
Bid 56-2024 Addendum 1

Jani-King of Lexington

Supplier Response

Event Information

Number: Bid 56-2024 Addendum 1
Title: Custodial Services for the Coroners Office
Type: Competitive Bid
Issue Date: 4/8/2024
Deadline: 4/24/2024 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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Jani-King of Lexington Information

Contact: Tyler Whitaker
Address: 3080 Harrodsburg Road

Suite 103
Lexington, KY 40503

Phone: (859) 523-4311
Email: twhitaker@jkccs.com
Web Address: www.janiking.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.

Todd Curtis tcurtis@jkccs.com
Signature Email

Submitted at 4/24/2024 10:00:03 AM (ET)

Response Attachments

Coroner.pdf

Jani King completed paperwork for RFP for commercial cleaning services at LFUCG Coroners Office.

Bid Lines

1 Cost for all specified cleaning services except spray buffing per specifications

Quantity: 1 UOM: Each Price: $60.00 Total: $60.00

Supplier Notes: $60.00 per day at 2 days per week.

2 Cost for spray buffing services per specifications

Quantity: 1 UOM: Each Price: $50.00 Total: $50.00

Supplier Notes: $50.00 per buff at 4 buffs per month

Response Total: $110.00
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

5/8/2024

(615) 896-9292 (615) 849-1586

11512

Wildcat Franchising Inc, c/o Jani-King of Lexington
609 Reliability Circle
Knoxville, TN 37932

A
EIG499114802 5/16/2024 5/16/2025 500,000

N 500,000
500,000

See policy for specific coverages and exclusions.

LFUCG
200 East Main Street
Lexington, KY 40507

ROCKMOU-01 CKISH

Miller Loughry Beach Insurance Services, Inc.
214 W. College St.
Murfreesboro, TN 37130 mlbsupport@mlbins.com

Employers Compensation Ins Co

X


	Jani-King of lex
	Supplier Response (Jani-King of Lexington).pdf
	Coroner.pdf

	Jani-King COI WC&EL

