I NVI TATION TO BID NO  14- X-2252995
STATE OF ALABANA

DEPARTMENT OF FI NANCE REQ ACENCY : 011000
Dl VI SI ON OF PURCHASI NG DEPARTMENT OF PUBLI C HEALTH
AGENCY REQ. NO. :
T- NUMBER : TA380
DATE | SSUED : 08/12/13
I NVI TATION TO BI D VENDOR NO. :
VENDOR PHONE NO. :
SNAP REQ. NO. : 1513896
BUYER NAME : BERNI E ARANT
FOR: JANI TORI AL SERVI CES - HEALTH NORTH BUYER PHONE NO. : (334) 242-4201-
PURCHASI NG PHONE NO (334) 242-7250

Bl D MUST BE RECEI VED BEFORE:
DATE: 09/09/13 TIME: 5:00 PM

BI DS WLL BE PUBLICLY OPENED:
DATE: 09/10/13 TIME: 10:00 AM

TO BE COVMPLETED BY VENDOR

I NFORVATI ON | N THI' S SECTI ON SHOULD BE PROVI DED, AS APPROPRI ATE. Bl D RESPONSE
MUST BE IN I NK OR TYPED WTH ORI G NAL SI GNATURE AND NOTARI ZATI ON.

1. DELIVERY: CAN BE MADE DAYSOR WEEKS AFTER RECEI PT OF ORDER
2. TERMVE: (DI SCOUNTS ARE TAKEN W THOUT REGARD TO DATE OF PAYMENT.)
3. PRICE VALID FOR ACCEPTANCE WTHIN DAYS.

4. VENDOR ATI ON REFERENCE NUVBER, | F ANY:

(TH'S NUMBER W LL APPEAR ON THE PURCHASE ORDER)
5. E-MAI L ADDRESS:

| NTERNET WEBSI TE:
6. GENERAL CONTRACTCOR' S LI CENSE NO

TYPE OF G C. LI CENSE:

*axxk | NPORTANT NOTE; * %%
BI DDERS MUST COMPLY W TH ALL "BI D RESPONSE | NSTRUCTI ONS" ON PAGE 2, TO I NCLUDE
ITEM 6 - OCOPY REQU REMENT.

RETURN | NVI TATI ON TO BI D

US MAIL COURI ER
STATE OF ALABANA STATE OF ALABANA
DEPARTMENT OF FI NANCE DI VI SI ON OF PURCHASI NG
DI VI SI ON OF PURCHASI NG RSA UNI ON BUI LDI NG
P O BOX 302620 100 N. UNTON ST., SUTE 192
MONTGOMVERY, AL 36130-2620 MONTGOMERY, AL 36104

S| GNATURE AND NOTARI ZATI ON REQUI RED
| HAVE READ THE ENTIRE Bl D AND AGREE TO FURNI SH EACH | TEM OFFERED AT THE PRI CE QUOTED.
| HERBY AFFI RM | HAVE NOT BEEN I N ANY AGREEMENT OR COLLUSI ON AMONG BI DDERS | N
RESTRAI NT OF FREEDOM OF COWPETI TI ON BY AGREEMENT TO BID AT A FI XED PRICE OR TO
REFRAI N FROM BI DDI NG

SWORN TOAND
VENDOR NUVBER AUTHORT ZED STGNATURE (TRK)
(MUST MATCH REG STRATI ON)

SUBSCRI BED BEFORE ME THI S

COVPANY NANE TYPE/ PRI NT AUTHORT ZED NAVE
_ DAY OF
VAT L ADDRESS TITLE
NOTARY PUBLTC OTY, STATE, ZTP TOLL FREE NUVBER
TERM EXP:

PHONE TNCLUDI NG AREA CODE FAX NUVBER



STANDARD TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO. o 14-X- 22529-95 PAGE 2
I NVI TATION TO BI D OPEN DATE : 09/10/13 TIME 10:00 AM
T- NUMBER

TA380
RETURN DATE: 09/09/13 TIME: 5:00 PM

AUTHORI TY:
THE DEPARTMENT OF FI NANCE CODE OF ADM NI STRATI VE PROCEDURE, CHAPTER 355-4-1 EFFECTI VE
DECEMBER 20, 2001 IS | NCORPCRATED BY REFERENCE AND MADE A PART CF T HI S DOCUMENT. TO RECEI VE A
COPY CALL (334)242-7250, OR OUR WEBSI TE WAV PURCHASI NG. ALABANVA. GOV .

BI D (1 TB) RESPONSE | NSTRUCTI ONS REV: 03/31/11
1. TO SUBM T A RESPONSI VE BI D, READ THESE | NSTRUCTI ONS, ALL TERMS, CONDI TI ONS AND SPECI FI CATI ONS.

2. Bl D ENVELOPES/ PACKAGES/ BOXES MUST BE | DENTI FI ED ON FRONT, PREFERABLY LOMNER LEFT CORNER AND BE
VI SI BLE WTH THE Bl D NUVBER AND OPENI NG DATE. _EACH | NDI VI DUAL BI D (I DENTI FI ED BY A UNI QUE_BI D
NUMBER) MUST BE SUBM TTED | N A SEPARATE ENVELOPE. RESPONSES TO MULTI PLE Bl D NUMBERS SUBM TTED I N
THE SAME ENVELOPE/ COURI ER PACKACGE, THAT ARE NOT | N SEPARATE ENVELOPES PROPERLY | DENTI FI ED, W LL
BE REJECTED. THE DI VI SI ON OF PURCHASI NG DOES NOT ASSUME RESPONSI BI LI TY FOR LATE BI DS FOR ANY
REASON | NCLUDI NG THOSE DUE TO POSTAL, OR COURI ER SERVI CE. Bl D RESPONSES MJST BE I N THE DI VI SI ON
OF PURCHASI NG OFFI CE PRI OR TO THE "RECEI VE DATE AND TI ME" | NDI CATED ON THE BI D.

3. BID RESPONSES (PAGE 1, PRI CE SHEET AND ADDENDUMS (WHEN SI GNATURE | S RE I RE ? MJST BE I N I NK OR
TYPED ON TH S MENT.  OR EXACT FORMAT W TH SI GNATURES BEI NG HANDVRI G NALS I N I NK
(PERSON_SI GNI NG BI D, NOTARY, AND NOTARY EXPI RATI , OR THE BID WLL BE REJ ECTED. UNLESS | NDI CATED
IN THE BID, ALL PRI CE PAGES MJUST BE COMPLETED AND RETURNED. | F AN I TEM IS NOT BEING BI D, | DENTI FY
I T AS NB (NO BID). PAGES SHOULD BE SECURED. THE DI VI SI ON OF PURCHASI NG DOES NOT ASSUME
RESPONSI Bl LI TY FOR M SSI NG PAGES. FAXED BI D RESPONSES W LL NOT BE ACCEPTED.

4. THE UNIT PRI CE ALWAYS GOVERNS REGARDLESS OF THE EXTENDED AMOUNT. A UNIT PRI CE CHANGE ON A LI NE
MUST BE | NI TI ALED BY THE PERSON SI GNING THE BI D, OR THAT LINE WLL BE REJECTED. THI S | NCLUDES A
CROSS- QUT, STRI KE- OVER, | NK- OVER, WHI TE- QUT, ERASURE, OR ANY OTHER METHOD CHANG NG THE PRI CE.

5. THE DI VISION OF PURCHASI NG | S NOT RESPONSI BLE FOR M SI NTERPRETATI ON OF DATA FAXED FROM THI S OFFI CE.

6. THE DI VI SION OF PURCHASI NG REQUI RES AN ORIG NAL AND A M Nl MUM OF ONE EXACT COPY OF THE SI GNED,
NOTARI ZED | NVI TATI ON- TO-BI D TO | NCLUDE ANY REQUI RED ADDENDUM S) AND DOCUMENTATI ON.  THE ORI G NAL
AND THE COPY SHOULD BE SUBM TTED TOGETHER AS A Bl D PACKAGE. FAI LURE TO MARK RESPONSES AS
"ORI G NAL" AND/ OR "COPY" COULD RESULT I N THE ENTI RE Bl D RESPONSE BEI NG REJECTED.

7. AN | MPROPERLY SUBM TTED BI D, LATE BID, OR BID THAT IS CANCELLED ON OR BEFORE THE OPEN NG DATE W LL
BE HELD FOR 90 DAYS AND THEN DESTROYED. THE BI D MUST BE RETRI EVED DURI NG REGULAR WORK HOURS,
MONDAY - FRI DAY, EXCEPT STATE HOLI DAYS. AFTER THE BI D |'S DESTROYED, THE DI VI SION OF PURCHASI NG
ASSUMES NO RESPONSI BI LI TY FOR THE DOCUNMENT.

DI SQUALI FI EDY CANCELLED BI D

Bl DS THAT ARE | MPROPERLY SUBM TTED OR RECElI VED LATE W LL BE A RESPONSE FOR RECORD, BUT WLL NOT BE
RETURNED OR A NOTI FI CATI ON MAI LED.

THE FOLLON NG | S A PARTI AL LI ST WHEREBY A BI D RESPONSE W LL BE DI SQUALI FI ED:

Bl D NUMBER NOT ON FACE OF ENVELOPE/ COURI ER PACKAGE/ BOX

RESPONSES TO MULTI PLE Bl D NUMBERS | N SAME ENVELOPE NOT PROPERLY | DENTI FI ED

Bl D RECEI VED LATE

Bl D NOT SI GNED/ NOT ORI G NAL SI GNATURE

Bl D NOT NOTARI ZED) NOT ORI G NAL SI GNATURE OF NOTARY AND/ OR NO NOTARY EXPI RATI ON
NOTARI ZED OAN SI GNATURE

REQUI RED | NFORVATI ON NOT SUBM TTED W TH BI D

FAI LURE TO SUBM T THE ORI G NAL BI D AND A COVPLETE EXACT COPY

Bl D RECEI VED FROM NON- REG STERED/ EXPI RED VENDCOR

BEASON- HAMMON ALABAMA TAXPAYER AND CI TI ZEN PROTECTI ON ACT (ACT 2011-535 AND AS AMENDED BY ACT 2012-491)
AS A CONDI TI ON FOR AWARD OF THI S I TB, THE VENDOR ACKNOW.EDGES THE FOLLOW NG

"BY SIGNI NG TH S CONTRACT, THE CONTRACTI NG PARTI ES AFFI RM FCOR THE DURATI ON OF ANY AGREEMENT THAT
THEY WLL NOT VI OLATE FEDERAL | MM GRATI ON LAW OR KNOW NGLY EMPLOY, HI RE FOR EMPLOYMENT, OR CONTI NUE TO
EMPLOY AN UNAUTHORI ZED ALIEN W THI N THE STATE OF ALABAMVA. FURTHERMORE, A CONTRACTI NG PARTY FOUND TO BE
IN VI OLATI ON OF THI S PROVI SI ON SHALL BE DEEMED I N BREACH OF THE AGREEMENT AND SHALL BE RESPONS| BLE FOR
ALL DAMAGES RESULTI NG THEREFROM "



STANDARD TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO. o 14-X- 22529-95 PAGE 3
I NVI TATION TO BI D OPEN DATE : 09/10/13 TIME 10:00 AM
T- NUMBER

TA380
RETURN DATE: 09/09/13 TIME: 5:00 PM

VERI FI CATI ON OF ENROLLMENT I N THE E- VERI FY PROGRAM W LL BE REQUI RED PRI OR TO ANY AWARD TO A VENDOR WHO
EMPLOYS ONE OR MORE EMPLOYEES W THI N THE STATE OF ALABAMA. E- VERI FY DOCUMENTATI ON SHOULD BE | DENTI FI ED
W TH THE BI D NUMBER AND THE BUYER NAME. FAI LURE TO PROVI DE DOCUMENTATI ON W THI N 5 CALENDAR DAYS OF
NOTI FI CATI ON W LL RESULT IN THE REJECTION OF YOUR BID. TO ENROLL IN THE E-VERI FY PROGRAM VI SI' T

WAV DHS. GOV/ E- VERI FY.

CERTI FI CATI ON PURSUANT TO ACT NO. 2006-557

ALABAMA LAW ( SECTI ON 41-4-116, CODE_OF ALABAMA 1975) PROVI DES THAT EVERY BI D SUBM TTED AND CONTRACT
EXECUTED SHALL CONTAI N A CERTI FI CATI ON THAT THE VENDOR CONTRACTOR, AND ALL OF | TS AFFI LI ATES THAT
MAKE_SALES FOR DELI VERY | NTO ALABAVA OR LEASES FOR USE | N ALABAMA ARE REG STERED, COLLECTING_  AND
REM TTI NG ALABAVA STATE AND LOCAL SALES, USE, AND/ OR LEASE TAX ON ALL TAXABLE SALES AND LEASES | NTO
ALABAMA.  BY SUBM TTING TH' S BI D, THE BI DDER | S HEREBY CERTI FYI NG THAT THEY ARE I N FULL COVPL| ANCE
WTH ACT NO. 2006-557, THEY ARE NOT BARRED FROM Bl DDI NG OR ENTERI NG | NTO A CONTRACT PURSUANT TO
éJE-RﬂI_I- JIEIZI.%AT,IAgIa iAgI(l';lgL/\éEDGES THAT THE AWARDI NG AUTHORI TY MAY DECLARE THE CONTRACT VO D I F THE

| NFORVATI ON AND ASSI STANCE TO M NORI TY AND WOMEN- OANED BUSI NESSES | N ACQUI RI NG M WBE CERTI FI CATI ON MAY
BE OBTAI NED FROM THE OFFI CE OF M NORI TY BUSI NESS ENTERPRI SE, 1-800-447-4191.



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME

VENDOR NUMBER: -
| TB NO © 14-X-2252995 PAGE

I NVI TATION TO BI D OPEN DATE : 09/10/13 TIME 10:00 AM
T- NUMBER

: TA380
RETURN DATE: 09/09/13 TIME 5:00 PM

VENDOR REGQ STRATI ON AND FEE PAYMENT ONLI NE

EFFECTI VE SEPTEMBER 1, 2010, VENDORS MJST REG STER ONLI NE TO RECEI VE
NOTI FI CATION OF BIDS. GO TO WAN PURCHASI NG. ALABAVA. GOV TO REG STER
BIDS WLL NOT BE ACCEPTED FROM NON- REG STERED VENDORS FOR BI DS | SSUED
AFTER SEPTEMBER 1, 2010. A VENDOR S REAQ STRATI ON MJUST BE NAI NTAI NED
THROUGHOUT THE LI FE CYCLE OF AN AWARDED CONTRACT, TO | NCLUDE RENEWAL
PERI CDS. AT THE TI ME OF REGQ STRATI ON, VENDOR MUST PAY A BI ENNI AL
REG STRATI ON FEE. PAYMENT MJUST BE MADE BY CREDI T CARD, DEBI T CARD,
OR BY ELECTRONI C CHECK. VENDOR NUMBER SUBM TTED ON Bl D RESPONSE MUST
MATCH VENDOR REG STRATION OR THE BID WLL BE REJECTED.

I NTENT TO AWARD

EFFECTI VE MAY 1, 2008, THE STATE OF ALABAMA - DI VI SI ON OF PURCHASI NG
WLL | SSUE AN ' I NTENT TO AWARD BEFORE A FI NAL AWARD | S MADE. THE
"I NTENT TO AWARD W LL CONTI NUE FOR A PERI OD OF FI VE (E)P CALENDAR
DAYS, AFTER WH CH A PURCHASE ORDER W LL BE PRODUCED. ON FI NAL
AWARD, ALL RI GHTS TO PROTEST ARE FORFEI TED. A DETAI LED EXPLANATI ON
OF TH S PROCESS MAY BE REVI EVMED I N THE ALABAMA ADM NI STRATI VE CODE -
CHAPTER 355-4-1(14).

ALTERNATE BI D RESPONSE

UNLESS STATED ELSEWHERE IN THI S I NVI TATION-TO-BID (1 TB) THE STATE OF
ALABAVA W LL ACCEPT AND EVALUATE ALTERNATE BI D SUBM TTALS ON ANY
ITB'S. ALTERNATE Bl D RESPONSES W LL BE EVALUATED ACCORDI NG TO THE
REQUI REMENTS AS ALL OTHER RESPONSES TO THI S | TB.

I NTERNET WEBSI TE LI NK' S

I NTERNET AND/ OR VEBSI TE LI NKS W LL NOT BE ACCEPTED I N Bl D RESPONSES
,%8 él g)EANS TO SUPPLY ANY REQUI REMENTS STATED IN THI'S I TB (1 NVI TATI ON-

PRCDUCT DELI VERY, RECEI VI NG AND ACCEPTANCE

I N ACCORDANCE W TH THE UNI VERSAL COMVERCE CODE ( CODE OF ALABAMA,
TITLE 7), AFTER DELIVERY, THE STATE OF ALABAVA HAS THE RI GAT TO

I NSPECT ALL PRODUCTS BEFORE ACCEPTI NG. THE STATE WLL | NSPECT
PRODUCTS | N A REASONABLE TI MEFRAME. S| GNATURE_ ON A DELI VERY DOCUMENT
DOES NOT CONSTI TUTE ACCEPTANCE BY THE STATE. THE STATE W LL ACCEPT
PRODUCTS ONLY AFTER SATI SFACTORY | NSPECTI ON.

SALES TAX EXEMPTI ON

PURSUANT TO THE CODE OF ALABAVA, 1975, TITLE 40-23-4 (ég( (11?, THE
STATE OF ALABAMA | S EXEMPT FROM PAYI NG SALES TAX. AN EXEMPTI ON LETTER
W LL BE FURNI SHED UPON REQUEST.

I N\vO CES

I NQUI RI ES CONCERNI NG PAYMENT AFTER | NVO CES HAVE BEEN SUBM TTED ARE
TO BE DI RECTED TO THE RECEI VI NG AGENCY, NOT THE DI VI SI ON OF PURCHASI NG

Bl D RESPONSES AND BI D RESULTS

UNEVALUATED BI D RESPONSES (NOT Bl D RESULTS) ARE AVAI LABLE ON OUR V\EB
SI TE AT WAWN PURCHASI NG. ALABAVA. GOV. BI D RESULTS W LL BE MADE AVAI LABLE
FOR REVIEWIN THE DI VI SI ON OF PURCHASI NG OFFI CE, BUT ONLY AFTER THE

Bl D HAS BEEN AWARDED. WE DO NOT FAX OR MAIL COPI ES OF Bl D RESULTS.

I F A VENDOR W SHES TO REVI EWBI D RESULTS I N OUR CFFI CE, THEY SHOULD
FAX THEI R REQUEST TO REVI EW THE BI D TWO DAYS | N ADVANCE TO THE "BI D
REVI EW CLERK" AT (334) 242-4419. BE SURE TO REFERENCE THE BI D NUMBER

FOREI GN CORPCRATI ON - CERTI FI CATE OF AUTHORI TY



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO. o 14-X- 22529-95 PAGE
I NVI TATION TO BI D OPEN DATE : 09/10/13 TIME 10:00 AM
T- NUMBER

: TA380
RETURN DATE: 09/09/13 TIME 5:00 PM

ALABAMA LAW PROVI DES THAT A FOREI GN CORPORATI ON ( AN OUT- OF- STATE
COVPANY/ FI RM NMAY NOT TRANSACT BUSI NESS | N THE STATE OF ALABANMA UNTI L
I T OBTAINS A CERTI FI CATE OF AUTHORI TY FROM THE SECRETARY OF STATE.
SECTI ON 10-2B-15. 01, CODE OF ALABAMVA 1975. TO OBTAIN FORM5 FOR A
CERTI FI CATE OF AUTHORI TY, CONTACT THE SECRETARY OF STATE, CORPORATI ONS
DI VI SION, (334) 242-5324. THE CERTI FI CATE OF AUTHORI TY DCES NOT KEEP
THE VENDCR F SUBM TTI NG A BI D.

Bl D | DENTI FI CATI ON

REFERENCE PAGE 2, ITEM 2. DUE TO THE POSTAL SERVI CE PUTTI NG BAR CODE
LABELS ON ENVELOPES, | T CONCEALS THE Bl D NUMBER AND DATE | F THE VENDOR
HAS WRI TTEN THEM OTHER THAN THE LOWER LEFT CORNER, THEREFCRE THE BI D
WOULD BE REJECTED FOR NOT BEI NG PROPERLY | DENTI FI ED.

AMERI CAN RECOVERY AND REI NVESTMENT ACT OF 2009 (ARRA)

COVPLI ANCE W TH THE REPORTI NG REQUI REMENTS OF THE AMERI CAN RECOVERY
AND REI NVESTMENT ACT OF 2009 (ARRA): WHEN THE SELECTED VENDOR | S

NOTI FI ED BY THE PROCURI NG AGENCY THAT SPECI FI C PURCHASES ARE BEI NG
PAID WTH ARRA OR STI MJLUS FUNDS, THE VENDOR SHALL COVPLY W TH THE
ARRA REPORTI NG REQUI REMENTS DEFI NED BY THE FEDERAL OMVB. THE PROCURI NG
AGENCY | S RESPONSI BLE FOR | NFORM NG THE AWARDED VENDOR AS SOON AS THE
AGENCY | S AWARE THAT ARRA OR STI MULUS FUNDS ARE BEI NG USED TO PURCHASE
I TEM5 OR SERVI CES AWARDED BY THE | TB AND WHETHER TO REPORT THE

I NFORVATI ON TO THE PROCURI NG AGENCY OR DI RECTLY TO THE FEDERAL
GOVERNVENT.  THE PROCURI NG AGENCY MAY NOTI FY THE VENDCOR AT THE TI ME
THE PURCHASE ORDER | S PROCESSED, BY CHANGE ORDER, E-MAIL OR LETTER
THE VENDOR SHALL PROVI DE THE REQUESTED REPORT | NFORVATI ON AS

REQUI RED BY LAW

AWARD:
THE AWARD SHALL BE MADE TO THE LOAEST RESPONSI BLE Bl DDER MEETI NG
ALL SPECI FI CATI ONS.

LI ABI LI TY | NSURANCE:

VENDOR MUST HAVE A M Nl MUM OF $100, 000. 00 LI ABI LI TY COVERAGE W TH
$50, 000. 00 FOR EACH OCCURANCE AND MUST BE | N EFFECT FOR THE CONTRACT
PERI CD. | NSURANCE CERTI FI CATE, OR LETTER OF | NTENT TO PROVI DE THE
AMOUNT OF COVERAGE FROM THE | NSURANCE COVPANY MUST BE SUBM TTED W TH
THE BID, OR THE BID WLL BE REJECTED. VENDOR | S RESPONS| BLE FOR ALL
LOSSES/ DAVAGES CAUSED BY | TS EMPLOYEES. | NSURANCE CERTI FI CATE, WHEN
| SSUED, MJST SHOW THE STATE OF ALABAVA AS THE CERTI FCATE HOLDER.

PERFORVANCE GUARANTEE:  NOT REQUI RED.

| F THE VENDOR DEFAULTS ON DELI VERY, SERVI CE, AND/ CR DOES NOT COWPLY

W TH THE SPECI FI CATI ONS, TERMS AND CONDI TI ONS, | T WLL RESULT IN A

30 DAY WRI TTEN NOTI CE TO DELI VER THE PRODUCTS, OR PERFORM THE SERVI CE
SATI SFACTORI LY AS REQUI RED AND TO REFRAI N FROM VI OLATI NG ALL BI D

REQUI REMENTS, OR THE CONTRACT AT THE STATE S DESCRETI ON, BE TERM NATED
AND THE VENDOR BARRED FROM BI DDI NG FOR AN | NDERTERM NATE PERI OD.

CONTRACT PERI OD:

ESTABLI SH A 12 MONTH CONTRACT W TH AN OPTI ON TO EXTEND FOR A SECOND,
THI RD, FOURTH, AND FIFTH 12 MONTH PERI OD W TH THE SAME PRI CI NG _TERMS
AND CONDI TIONS.  THE SECOND, THI RD, FOURTH, OR FIFTH 12 MONTH PERI OD,
| F AGREED BY BOTH PARTI ES, WOULD BEG N THE DAY AFTER THE FI RST,
SECOND, THIRD, OR FOURTH 12 MONTH PERI OD EXPI RES. ANY SUCCESSI VE
EXTENSI ON MUST HAVE WRI TTEN APPROVAL OF BOTH THE STATE AND VENDCR NO
Iﬁé-IIR—’Fg:)TMN 30 DAYS PRI OR TO EXPI RATION OF THE PREVI QUS 12 MONTH

M NI MUM WAGE:
IN THE EVENT THE FEDERAL GOVERNMENT | NCREASES THE M NI MUM WAGE
DURI NG A CONTRACT PERI OD, THE VENDOR SHALL | NCREASE THE WAGES TO
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VENDOR NUMBER: -
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I NVI TATION TO BI D OPEN DATE : 09/10/13 TIME 10:00 AM
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TA380
RETURN DATE: 09/09/13 TIME: 5:00 PM

MATCH THE NEW RATE AS SOON AS POSSI BLE AFTER THE EFFECTI VE DATE.

NOTE: VENDOR MUST | NCLUDE | N THE MONTHLY RATE THE COST OF SUPPLI ES
FOR THE DURATI ON OF THE CONTRACT. THE ONLY I NCREASE I N THE MONTHLY
RATE WLL BE ANY | NCREASE IN THE M NI MUM WAGE TI MES NUMBER OF
EMPLOYEES AND TOTAL HOURS WORKED PER LOCATI ON.

NON- APPROPRI ATI ON OF FUNDS:

CONTI NUATI ON OF ANY AGREEMENT BETWEEN THE STATE AND A Bl DDER BEYOND A
FI SCAL YEAR | S CONTI NGENT UPON CONTI NUED LEQ SLATI VE APPROPRI ATI ON OF
FUNDS FOR THE PURPOSE OF THI' S BI D AND ANY RESULTI NG AGREEMENT. NON\-
AVAI LABI LI TY CF FUNDS AT ANY TI ME SHALL CAUSE ANY AGREEMENT TO BECOVE
VO D AND UNENFORCEABLE AND NO LI QUI DATED DAMAGES SHALL ACCRUE TO THE
STATE AS A RESULT. THE STATE WLL NOT | NCUR LI ABI LI TY BEYOND THE
PAYMENT OF ACCRUED AGREEMENT PAYMENT.

PRORATI ON:

ANY PROVI SI ON OF A CONTRACT RESULTI NG FROM THI S Bl D TO THE CONTRARY
NOTW THSTANDI NG, | N THE EVENT OF FAI LURE OF THE STATE TO MAKE PAYMENT
HEREUNDER AS A RESULT OF PARTI AL UNAVAI LABILITY, AT THE TI ME SUCH
PAYMENT | S DUE, OF SUCH SUFFI Cl ENT REVENUES OF THE STATE TO MAKE SUCH
PAYMENT ( PRORATI ON OF APPROPRI ATED FUNDS FOR THE STATE HAVI NG BEEN
DECLARED BY THE GOVERNOR PURSUANT TO SECTI ON 41-4-90 OF THE CODE OF
ALABANMA 1975), THE CONTRACTOR SHALL HAVE THE OPTION, IN ADDI TION TO
THE OTHER REMEDI ES OF THE CONTRACT, OF RENEGOTI ATI NG THE CONTRACT

: EXTEX(D:[I_NG OR CHANG NG PAYMENT TERMS OR AMOUNTS) OR TERM NATI NG THE

SECURI TY STATEMENT:

VENDOR SHALL ENSURE THAT PERSONNEL | NVOLVED W TH ANY STATE AGENCY
PROQJECT SHALL BE ADVI SED OF AND ACKNOWALEGE THE CONFI DENTI AL NATURE
OF | NFORMATI ON CONTAI NED | N STATE FI LES, THE SAFEGUARDS REQUI RED AND
g?IA'IMUTNég AND CI VIL SANCTI ONS OF NON- COVPLI ANCE | N FEDERAL AND STATE

FI RM PRI Cl NG
ALL PRI CES QUOTED MUST BE FIRM FOR A PERICD OF ONE (1) YEAR FROM THE
VENDOR' S NOTI FI CATI ON OF AWARD.

PRI CI NG - UNREALI STI CALLY LOW

PRI CES SHALL BE ACCURATE AND COVPLETE TO COVER THE PERFORVANCE OF ALL
REQUI RED WORK. AN UNREALI STI CALLY LOW PRI CE MAY ELI M NATE A VENDOR

F COVPETI TI ON_ ON THE BASI S OF M SUNDERSTANDI NG THE REQUI REMENTS OR
VENDOR HAS SUBM TTED AN | MPROVI DENT BI D. PRI CE DATA OF REQUI RED WORK
I'S NOT REQUIRED WTH THE BID. UPON NOTI FI CATION, TH S | NF TION IS
TO BE PROVI DED WTHI N 5 DAYS, OR VENDCR W LL NOT BE CONSI DERED ON THE
LOCATI ON W TH UNREALI STI C PRI CES.

VENDOR REFERENCES:

VENDOR MUST PROVIDE A M NIl MUM OF THREE REFERENCES W TH THEI R BI D.

I NCLUDE COVPANY, ADDRESS, TELEPHONE, CONTACT PERSON AND PERI OD SERVI CE
WAS PERFORVED. W THOUT REFERENCES, A THOROUGH EVALUATI ON CANNOT BE
CONDUCTED AND COULD DELAY AWARD OF THE BI D.

VENDOR MUST PROVI DE REFERENCES COVPARABLE | N SI ZE AND SCOPE TO THE
LOCATI ONS ON THI' S SCLI ClI TATION OR THE BID WLL NOT BE CONSI DERED.
NOTE TO VENDORS:

VENDORS ARE CAUTI ONED TO READ EVERY PAGE OF THIS | . T.B. TO CLEARLY
UNDERSTAND WHAT | S REQUI RED TO CLEAN EACH BUI LDI NG THE STATE WLL
ACCEPT NOTHI NG LESS THAN WHAT |S CALLED FOR I N THE SPECI FI CATI ONS.
EXAMPLE: | F THE CLEANI NG SCHEDULE STATES THAT THE CARPET IS TO BE
VACUUMED NI GHTLY, THAT IS EXACTLY WHAT | S REQJI RED TO MEET THE

SPECI FI CATI ON. WEEKLY OR MONTHLY VACUUM NG |'S NOT ACCEPTABLE!

VENDORS ARE CAUTI ONED TO BI D ONLY ON FACI LI TI ES THAT THEY CAN AND W LL
SERVI CE | N ACCORDANCE W TH THE SPECI FI CATIONS LISTED IN THI S |.

FOR THE PERI OD DESI GNATED. RANDOM BI DDI NG RESULTI NG | N SUBSEQJENT
CONTRACT CANCELLATI ONS MAY BE GROUNDS FCR THE VENDOR S REMOVAL FROM
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Frxxxxxxxxx SPECI FI CATI ONS 910B02 FOR JANI TORI AL SERVI CE  ********xxx
SECTION |:  SCOPE

1.

4.

CONTRACTOR SHALL FURNI SH ALL LABOR, MATERI AL, EQUI PMENT AND
SUPERVI SI ON, TO MAI NTAIN THE FACILITIES IN A CLEAN AND SANI TARY
CONDI TI ON AND | N ACCORDANCE W TH THE FOLLOW NG SPECI FI CATI ONS.
ALL NI GHTLY SERVI CES ARE TO BE PERFCRMED FI VE NI GATS EACH VEEK,
&TEEES:BIO% P.M MONDAY THROUGH FRI DAY, UNLESS OTHERW SE SHOWN
SERVI CES WLL NOT BE PERFORVMED ON OFFI Cl AL STATE OF ALABANA
HOLI DAYS, UNLESS REQUI RED BY THE DEPARTMENT.

NO CLEANI NG OPERATI ON W LL BE AFTER 12: 00 M DNI GHT W THOUT
PERM SSI ON BY THE DEPARTMENT.

SETION I A- KEY CONTROL

1.
2.

THE CONTRACTOR SHALL ADEQUATELY SECURE THE KEYS, KEY CARDS,
OTHER ENTRY DEVI CES AND CCDES PROVI DED BY THE STATE.

ANY SUCH | TEM WH CH BECOVES LOST, M SSI NG OR STOLEN SHALL BE

| MMEDI ATELY REPORTED TO THE DEPARTMENT SUPERVI SOR BY THE
CONTRACTOR.

SHOULD THE CONTRACTOR LOSE OR HAVE STCOLEN ANY KEYS | SSUED TO THE
CONTRACTOR BY THE STATE, THE COST OF CHANG NG LOCKS OR KEYS TO
BUI LDI NGS, ROOMS OR AREAS ACCESSI BLE BY THE LOST OR STOLEN KEYS
WLL BE DEDUCTED FROM THE CONTRACTOR S I NVO CE TO THE STATE FOR
THE WORK PERFORMED UNDER THI S CONTRACT. THI S WLL ALSO PERTAI N
TO CANCELLATI ON OF A SERVI CE WHEN THE KEYS ARE NOT TURNED | N

W THI N 24 HOURS.

SECTION I'1: EXAM NATI ON CF BUI LDI NGS:

1.
2.

CONTRACTOR | S TO CONDUCT A THOROUGH AND CO\/PLETE EXAM NATI ON OF
THE FACILITIES PRIOR TO SUBM TTI NG A B

FAI LURE OF CONTRACTOR TO COWPLETELY FAM LI ARl ZE HI MSELF W TH THE
BUI LDI NG CONDI TI ONS AND REQUI REMENTS PRI OR TO SUBM TTI NG THE
BID, WLL NOT RELI EVE THE BI DDER OF THE RESPONSIBILITY I N

MVEETI NG THE SPEC!I FI CATI ONS. EACH LOCATI ON YOQU DESI RE TO BI D,
MUST BE SI GNED AND DATED BY THE MANAGER, SUPERVI SCR OR PERSON | N
CHARCGE TO VERI FY YOUR ON-SI TE | NSPECTI ON.  BY HAVI NG YOUR BI D

SI GNED AND DATED BY THE MANAGER, SUPERVI SOR OR PERSON | N CHARGE
W LL | NDI CATE THAT THE CONTRACTOR FULLY UNDERSTANDS THE

CONDI TIONS OF THE BUI LDI NGS AND THE CLEANI NG THAT 1S REQUI RED TO
DO A SATI SFACTORY JOB. LOCATI ONS WHERE ADDI TI ONS ARE BEI NG MADE
TO THE BUI LDI NG BI DS SHOULD SHOW QUOTE FOR CURRENT COFFI CE &
QUOTE | NCLUDI NG ADDI TI ON.

SECTION I'I1: TECHN CAL ASSI STANCE:

1.

CONTRACTORS ARE TO HAVE AN ADEQUATE SERVI CE ORGANI ZATI ON W TH
LOCAL REPRESENTATI VES AND CLEANI NG PERSONNEL. THE SERVI CE
REPRESENTATI VES MUST BE EMPLOYED BY THE CONTRACTCOR OR DESI GNATED
BY H M AS THEI R AUTHORI ZED REPRESENTATI VES ON A FULL- TI ME BASI S
AND NOT AS A SUBCONTRACTOR. THERE WLL NOT BE ANY

SUBCONTRACTI NG AT ANY TI ME, UNLESS WRI TTEN APPROVAL | S G VEN BY
THE DEPARTMENT.

SECTION |1 V:  SUPERVI SORY PERSONNEL, EQUI PMENT AND SUPPLI ES:

1.

CONTRACTOR MUST FURNI SH COMPETENT AND SKI LLED PERSONS TO ASSURE
JALI TY AND PERFORVMANCE W THI N THE TERMS AND CONDI TI ONS OF THE
RACT. THERE WLL NOT BE ANY CH LDREN UNDER THE AGE OF

El GHTEEN (18), ADULTS NOT EMPLOYED BY CONTRACTOR, OR PETS
ALLONED ON PREM SES DURI NG CLEANI NG OPERATI ONS. A SUPERVI SOR
W LL BE REQUI RED AT EACH BU LDI NG THAT HAS FOUR (4) OR MORE
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EMPLOYEES CLEANI NG THE FACILITY.

THE SUPERVI SOR S NAME, ADDRESS, SOCI AL SECURI TY NUMBER AND
EHO\I% %I\/BER WLL BE G VEN TO THE DEPARTMENT SUPERVI SOR AT EACH
THE SUPERVI SOR MAY BE A WORKI NG SUPERVI SOR BUT MJST MAKE

SUFFI CI ENT | NSPECTI ONS AND FOLLOW UP PROGRAM TO ENSURE THE

SERVI CES ARE PERFORMED AS SPECI FI ED.

CONTRACTOR MUST POST THE REGULATI ONS GOVERNI NG HI S EMPLOYEES

VWH LE I N THE BUI LDI NG AND ALSO POST A COPY OF THE CLEAN NG
SCHEDULE | N EACH SUPPLY CLOGSET.

CONTRACTOR SHALL SUBM T PRI OR TO COVIVENCEMENT OF CONTRACT A LI ST
OF ALL MATERI ALS AND EQUI PMENT TO BE USED I N PROVI DI NG THE
CLEANI NG SERVI CE.

DEPARTMENT MAY APPROVE OR DI SAPPROVE ANY PRODUCTS OR EQUI PMENT.
%ESH_P Fgw? FINISH WLL BE THE ONLY APPROVED FI Nl SH FOR ALL
CONTRACTOR W LL USE THE APPROPRI ATE EQUI PMENT TO CLEAN THE
FACILITY. TH S SHOULD | NCLUDE A SLOW SPEED BUFFER (175 RPM, A
H G+ SPEED BURNI SHER (2000 RPM AND COMVERCI AL GRADE VACUU
CLEANERS. DEPENDI NG UPON THE SI ZE OF THE FACILITY, THE
CONTRACTOR MAY CPT TO USE AN AUTOVATI C SCRUBBI NG MACHI NE, ULTRA
'|I-'|L|EH:I' ;?EEED BURNI SHER (2500 RPM) AND CARPET EXTRACTOR TO COWPLETE
ALL CLEANI NG SUPPLI ES USED BY THE CONTRACTOR SHALL BE COMVERCI AL
STRENGTH AND MEET ALL SAFETY REQUI REMENTS. CONTRACTOR | S NOT
ALLOMED TO USE BLEACH. MATERI AL SAFETY DATA SHEETS (MSDS) MUST
BE PROVI DED FOR EACH CHEM CAL. WMSDS'S WLL BE G VEN TO THE
PURCHASI NG DEPARTMENT OR BUI LDI NG OFFI CE MANAGER, AS DI RECTED.

SECTI ON V: ALI FI CATI ONS OF CONTRACTOR. | N EVALUATI NG EACH
CONTRACTOR, | DERATI ON WLL BE G VEN TO THE FOLLOWN NG CRI TERI A:
DEFI CI ENCY | N ANY OF THE BELOW LI STED AREAS NMAY BE ADEQUATE REASON
FOR Bl D REJECTI ON:

1.

EACH BI DDER SUBM TTI NG A BI D ON THE SERVI CES REQUI RED BY THI S
CONTRACT IS REQUIRED TO SUBM T WTH THEI R BI D, Bl D MAY NOT BE
CONSI DERED, EVI DENCE OF THEI R EXPERI ENCE, QUALI FI CATI ONS,

FI NANCI AL RESPONSI BI LI TY AND ABI LI TY TO CARRY QUT THE TERMS OF
THE CONTRACT. SATI SFACTORY EXPERI ENCE OF AT LEAST ONE (1) YEAR
W TH BUI LDI NGS OF COVPARABLE SI ZE AND FUNCTION, |.E. LAl

OFFI CE BUI LDI NGS.  SUBM SSION OF THI' S | NFORMATI ON W TH YOUR BI D
WLL ENABLE THE STATE TO EXPEDI TE THE AWARD OF THI S CONTRACT.
W!rhUSFDTO SUBM T LI ABI LI TY | NSURANCE CERTI FI CATE AND REFERENCES
FAI LURE TO SUBM T WORKER S COVMPENSATI ON CERTI FI CATE WHEN

EMPLOYI NG FI VE (5) OR MORE EMPLOYEES.

DUE TO FI SCAL Y ENDI NG ON SEPTEMBER 30TH AND NEW FI SCAL YEAR
OCTOBER 1ST, PAYMENTS FOR SERVI CES MAY TAKE UP TO 30-45 DAYS
BEFORE CONTRACTOR RECEI VES PAYMENT FOR OCTOBER. — CONTRACTCR
E%D HAVE SUFFI Cl ENT FI NANCI AL RESOURCES TO COVER THI'S TI ME

SECTION VI: | TEMS FURNI SHED BY THE STATE OR CONTRACTCR:

1.
2.
3.

LI GHT TUBES/ BULBS W LL BE FURNI SHED BY THE STATE AND BE
REPLACED BY THE STATE AS NEEDED.

Al R CONDI TI ONI NG AND HEATI NG FI LTERS W LL BE FURNI SHED BY STATE
AND CHANGED MONTHLY BY THE STATE.

PAPER TOVELS, TO LET TI SSUE, HAND SCAP, WASTE RECEPTACLE LI NERS
AND LI NERS FOR SANI TARY NAPKI N HOLDERS W LL BE FURNI SHED BY THE
STATE. CONTRACTOR W LL REPLACE PAPER TOWELS, TO LET TI SSUE,
HAND SOAP AND RECEPTACLE LI NERS. ALL DI SPENSERS FURNI SHED AND
I NSTALLED BY THE STATE.

INVO CE TO BE RENDERED I N TRI PLI CATE AT THE END OF EACH MONTH I N
ARREARS BY VENDOR. CONTACT DEPARTMENT FOR PAYMENT OF SERVI CES.
I F CONTRACTOR | S REQUI RED TO WORK ON ANY COFFI Cl AL STATE OF
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ALABAMA HOLI DAY, HE WLL BE PAID AT A DAILY RATE FOR THE DAY/
DAYS WORKED. THE DAI LY RATE BEI NG THE MONTHLY RATED DI VI DED BY
22.  THE NUMBER 22 | S THE AVEAGE NUMBER OF WORK DAYS IN A MONTH.
I F THE CONTRACTOR | S REQUI RED TO WORK ON SATURDAY OR SUNDAY, HE
WLL BE PAID THE DAILY RATE. THE CONTRACTCR IS NOT TO WORK ANY
OF THESE DAYS W THOUT WRI TTEN PERM SSI ON BY THE DEPARTMENT.

SECTION VI1: CLEANI NG SCHEDULE TO BE PERFORMED BY CONTRACTOR

| TEMS APPLY ONLY WHERE APPLI CABLE TO THE SPECI FI ED LOCATI ON.
CONTRACTOR | S TO CHECK W TH MANAGER AS TO WHAT NEEDS TO BE DONE | F

DI FFERENT THAN WHAT | S LI STED BELON ANY CHANGES MADE BY MUTUAL
AGREEMENT OF MANAGER AND CONTRACTOR MUST BE CONFI RM ED | N WRI TI NG BY
THE AGENCY MANAGER TO THE CONTRACTOR AND COPI ED TO THE BUYER AS AN
AVENDMVENT TO THE CONTRACT.  ANY REQUI REMENTS | N THE COVMODI TY SECTI ON
SUPERSEDES THESE SPECI FI CATI ONS LI STED BELOW

WHERE THE TERM " SANI TI ZE" | S USED, THE CONTRACTOR W LL CLEAN THE
SURFACE W TH A PROPERLY DI LUTED QUARTERNARY DI SI NFECTANT SQOLUTI ON.

*kkk*k N: Nl G_n'LY *kkk*k

A.  OFFI CES AND CONFERENCE

EMPTY WASTEBASKETS. REPL ALL OBVI QUSLY SO LED OR TORN

LI NERS | N WASTEBASKETS. WASTEPAPER AND TRASH W LL BE PUT | NTO
TRASH CAN DUMPSTER | N THE MAI N DI SPOSAL AREA,

=

2. VACUUM ALL CARPETS. REMOVE STAINS AS THEY OCCUR = (
3. DUST MOP TILE FLOOAS, TAKI NG CARE TO GET UNDER FURNI TURE AND
I NTO CORNERS.  (N)
4. DAWMP MOP TILE FLOORS TO REMOVE ALL FOREI GN MATTER AND/ OR
SPI LLAGE. E)N?D
5. SANITI ZE AND POLI SH DRI NKI NG FOUNTAINS.  (
6. EMPLOYEES BREAK ROOM  DUST MOP AND DAMP TI LE FLOORS.
ﬁé’E"DED ZE co( N)JNTER/ TABLE TOP AND SINK. W PE DOAN CABI NETS AS
7. SWEEP FRONT AND BACK ENTRANCES AND S| DEWALKS. Pl CKUP ANY DEBRI S
ON THE GROUND AROUND ENTRANCES AND S| DEWALKS. g%
8. REMOVE ALL DEBRI'S FROM PARKI NG LOTS AND AROUND SHRUBBERY. %
9. |F JANI TORIAL PERSONNEL UTI LI ZE THE HEATI NG OR Al R CONDI Tl ONI
(SYSTEM THEY ARE TO BE PLACED AT PROPER SETTI NG BEFORE LEAVI NG
10. KE?EP ALL SUPPLY CLOSETS CLEAN AND NEAT AT ALL TIMES. (N)
11. SANITI ZE AL TELEPHONES AND RECEI VERS. (N)
B. REST ROOMS: MUST BE CLEANED EVERY NI GHT (N)
1. EMPTY ALL CONTAI NERS AND DI SPGSALS. (N)
2. CLEAN M RRORS. N?B
3. SANITI ZE ALL WASH BASI NS, COVMODES, TO LET SEATS, URI NALS AND
ADJACENT SURFACES.  (N)
4. REMOVE SPLASH MARKS FROM WALLS AROUND WASH BASI NS AND URI NALS.
5. gl%?:l LL ALL SOAP, PAPER TOAEL AND TO LET PAPER DI SPENSERS, AS
NECESSARY. (
6. DUST MOP AND MOP REST ROOM FLOOR USI NG A QUATERNARY
DI SI NFECTANT SOLUTION.  (
7. EMPTY AND SANI TI ZE | NTERI OR OF SANI TARY NAPKI N CONTAI NER. (N
8. EMPTY AND DAMP CLEAN ASH TRAYS. (N)
9. CLEAN TO LETS AND URI NALS W TH AN ACl D- TYPE BOW. CLEANER AND
BOAL MOP. (N

C.  LOBBY ENTRANCEWAYS AND CORRI DO?S

DUST MOP AND DAMP MOP FLOOR CEN?

\SQICEBM EE\ITRANCE MATS AND REPLA N ENTRANCEWAYS AFTER FLOOR HAS
3. DUST AND CLEAN TO REMOVE FI NGERPRI NTS FROM ENTRANCE GLASS. (N

NP

10
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D. PASSENGER ELEVATORS - | F APPLI CABLE

CLEAN ALL | NTERI O? SURFACES OF THE CAR AND PCLI SH ALL BRI GHT
VETAL SURFACES. NE

DUST AND DAMP MOP RESI LI ENT FLOORS. (

VACUUM CARPETI NG, REMOVE STAINS AS THEY OCCUR. (N

CLEAN ELEVATOR TRACKS. N)

CLEAN EXTERI OR OF ELEVAT DOORS. (N

E. PATIO - |F APPLI CABLE
SWEEP FLOOR THOROUGHLY. V\SNE
EMPTY ASH TRAYS AND VET .
EMPTY URNS AND WASTE RECEPTACLES. (
CLEAN TABLES, CHAI RS ANDY OR PATI (ON)FUR | TURE. (N)

akwnN e

gk wNE

DUST AND CLEAN ENTRANCE DOORS.

F. MEDI CAL EXAM TREATMENT ROOVB

SPOT CLEAN ALL DOORS, DOOR HANDLES AND LI GHT SW TCH PLATES. (N)
SPOT_CLEAN WALLS. EQE?A

SANI TI ZE ALL EXAM TREATMENT TABLES. (N)

SANI TI ZE ALL COUNTER TOPS. IQ{E?_

REMOVE ALL NORVAL TRASH AND I NE WASTE RECEPTACLES.

SANI TI ZE | NSI DE AND OUTSI DE OF ALL WASTE RECEPTACLES.

REFI LL SOAP AND PAPER TOWEL DI SPENSERS, AS NECESSARY.

DUST MOP TI LE FLOORS; VACUUM CARPETED FLOCRS AND REMOVE STAI NS.

9. E)AN?\/P MOP TILE FLOORS W TH A QUATERNARY DI SFECTANT. (N)
*kk k% W: TWCE \/\EEKLY *kk k%

A, OFFI CES

1. THOROUGHLY DUST ALL HORI ZONTAL SURFACES, | NCLUDI NG ALL AVAI LABLE
%_E%K TEPS TABLES, FILE CABI NETS, W NDOW SILLS, CHAIRS, LEDGES,
REMOVE \Ig NGERPRI NTS FROM GLASS TOPPED DESK, DOORS, ETC. R&«\I\/\E’
REMOVE HAND PRI NTS FROM ARCUND LI GHT SW TCHES AND DOCOR F .

EWST ALL VERTI CAL SURFACES COF DESK, FILE CABI NETS AND CHAI RS.

E DUST FROM ALL HARD TO REACH AREAS SUCH AS TOPS OF HI GH
CABI NETS, PI CTURE FRAMES, BASEBOARDS, AND ANY OTHER AREAS NOT
SERVI CED DAI LY. 8@%
SANI TI ZE WASTE RECEPTACLES. (W
CLEAN AND POLI SH BRI GHT METAL TO HAND HEI GHT. \[/>\)E
CLEAN ALL GLASS | N PARTI TI ONS AND DOORS (BOTH SIDES). (W
SWEEP THE FLOOR IN THE STAIR WELLS. (W
VET MOP AND SPOT WAX FLOOR WHERE AREAS SHOW EXCESSI VE WEAR (W

REST ROOVS:
CLEAN TOWEL CABI NET COVERS. (
REMOVE FI NGERPRI NTS FROM STALL S, (W
CLEAN ENTRANCE DOCRS. (
SPOT CLEAN METAL PARTI TI AND PCLI SH BRI GHT WORK. (W
DUST METAL PARTI Tl ONS. %_\L/}%
DUST CR VACUUM ALL FURNI I NCLUDI NG CHAI RS, ETC. (W
WASH AND SANI TI ZE METAL PARTITIONS. (W
SANI TI ZE WASTE RECEPTACLES.
CLEAN EXTERI OR OF PLUMBI NG UN SI NKS. EV\]{Q
SANI TI ZE | NTERI OR OF ALL CONTAI NERS | N THE RESTROOVS. V\EX\%
VET MOP AND SPOT WAX FLOOR WHERE AREAS SHOW EXCESSI VE

LOBBY ENTRANCEWAYS AND CORRI DORS:
DUST LEDGES AND MOLDI NGS. W
SPRAY BUFF HEAVY TRAFFI C AREAS.
REMOVE EXCESSI VE BLACK MARKS OR SCUFFI NG FROM TI LE FLOORS. (W
CLEAN AND POLI SH METAL WORK ON ENTRANCE DOORS. (W
DUST AND CLEAN BU LDI NG REG STER. (W

ONOUTRWNE

o & wn

COONe

w

POOONOUIRWNE

e
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6. Kl CK PLATES, PUSH PLATES AND PUSH BARS SHALL BE CLEANED AND
POLI SHED. ALL FOREI GN RESI DUE REMOVED ON OR AROUND DOOR AND
COVPONENTS. (W

D. STAIRWAYS - | F APPLI CABLE
SWEEP OR VACUUM STAI R LANDI NGS AND STEPS. DUST RAI LI NGS, LEDGES, VENT
GRI LLS, FI RE APPARATUS, DOOR AND RADI ATORS. (W

E. PATIO - |F APPLI CABLE
1. DUST LEDGES AND MOLDI NGS.
2. CLEAN ALL GLASS (BOTH SI DE t
3. SCRUB AND RINSE FLOOR T

F. MEDI CAL EXAM TREATMENT ROOVS:
1. H G4 DUST ALL SURFACES ABOVE SHOULDER HEI GHT, SUCH AS THE TOPS
g 8%8]5 FRél\/ES TOPS OF DOORS, TOPS OF PI CTURE FRAMES AND TOPS
2. WET MOP AND SPOT WAX FLOOR WHERE AREAS SHOW EXCESSI VE WEAR.

*kk k% M: W\ITHLY *kk k%

A, OFFI CES AND CONFERENCE S?

REMOVE NOTI CEABLE ACCUMJLATI ONS OF DUST ON CHAI R BOTT(]VS BASE
OF COAT RACKS, BOTTOM OF TYPEWRI TER STANDS, DOORS,

SPRAY BUFF ALL UNCARPETED FLOORS, EXCEPT THE STAI RV\ELLS (
VACUUM ALL FABRI C FURNI TURE. ( l\/?

DUST AND/ OR VACUUM VENTS | N CEI LI NG WALLS. (M

EMPLOYEE BREAK ROOM  CLEAN AROUND, ON TOP AND FRONT OF ALL
APPLI'ANCES | NCLUDI NG VENDOR MACHI NES.

B. REST ROOMVS
1. DUST AND/ OR VACUUM VENTS I N CEI LI NG WALLS. M
2. SCRUB CERAM C TI LE FLOCRS EI THER BY MACHI NE BY HAND. (M

C. MEDI CAL EXAM TREATMENT ROOVS
1. DUST AND/ OR VACUUM VENTS | N CEI LI NG WALLS.
2. | F APPROPRI ATE, SPRAY BUFF ALL UNCARPETED FL S. (M

ISEIC-I!:;: g\l VI1I: SEM-ANNUALLY OR QUARTERLY - UNLESS OTHERW SE SPECI FI ED

SEM - ANNUALLY SERVI CE TO BE PERFORMVED BETWEEN THE MONTHS OF OCTOBER
AND MARCH, SECOND SERVI CE BETWEEN THE MONTHS OR APRI L AND AUGUST.

1. THOROQUGHLY STRIP, RINSE AND APPLY A M NI MUM OF TWD COATS OF
FINISH TO ALL FLOORS SEM - ANNUALLY. HALLWAYS, LOBBIES, BREAK
ROOVS AND HEAVY TRAFFI C AREAS TO BE DONE QUARTERLY. CLEAN ALL
BASEBCARDS DURI NG THE STRI PPI NG PROCESS AND DO NOT LAY FI NI SH ON
THEM  ALL WAX SURFACES MJST BE MAI NTAI NED SO AS TO PROVI DE
ANTI SLI P WALKI NG CONDI TI ONS.

2. SHAMPOO OR STEAM CLEAN ALL CARPETS. METHOD USED | S TO DEPEND

UPON THE TYPE OF CARPET. HALLWAY AND HEAVY TRAFFI C AREAS TO BE

DONE QUARTERLY.

DUST ALL CORRIDOR WALLS UP TO THE CEI LI NG W TH UNTREATED MOP OR

VACUUM  DUST OR CLEAN CEI LI NG VENTS. (QJARTERLQ?

LI GHT FI XTURES TO BE CLEANED THOROUGHLY. ( QUARTERLY)

CLEAN ALL W NDOWS. SEM - ANNUAL L

VENDOR | S RESPONSI BLE FOR THE | NSI AND QUTSI DE OF THE FI RST

AND SECOND FLOORS ONLY. INSIDE ONLY ON THE THI RD FLOOR

VACUUM DRAPES. SEM - ANNUAL L

DUST ALL BLI NDS WASH | F NECESSARY.  ( SEM - ANNUALLY)

CLEAN ALL BASEBOARDS THOROUGHLY. ( SEM - ANNUALL

CLEAN ALL PANELI NG WTH O L SOAP. ( SEM - ANNUALL

SECTION | X:  ADDI TI ONAL SERVI CES

akwN =

ok
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A, UPON COVPLETI ON OF WORK EACH NI GHT, ENSURE LI GHTS ARE TURNED OFF
( EXCEPT THOSE DESI GNATED TO BE LEFT ON BY THE SUPERVI SOR), DOORS
LQ]SIE_IQi OE)IREM SES SECURED AND EVERYTHI NG LEFT I N A NEAT AND ORDERLY
B. ALL CLEANI NG PROCEDURES ARE TO BE C(IPDI NATED W TH MANAGER OF EACH
OFFI CE PRIOR TO SUBM TTI NG YOUR BI D.
TELEPHONE SERVI CE:
1. EACH CONTRACTOR SHALL PROVI DE A TELEPHONE NUMBER, TELEPHONE
ANSVERI NG MACHI NE ANDY OR FAX # (NO CELL PHONES) TO ENABLE THE
STATE TO GET IN TOUCH W TH THE RACTOR AT ANY TI MVE
CONCERNI NG JANI TORI AL SERVI CES. CHANGES | N PHONE NUVBERS
SHOULD BE G VEN TO THE DI VI SI ON OF PURCHASI NG | N WRI TI NG AS
SOON AS POSSI BLE.
2. CALLS MUST BE RESPONDED TO AS SOON AS POSSI BLE - NO LATER THAN
24 HOURS AFTER CALL (THI S IS FOR WORK DAYS ONLY).
3. PROBLEMS MUST BE HANDLED DURI NG THE WORK HOURS - NOT AFTER
WORK HOURS OR WEEKENDS. CALLS WLL BE CONFI RVED I N WRI TI NG
FAI LURE TO RESPOND W LL BE CONFI RVED | N WRI Tl NG

SECTI ON X: DEFAULT BY VENDOR

IN CASE OF A DEFAULT ON A CONTRACT AND/ OR ORDER BY A VENDOR, THE STATE
MAY PROCURE THE GOODS OR SERVI CES FROM OTHER SOURCES AND HOLD THE
VENDOR RESPONSI BLE FOR ANY EXCESS COST | N PRI CE AND/ OR HANDLI NG

SECTION XI: I NSPECTI ON OF SERVI CES

A, EACH CONTRACTOR | S EXPECTED TO ENSURE PERFORMANCE TO STANDARD
THROUGH HI'S OR HER QUALI TY CONTROL SYSTEM

B. | NCOVPLETE PERFCRNA DI SCLOSED BY STATE OR DEPARTMENT
I NSPECTI ONS, AT THE SOLE ELECTI ON OF THE STATE AND UPON
NOTI FI CATI ON TO THE CONTRACTOR, THE CONTRACTOR W LL BE REQUI RED TO
CORRECT OR PERFORM LATE ANY OR ALL DEFI Cl ENCI ES.

C. THE CONTRACTOR SHALL EXPLAIN, I N VWRI TING WTHI N FI VE (5) DAYS, WHY
PERFORVANCE WAS UNACCEPTABLE, HOW PERFORMANCE W LL BE RETURNED TO
ACCEPTABLE LEVELS, AND HOW RECURRENCE OF THE PROBLEM W LL BE
PREVENTED | N THE FUTURE.

D. THE STATE MAY RE-I NSPECT ANY OR ALL LOCATI ONS FOR POOR
PERFORVANCE, AND THE CONTRACTOR MAY BE HELD LI ABLE FOR THE COST
ASSOCI ATED W TH RE- | NSPECTI ON.

E. QUARTERLY | NSPECTI ON W TH CONTRACTOR AND DEPARTMENT OFFICI AL IS
ESKIQTRENEN\II_\V TH A COPY OF | NSPECTI ON SENT TO PURCHASI NG BY HEALTH

13
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*

WE FOLLOW THE CGENERALLY ACCEPTED GUI DELI NE THAT ALL MONTHS OF
;I'HE YEAR HAVE 22 WORKI NG DAYS.

VENDOR |'S REQUI RED TO NOTI FY STATE PURCHASI NG AND THE REQUESTI NG
AGENCY WTHI N 5 DAYS FO A CHANGE | N MAI LI NG ADDRESS ANDY
90\”' ACT TELEPHONE NUMBER

EACH LOCATI ON HAS A M NIl MUM NUMBER OF EMPLOYEES AND HOURS
REQUI RED EACH DAY. FAILURE TO ENTER A NUMBER EQUAL OR GREATER
THAN THE M NI MUM W LL BE CAUSE TO DI SREGARD THE BI D FOR THAT
I*_a?ATI ON.

NO SUB- CONTRACTI NG | S PERM TTED DURI NG THE TERM OF THI S CONTRACT.
ANY VENDOR FOUND TO BE SUB- CONTRACTI NG W LL HAVE THEI R CONTRACT
EANCELLED W TH 72 HOURS NOTI CE.

PAGE

14



PRI CE SHEET VENDOR NAME
VENDOR NUMBER: -
| TB NO. © 14-X-2252995 PAGE
I NVI TATION TO BI D OPEN DATE : 09/10/13 TIME 10:00 AM
T-NUMBER @ TA380
RETURN DATE: 09/09/13 TIME: 5:00 PM
LI NE EXTENDED
NO. COVMODI TY/ SERVI CE DESCRI PTI ON QUANTITY UNNT UNIT PRI CE AMOUNT
UNLESS SPECI FI ED OTHERW SE BELOW
SH P TG R1 /
STATEW DE

00001 COMMODI TY CODE: 910-39-087455
JANI TORI AL SERVI CE, | N ACCORDANCE W TH
SPECI FI CATI ONS 910B02, FIVE NI GHTS/ \EEK

NOTES:
VENDOR MUST ARRI VE ON SI TE AT 4:00 PM

DEPARTMENT W LL FURNI SH PAPER PRODUCTS
AND SCAP.

APPROXI MATELY 8, 800 SQ FT.

Bl DDER MUST FILL IN THE FOLLOWN NG
| NFORVATI ON CR BID WLL NOT BE
CONSI DERED.

TOTAL NO. DAILY HOURS.
M N MOM OF 1 EMPLOYEE FOR 4 HOURS,
TOTAL OF 4 HOURS.

20% OF ANNUAL CONTRACT AMOUNT TO BE
RESERVED FOR QTR/ SEM ANNUAL SERVI CES
TO BE PAID AS FOLLOWG:

S%gJRTERLY((I:T O?NO\/E
5% SEM - ANNUAL JAN OR FEB.)

5% RTERLY ( APR YE
5% SEM - ANNUAL (JULY OR Al
LOCATI ON DI RECTOR MUST BE NOTI FI ED I N

VWRI TI NG | N ADVANCE, WHEN SERVI CE W LL
BE DONE.

SEPARATE | NVO CE MUST BE SUBM TTED AND
APPROVED FOR PAYMENT TO BE MADE.

Bl DDER MJUST HAVE THE BI D SI GNED | N
ACCORDANCE W TH SEC || OF SPECI FI CATI ON
910B02 OR THE BI D WLL NOT BE CONSI DERE

FILL I N Bl DDER S NAME BELOW

HAS | NSPECTED THI S
LOCATITON AND TS AWARE OF THE CONDI Tl ON
OF THE BUI LDI NG AND UNDERSTANDS WHAT | S
REQUI RED TO DO A SATI SFACTCRY JOB.

NO. EMPLOYEES X __ HOURS =

D

DATE ~ MANACER  SUPERVISOR™
CONTACT - DAWN NORRI'S PH - 256-329-0531.

PAGE TOTAL
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PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME

VENDOR NUMBER: -

| TB NO. © 14-X-2252995 PAGE

OPEN DATE : 09/10/13 TIME 10:00 AM

T-NUMBER @ TA380

RETURN DATE: 09/09/13 TIME: 5:00 PM
EXTENDED

QUANTITY UNNT UNIT PRI CE AMOUNT

00006

SH P TC. 011000 / 011MB4
DEPARTMENT OF PUBLI C HEALTH
TALLAPOOSA CO HEALTH DEPT

2078 SPORTPLEX BLVD

ALEXANDER CI TY AL 35010

COVMODI TY CODE: 910-39- 087455

JANI TORI AL SERVI CE, | N ACCORDANCE W TH
SPECI FI CATI ONS 910B02 FI VE (5) NI GHTS
PER WEEK.

NOTES:

DEPARTMENT W LL FURNI SH PAPER PRODUCTS
AND SOAP.

APPROXI MATELY 21, 286 SQ FT.

Bl DDER MJST FILL I N THE FOLLON NG
| NFORVATI ON CR BID WLL NOT BE
CONS| DERED.

__NO. EMPLOYEES X ____ HOURS =

TOTAL NO_ DAI LY HOURS.
MNTMUM OF 2 EMPLOYEES FOR 3 HOURS PER
NI GHT FOR A TOTAL OF 6 HOURS PER NI GHT.

20% OF ANNUAL CONTRACT AMOUNT TO BE
RESERVED FOR QTR/ SEM ANNUAL SERVI CES
TO BE PAI D AS FOLLOWE:

5% QUARTERLY (OCT. OR Nov?3
5% SEM - ANNUAL E}JAN OR FEB.)
5% QUARTERLY (APR OR I\/AYLG
5% SEM - ANNUAL (JULY OR AUG )

LOCATI ON DI RECTOR MUST BE NOTI FI ED | N
\é\?él W I N ADVANCE, WHEN SERVI CE W LL

SEPARATE | NvO CE MUST BE SUBM TTED AND
APPROVED FOR PAYMENT TO BE MADE.

CONTACT: SHONDA PEEPLES AT 256- 353-702

Bl DDER MUST HAVE THE BI D SI GNED | N
ACCORDANCE W TH SEC || OF SPECI FI CATI ON
910B02 OR THE BI D WLL NOT BE CONSI DERE

FILL I'N BI DDER S NAME BELOW

HAS | NSPECTED THI S
LCOCATTON AND TS AWARE OF THE CONDI TI ON
OF THE BUI LDI NG AND UNDERSTANDS WHAT | S
REQUI RED TO DO A SATI SFACTORY JCB.

1

D

DATE T . SUPERVI SOR™

PAGE TOTAL
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PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME

VENDOR NUMBER: -

| TB NO. © 14-X-2252995 PAGE

OPEN DATE : 09/10/13 TIME 10:00 AM

T-NUMBER @ TA380

RETURN DATE: 09/09/13 TIME: 5:00 PM
EXTENDED

QUANTITY UNNT UNIT PRI CE AMOUNT

00007

SH P TC. 011000 / 011MLO
DEPARTMENT OF PUBLI C HEALTH
MORGAN COUNTY HEALTH DEPT.

510 CHERRY STREET, NE

DECATUR AL 35601

COVMODI TY CODE: 910-39- 087455
JANI TORI AL SERVI CE, | N ACCORDANCE W TH
SPECI FI CATI ONS 910B02

NOTES:

DEPARTMENT W LL FURNI SH PAPER PRODUCTS
AND SCAP.

APPROXI MATELY 20, 000 SQ FT.

Bl DDER MUST FILL IN THE FOLLOWN NG
| NFORVATI ON CR BID WLL NOT BE
CONSI DERED.

_____ TOTAL NO. DAILY HOURS.
M N MUM OF 2 EMPLOYEES FOR 3 HOURS PER
NI GHT FOR A TOTAL OF 6 HOURS.

20% OF ANNUAL CONTRACT AMOUNT TO BE
RESERVED FOR QTR/ SEM ANNUAL SERVI CES
TO BE PAI D AS FOLLOWE:

5% QUARTERLY ( OCT. E
5% SEM - ANNUAL JAN OR FE )
5% QUARTERLY (APR OR Y[
5% SEM - ANNUAL (JULY OR AUG. )

LOCATI ON DI RECTOR MUST BE NOTI FI ED I N
\é\’él -IBIOQIKEa I N ADVANCE, WHEN SERVI CE W LL

SEPARATE | NVO CE MUST BE SUBM TTED AND
APPROVED FOR PAYMENT TO BE MADE.

CONTACT:  SHEI LA KELLER AT 205-664-2470

Bl DDER MJUST HAVE THE BI D SI GNED | N
ACCORDANCE W TH SEC || OF SPECI FI CATI ON
910B02 OR THE BI D WLL NOT BE CONSI DERE

FILL I N Bl DDER S NAME BELOW

HAS | NSPECTED THI S
LOCATITON AND TS AWARE OF THE CONDI Tl ON
OF THE BUI LDI NG AND UNDERSTANDS WHAT | S
REQUI RED TO DO A SATI SFACTCRY JOB.

NO. EMPLOYEES X __ HOURS =

D

DATE ~ MANACER  SUPERVISOR™

SH P TG 011000 / 011MBO

PAGE TOTAL
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PRI CE SHEET

I NVI TATION TO BI D

COVMODI TY/ SERVI CE DESCRI PTI ON

VENDOR NAME

VENDOR NUMBER: -

| TB NO. © 14-X-2252995 PAGE

OPEN DATE : 09/10/13 TIME 10:00 AM

T-NUMBER @ TA380

RETURN DATE: 09/09/13 TIME 5:00 PM
EXTENDED

QUANTITY UNNT UNIT PRI CE AMOUNT

DEPARTMENT OF PUBLI C HEALTH
SHELBY COUNTY HEALTH DEPT

2000 COUNTY SERVI CES DR

PELHAM AL 35124

PAGE TOTAL
Bl D TOTAL

18




