INVITATION TO BID

Bid Invitation Number: #136-2013 Date of lssue: 10/30/2013

Sealed bids will be received in the office of the Division of Central Purchasing, 200 East Main Street. Lexington.
Kentucky. until 2:00 PM. prevailing local time on 11/13/2013. Bids must be received by the above-mentioned
date and time. 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
outstde of the envelope.

Bids are to include all shipping costs to the point of delivery focated at: 101 E Vine St, Lexington, KY

Bid Security Required: Yes _ x_No Performance Bond Required:  Yes x No
Cashier Check, Certified Check, Bid Bond (Personal checks and company checks will not be acceprable),

B : Commodlty/Servwe

Custodlal Services — Phoenix Bmldmg

See specifications

ool Cheek On'e’-: .- Proposed Delivery: . =
Bld Spemf’ catxons Metf-;..-.--;*'-' S

' Exceptlons to Bid Specifications. Exceptions shall days aﬁeracceptance ofb;d

be ftemized: arzd artached to End proposal submn‘ied

S PmcurementCard Usage S
Yes The Lex;ngton»Fayette Urban County Gover ment 111 be usmg Procurement Cards to

_ No payments Wll] you accept Procurement Cai‘ds'?
Submitted by: Ke- ~To (Lha&vuw«%
] irm . -
130 b\/\iﬁkv\v\{} V\ r“\)if_wbg ,,
Address o e
I} plas U x ) 'k ) a3 ‘f} ()
A2 N (/{/\ YA M}v / “
City, State & Zip
Bid must be signed: ,%qme/(/ O Bc@ < "@Q Gy e O wWne v
(original signature) Signature of Authorized Company Representative - Title

Lyne-tte o WD lome w
Representative's Name (Typed ov printed)

2=57-550« 970 gs9z05 66y

Area Code - Phone — Extension Fax#
S‘éaﬁqﬂ@l srrew 85 Thu D roadlronner. com
E-Mail Address

The Affidavit in this bid must be completed before your firm can be considered for award of this contract.
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Lexington Fayette Urban County Government

BDivision of Central Purchasing

Lexington Kentucky
Horse Capital of the World

INVITATION TO BID #136-2013

Custodial Services — Phoenix Building

NOTICE TO BIDDERS

Bid Opening Date: November 13,2013
Bid Opening Time: 2:00 PM

Address: 200 East Main Street
3" Floor, Room 338

.......................................

Pre Bid Meeting: November 6,2013
Pre Bid Time: 1:00 PM
Address: 101 E Vine St, Lexington, KY
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AFFIDAVIT

i

. . 1
Comes the Affiant. A =4 1 {#&, :'E) O f‘Jf gv’z [y, [’i} FCC5 and after being first duly swom
under penalty of perjury as follows:

i o I i

1. His/her name is ;{n% Vi %mﬁ/’&/ .:ﬁ ok { “% L{Ff%” 0 71€ w2 and hefshe is the

inﬁividuai submitting the bid or is the-authorized representative of
ey To Clearva “A .
ﬂ1e enffﬁ submitting the bid (hereinafter referved to as "Bidder™).

2. Bidder will pay all taxes and fees, which are owed to the Lexington-Fayette Urban
County Government at the time the bid is submitted, prior to award of the contract and will maintain a
"cwrent” status in regard to those taxes and fees durmng the life of the contract.

3. Bidder will obtam a Lexington-Fayette Urban County Government business license,
if applicable, prior to 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.

3. Bidder has not knowmgly violated any provision of the campaign finance laws of
the Commonwealth of Kentucky within the past five (5) years and the award of a contract to the Bidder
will not violate any provision of the campaign finance laws of the Conunonwealth.

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

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

8. Bidder at all times relevant to the performance of any services or work on behalf of the
Leximgton-Fayette Urban County Govermment, the Bidder has fully complied with, and will continue to
comply with the provisions of the Federal Fair Labor Standards Act (29 U.S.C. Chapter 8) and KRS
337.225, pertamnmg to the payment of nunimum wages and as otherwise applicable to such services or

wonk perfonned. 7 . 7
D V/f// : /{;Wm:m

Further, Affiant sayeth naught. /

i

STATE OF J( Py, ﬁwz_?,

COUNTY OF €3S [ AL

The foregoing instrument was subscribed, swom to and acknowledged before me

Li/f{\ﬁf H—é p B’s«f’" Lo lov e on this the C\%f} day
of NO Vi 201R

@_?&,:94;7;@@4

f5: SR
,,5 OFFIC%AL SEAL 2

g LYNN C. DOWDY

A NOTARY PUSLIC - KENTUCKY )_)( f}m

i STATE-AT-LARGE 7 { Y4 ﬁsﬁ
i M

e w’y Comm, Expues Aj:mm 2014

NOTARY PUBLIC. STATE AT LARGE

Please refer to Section I1. Bid Conditions, Item "U" prior to completing this form.
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CONTRACT CLEANING INSPECTION REPORT

INSTRUCTIONS: Form is used 1o record resulis of contract cleaning service inspection. The condition of area(s} inspected will be
rated SATISFACTORY or UNSATISFACTORY.

RATING SYSTEM: Two or more unsatisfaclory ratings constitule a falled score.

BUILDING:

TIME OF INSPECTION: DATE OF INSPECTION:

INSPECTOR (PLEASE PRINT):

INSPECTOR'S SIGNATURE:

CONTRACTOR OR DESIGNEE:

CONTRACTOR OR DESIGNEE SIGNATURE:

WORK DESCRIPTION - LOCATION SAT. UNSAT. | REMARKS

PUBLIC AREAS:

Glass Doors, Stairs/Landing

Floors: Vacuumed, swept, mopped, huffed

Water Fountains, sinks,countertops

Elevators: tracks floors, walls, polish & shine

Trash Cans: Free of spills/dirt

Other {(Specify)

OFFICES/EXAM ROOMS:

Floors: Vacuumed, swept, mopped, buffed

Dusting: Furniture, vents, blinds

Walls/Doors, Wall fixtures

Windows: Sills and ledges

Trash Cans: Free of spilis/dirt

Other (Specify)

RESTROOMS:

Toilets, urinals, including hase

Sinks, partions, mirrors, wall fixtures

Soap dispensers clean/replenished

Floaors, baseboards: Vacuumed, mopped,buffed

Paper products replenished

Trash Cans: Free of spills/dirt

Other {Specify)

BREAKROOM/KITCHEN,JANITOR'S CLOSET |

Floors: vacuumed, swept, mopped, buffed

Sinks, mirrors countertops, tables, fixtures

Walls/Doors, window sill/ledges

Soap dispensers ciean/replenished

Paper products replenished

Trash Cans: Free of spills/dirt

Other (Specify)

PASS

FAIL

LFUCG Standards must be maintained at ail times, All deficiencies are required to be corrected within 24hrs from the time

of inspection.

RE-INSPECTION: Initials

Time:

Work locations listed on this report are not representative of complete scope of work.
Work performed should comply with bid specifications. Deficiencies in work localions
not specifically listed en this report but included in bid specifications will be classified

Date:

under "Other"” category.

Results of Re-Inspection:
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PRICING SHEET

The Contractor shall submit a daily cost to provide the specified services, which includes labor,
equipment, and cleaning supplies. Bidder should also submit a daily cost {o provide spray buffing
services (to be performed one (1) day a week).

Regular cleaning services will be required § days a week between the hours of 5:00 PM and
1:00 AM.

Spray Buffing will be required 1 day a week on Wednesday.
&
Cost for all specified nightly cleaning services, except spray buffing. $ /02 - /perday*

: 2
Cost for spray buffing services. $/ L{ %" Iperday*

* Invoices should vary based on the number of working days in a given month



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

. N N e
Names [nsured: N\Em He Foen ,\x,_,.r.._uﬁﬁ PR ) - Kfm c\_“. ~G C ﬁ LS W VN 1 T

mu Employee ID:_#P#0 g 22007

Address: L5~ 5 Feinin 204 @WHCQ..\ Phone:_& S 7 -0 52 -8 7 VO

Mridnolas uille me Linz b

Project to be insured:

In liew of obtaining certificates of insurance at this time, the undersigned agrees o 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:

Minimum Limits and Limits Provided? ¢/ Name of AM. Best's
Coverage Policy Requircments Ta, Faauw Omx Insurer Code Rating

CGL $1.000,000/per oce. $2,000,000 v@@_ { C.,NO@
ageregate ﬁ' /

AUTO $1,000,000/per occ. sl 000 H el

wC Statuatory w/endorsement for § \Q Y

Employer's Liability for %@ \ Q&V\@ \AN& \r\ HN.\
$3500,000/ per occ.

The Risk Management Provisions Insurance and Indemmnification required provisions, statements regarding insurance refjuirements, and the :E_o_ﬁazom agre:
fon the coverage’s checked above ::mnwm stated otherwise when submitting.

WO e O U O e \d&ﬂx\? ?QL \,%

abide by all provisions

Agency or Brokerage

Naie of Authogized w%_ofr::m:a
AT N ..q\»///mww) n)\.ﬁ‘k

Street Address

Tﬁvﬁi:\,f/? \&.\_w oS50 ;%N\\“M\ﬁr\\\

City

@ - . Btawe Zip >Er ized Signature
wx.w;w A3 m\ﬁ\\\

,_,a_rcro:r Number Qio

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 imust be that
of authorized representative of insurer.

CONTRACT MAY NGT BE AWARDED I A COMPLETED AND SIGNED COPY OF THIS FORM FOR ALEL COVERAGE'S LISTED ABOVE IS NOT PROVIDED,
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CONTRACTOR’S CLEANING PRODUCTS

LFUCG requires the use of environmentaily preferred products. (GREEN CLEANERS)

During each inspection the janitorial closets will be inspected for the correct environmental
cleaning chemicals. Any chemicals that have not been approved for usage will be removed from

the janitorial closet

Using Product at
Product Name Intended Use Time of Non-Green Product
' Inspection

ﬂ?xo v S ne, & DS, ‘ Yes”|  No

W in e s : W I
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Contractor Experience & References

The Contractor is encouraged to submit the information requested below with their proposal. 1f the information
is not provided with the bid and the Contractor has the low bid the LFUCG will contact the Contractor and give
a 24 hour notification to provide the informartion. If the information is not received by the end of the 24 hour
period the bid will be rejected. Please attach additional sheets as necessary.

1. Years the company has been in business as a custodial service.

-
fl/f e years

2. List jobs of comparable size to this contract which your company has held within the past 5 years. Please
include a contact person and a phone number.

<
-y i!f / /N, [ i -, L e e
Lr /Vﬁli?,?/fl f @a;,/l;«cu//auuﬁ g ﬂ@ [ Vg #29-277-09 4o
Business Name ! Contact Information (Name & Phone)
Ew / - =l f P - ]
i aw/}d/\ﬂ/‘ﬂ’* LN Debly kegzr;ay( €57 223y
Business Name Contact Information (Name & Phone)
Business Name Contact Information {Name & Phone)

3. Please provide a list of current contracts and number of hours required per day.

?le—z‘% %ﬁr’vii% /\f,()f(; LT =g Heg mé{sz ?{»
Business Name Contact Information (Name & Phone)  No. of hours per day
L gcline {gmx{e/ bl Colr 837 1087 - 6532 Zirt
! Business Name Coentact Information {Name & Phone)  No. of hours per day
z ! - ./
Phognix Bio L, 559 - b3z @%{/ﬁf
Business Name Contact Information (Name & Phone)  No. of hours per day
Business Name Contact Information (Name & Phone)  No. of hows per day

4, Annual volume of business by dellars and square footage.

5 sq. ft.




