Contract, arrange for a contract to be

prepared for execution by the Owner and the
contractor selected with the Owner's concurrence,
to be secured with performance and payment
bands, executed by a qualified surety equivalent to
the bonds issued on the Construction Contract,
and pay to the Owner the amount of damages as
described in Paragraph 6 in excess of the Balance
of the Contract Price incurred by the Owner
resuiting from the Contractor's default; or

4.4 Waive its right to perform and complete,
arrange for completion, or obtain a new contractor
and with reasonable promptness under the
circumstances:

.1 After investigation, determine the amount
for which it may be liable to the Owner and,
as soon as practicable after the amount is
determined, tender payment therefor to the
Owner; or

.2 Deny liability in whole or in part and notify
the Owner citing reasons therefor.

5 If the Surety does not proceed as provided in
Paragraph 4 with reasonable promptness, the Surety
shall be deemed to be in default on this Bond fifteen
days after receipt of an additional written notice from
the Owner to the Surety demanding that the Surety
perform its obligations under this Bond, and the Owner
shall be entitled to enforce any remedy available to the
Owner. If the Surety proceeds as provided in
Subparagraph 4.4, and the Owner refuses the payment
tendered or the Surety has denied liability, in whole or
in part, without further notice the Owner shall be
entitled to enforce any remedy available to the Owner.

6 After the Owner has terminated the Contractor's
right to complete the Construction Contract, and if the
Surety elects to act under Subparagraph 4.1, 4.2, or
4.3 above, then the responsibilities of the Surety to the
Owner shall not be greater than those of the Contractor
under the Construction Contract, and the
responsibilities of the Owner to the Surety shall not be
greater than those of the Owner under the Construction
Contract. To the limit of the amount of this bond, but
subject to commitment by the Owner of the Balance of
the Contract Price to mitigation of costs and damages
on the Construction Contract, the Surety is obligated
without duplication for:

6.1 The responsibilities of the Contractor for
correction of defective work and completion of the
Construction Contract;

6.2 Additional legal, design professional and delay
costs resulting from the Contractor's Default, and




Direct Inquiries/Claims to:

THE HARTFORD

BOND, T-12
POWER OF ATTORNEY
Hartford, Connecticut 06155
bond.claims@thehartford.com
call: 888-266-3488 or fax. 860-757-5835

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Name: GCH INSURANCE GROUP
Agency Code: 14-732421

II' Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut

IIl Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana
Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
[: Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
[:] Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana

I:| Hartford Insurance Company of lllinois, a corporation duly organized under the laws of the State of Illinois

[:] Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
|:| Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida

having their home office in Hartford, Connecticut, (hereinafter collectively referred to as the "Companies”) do hereby make, constitute and appoint,
up to the amount of unlimited:
Tina Carpenter, Betly Royalty, Jerry Catlett, Mary Crouch, Russell Griffith, John W. Hampton, David Henry, Kim Watson
of
Lexington, KY

their true and lawful Attorney(s)-in-Fact, each in their separate capacity if more than one is named above, to sign its name as surety(ies) only as
delineated above by [X], and to execute, seal and acknowledge any and all bonds, undertakings, contracts and other written instruments in the
nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of contracts and
executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companies on May 6, 2015 the Companies have
caused these presents to be signed by its Senior Vice President and its corporate seals to be hereto affixed, duly attested by its Assistant
Secretary. Further, pursuant to Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are
and will be bound by any mechanically applied signatures applied to this Power of Attorney.

John Gray, Assistant Secretary M. Ross Fisher, Senior Vice President

STATE OF CONNECTICUT
} ss.  Hartford

COUNTY OF HARTFORD

On this 5™ day of January 2018, before me personally came M. Ross Fisher, to me known, who being by me duly sworn, did depose and
say: that he resides in the County of Hartford, State of Connecticut; that he is the Senior Vice President of the Companies, the corporations
described in and which executed the above instrument; that he knows the seals of the said corporations; that the seals affixed to the said
instrument are such corporate seals; that they were so affixed by authority of the Boards of Directors of said corporations and that he signed his
name thereto by like authority.

Kathleen T. Maynard

Notary Public
My Commission Expires July 31, 2021

CERTIFICATE

I, the undersigned, Assistant Vice President of the Companies, DO HEREBY CERTIFY that the above and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies, which is still in full force effective as of September 1, 2020.

Signed and sealed at the City of Hartford.
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Kevin Heckman, Assistant Vice President



Bond #14BCSIJ1100

Payment Bond

CONTRACTOR (Name and Address):
L-M Asphalt Partners, Ltd

dba ATS Construction
3009 Atkinson Ave., Ste 400

Lexington, KY 40509
OWNER (Name and Address):

Lexington-Fayette Urban County Government
Division of Central Purchasing
200 East Main Street

Lexington, KY 40507
CONSTRUCTION CONTRACT
Date: September 1, 2020

SURETY (Name and Principal Place of Business):
Hartford Fire Insurance Company

One Hartford Plaza, T-4-47

Hartford, CT 06155

Amount:Ten Million Six Hundred Eighty Three Thousand Six Hundred Fifty Three Dollars and Thirty Nine Cents

Description (Name and Location): Invitation to Bid #17-2020

($10,683,653.39)

Clays Mill Road Improvements Section 1

BOND

Lexington, Kentucky

Date (Not earlier than Construction Contract Date): September 1, 2020
Amount: Ten Million Six Hundred Eighty Three Thousand Six Hundred Fifty Three Dollars and Thirty Nine Cents

Maodifications to this Bond:

CONTRACTOR AS PRINCIPAL
Company: (Corporate Seal)

L-M Asphalt Partners, Ltd dba ATS Construction

Signature: %ﬁ Z %‘ /2(51760f

Name and Title: Brian R. Qi]_lings
President

(Any additional signatures appear on page 6)

CONone ($10,683,653.39) [OSee Page 6
SURETY
Company: (Corporate Seal)

Hartford Fire Insurance Company

Signature: %Mx—» b\-) Cdj g

Name and Title: ¥ #atson
. Attorney-In-Fact

(FOR INFORMATION ONLY - Name, Address and Telephone)

AGENT or BROKER:

GCH Insurance Group
780 Winchester Road

OWNER'S REPRESENTATIVE (Architect, Engineer or
other party):

Lexington, KY 40505




1 The Contractor and the Surety, jointly and
severally, bind themselves, their heirs, executors,
administrators, successors and assigns to the Owner
to pay for labor, materials and equipment furnished for
use in the performance of the Construction Contract,
which is incorporated herein by reference.

2  With respect to the Owner, this obligation shall be
null and void if the Contractor:

2.1 Promptly makes payment, directly or
indirectly, for all sums due Claimants, and

2.2 Defends, indemnifies and holds harmless the
Owner from claims, demands, liens or suits by any
person or entity whose claim, demand, lien or suit
is for the payment for labor, materials or equipment
fumished for use in the performance of the
Construction Contract, provided the Owner has
promptly notified the Contractor and the Surety (at
the address described in Paragraph 12) of any
claims, demands, liens or suits and tendered
defense of such claims, demands, liens or suits to
the Contractor and Surety, ahd provided there is
no Owner Default.

3 With respect to Claimants, this obligation shall be
null and void if the Contractor promptly makes
payment, directly or indirectly, for all sums due.

4 The Surety shall have no obligation to Claimants
under this Bond until:

4.1 Claimants who are employed by or have a
direct contract with the Contractor have given
notice to the Surety (at the address described in
Paragraph 12) and sent a copy, or notice thereof,
to the Owner, stating that a claim is being made
under this Bond and, with substantial accuracy, the
amount of the claim.

4.2. Claimants who do not have a direct contract
with the Contractor:

.1 Have fumished written notice to the
Contractor and sent a copy, or notice
thereof, to the Owner, within 90 days after
having last performed labor or last
fumished materials or equipment included
in the claim stating, with substantial
accuracy, the amount of the claim and the
name of the party to whom the materials
were furnished or supplied or for whom
the labor was done or performed; and

.2 Have either received a rejection in whole
or in part from the Contractor, or not
received within 30 days of furnishing the
above notice any communication from the

Contractor by which the Contractor has
indicated the claim will be paid directly or
indirectly; and

.3 Not having been paid within the above 30
days, have sent a written notice to the
Surety (at the address described in
Paragraph 12) and sent a copy, or notice
thereof, to the Owner, stating that a claim
is being made under this Bond and
enclosing a copy of the previous written
notice furnished to the Contractor.

5 If a notice required by Paragraph 4 is given by the
Owner to the Contractor or to the Surety, that is
sufficient compliance.

6 When the Claimant has satisfied the conditions of
Paragraph 4, the Surety shall promptly and at the
Surety's expense take the following actions:

6.1 Send an answer to the Claimant, with a copy
to the Owner, within 45 days after receipt of the
claim, stating the amounts that are undisputed and
the basis for challenging any amounts that are
disputed.

6.2 Pay or amrange for payment of any undisputed
amounts.

7 The Surety's total obligation shall not exceed the
amount of this Bond, and the amount of this Bond shall
be credited for any payments made in good faith by the
Surety.

8 Amounts owed by the Owner to the Contractor
under the Construction Contract shall be used for the
performance of the Construction Contract and to
satisfy claims, if any, under any Construction
Performance Bond. By the Contractor furnishing and
the Owner accepting this Bond, they agree that all
funds earned by the Contractor in the performance of
the Construction Contract are dedicated to satisfy
obligations of the Contractor and the Surety under this
Bond, subject to the Owner's priority to use the funds
for the completion of the work.

9 The Surety shall not be liable to the Owner,
Claimants or others for obligations of the Contractor
that are unrelated to the Construction Contract. The
Owner shall not be liable for payment of any costs or
expenses of any Claimant under this Bond, and shall
have under this Bond no obligations to make payments
to, give notices on behalf of, or otherwise have
obligations to Claimants under this Bond.

10 The Surety hereby waives notice of any change,
including changes of time, to the Construction Contract




or to related subcontracts, purchase orders and other
obligations.

11 No suit or action shall be commenced by a
Claimant under this Bond other than in a court of
competent jurisdiction in the location in which the work
or part of the work is located or after the expiration of
one year from the date (1) on which the Claimant gave
the notice required by Subparagraph 4.1 or Clause
4.2.3, or (2) on which the last labor or service was
performed by anyone or the last materials or
equipment were fumnished by anyone under the
Construction Contract, whichever of (1) or (2) first
occurs. If the provisions of this Paragraph are void or
prohibited by law, the minimum period of limitation
available to sureties as a defense in the jurisdiction of
the suit shall be applicable.

12 Notice to the Surety, the Owner or the Contractor
shall be mailed or delivered to the address shown on
the signature page. Actual receipt of notice by Surety,
the Owner or the Contractor, however accomplished,
shall be sufficient compliance as of the date received at
the address shown on the signature page.

13 When this Bond has been furnished to comply with
a statutory or other legal requirement in the location
where the construction was to be performed, any
provision in this Bond conflicting with said statutory or
legal requirement shall be deemed deleted herefrom
and provisions conforming to such statutory or other
legal requirement shall be deemed incorporated herein.
The intent is that this Bond shall be construed as a

MODIFICATIONS TO THIS BOND ARE AS FOLLOWS:

statutory bond and not as a common law bond.

14 Upon request by any person or entity appearing to
be a potential beneficiary of this Bond, the Contractor
shall promptly furnish a copy of this Bond or shall
permit a copy to be made.

15 DEFINITIONS

15.1Claimant: An individual or entity having a
direct contract with the Contractor or with a
subcontractor of the Contractor to furnish labor,
materials or equipment for use in the performance
of the Contract. The intent of this Bond shall be to
include without limitation in the terms “labor,
materials or equipment” that pant of water, gas,
power, light, heat, oil, gasoline, telsphone service
or rental equipment used in the Construction
Contract, architectural and engineering services
required for performance of the work of the
Contractor and the Contractor's subcontractors,
and all other items for which a mechanic's lien may
be asserted in the jurisdiction where the labor,
materials or equipment were fumished.

15.2 Construction Contract: The agreement
between the Owner and the Contractor identified
on the signature page, including all Contract
Documents and changes thereto.

15.3 Owner Default: Failure of the Owner, which
has neither been remedied nor waived, to pay the
Contractor as required by the Construction
Contract or to perform and complete or comply
with the other terms thereof.

(Space is provided below for additional signatures of added parties, other than those appearing on the cover

page.)
CONTRACTOR AS PRINCIPAL

Company: (Corporate Seal)

Signature:
Name and Title:
Address:

SURETY
Company:

(Corporate Seal)

Signature:
Name and Title:
Address:




Direct Inquiries/Claims to:

THE HARTFORD

BOND, T-12
POWER OF ATTORNEY .
Hartford, Connecticut 06155
bond.claims@thehartford.com

call: 888-266-3488 or fax: 860-757-5835

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Name: GCH INSURANCE GROUP
Agency Code: 14-732421

III Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut

IIJ Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana

|I| Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
I:I Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
I:] Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana

:] Hartford Insurance Company of lllinois, a corporation duly organized under the laws of the State of Illinois

:l Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
I:I Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida

having their home office in Hartford, Connecticut, (hereinafter collectively referred to as the “Companies”) do hereby make, constitute and appoint,
up to the amount of unlimited:
Tina Carpenter, Belty Royalty, Jerry Catlett, Mary Crouch, Russell Griffith, John W. Hampton, David Henry, Kim Watson
of
Lexington, KY

their true and lawful Attorney(s)-in-Fact, each in their separate capacity if more than one is named above, to sign its name as surety(ies) only as
delineated above by X, and to execute, seal and acknowledge any and all bonds, undertakings, contracts and other written instruments in the
nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of contracts and
executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companies on May 6, 2015 the Companies have
caused these presents to be signed by its Senior Vice President and its corporate seals to be hereto affixed, duly attested by its Assistant
Secretary. Further, pursuant to Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are
and will be bound by any mechanically applied signatures applied to this Power of Attorney.

t“lw‘*m ("- w:&h
ﬁ@ﬁ\ iy

- 2
3915 C’i“‘ Ip79 PEf
A

John Gray, Assistant Secretary M. Ross Fisher, Senior Vice President

STATE OF CONNECTICUT
} ss. Hartford

COUNTY OF HARTFORD

On this 5™ day of January 2018, before me personally came M. Ross Fisher, to me known, who being by me duly sworn, did depose and
say: that he resides in the County of Hartford, State of Connecticut; that he is the Senior Vice President of the Companies, the corporations
described in and which executed the above instrument; that he knows the seals of the said corporations; that the seals affixed to the said
instrument are such corporate seals; that they were so affixed by authority of the Boards of Directors of said corporations and that he signed his
name thereto by like authority.

Kathleen T. Maynard

Notary Public
My Commission Expires July 31, 2021

CERTIFICATE

I, the undersigned, Assistant Vice President of the Companies, DO HEREBY CERTIFY that the above and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies, which is still in full force effective as of September 1, 2020.
Signed and sealed at the City of Hartford.
.
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Kevin Heckman, Assistant Vice President



