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RFP240197KLB E1 Contract #_N/A
Medical Examiner Office Janitor al Services

United States Service Industries, Inc. dba Grupo Eulen

AGREEMENT FOR JANITORIAL SERVICES FOR
MEDICAL EXAMINER'S OFFICE

THIS AGREEMENT (“Agreement”) is made and entered into by and between the
District 21 Medical Examuner’'s Office, hereinafter referred to as the "“Medical
Examiner” and United States Service Industries, Inc. dba Grupo Eulen, a Delaware
corporation authorized to do business in the State of Florida, whose address is 5950
Symphony Woods Rd., Suite 305, Columbia, MD 21044, and whose federal tax
identification number is 52-0897024, hereinafter referred to as "Vendor."

WITNESSETH

WHEREAS, the Medical Examiner intends to purchase janitorial services from the
Vendor in connection with “Medical Examiner Officer Janitorial Services” (the
“Purchase”); and,

WHEREAS, on behalf of the Medical Examiner, the Lee County Procurement
Management Department, hereinafter referred to as the “"County”, issued Solicitation
No. RFP240197KLB on May 3, 2024 (the "Solicitation”); and,

WHEREAS, the County evaluated the responses received and found the Vendor
qualified to provide the necessary products and services; and,

WHEREAS, the County posted a Notice of Intended Decision on June 25, 2024, and,

WHEREAS, the Vendor has reviewed the products and services to be supplied
pursuant to this Agreement and is qualified, willing and able to provide all such
products and services in accordance with its terms,

NOW, THEREFORE, the Medical Examiner and the Vendor, in consideration of the
mutual covenants contained herein, do agree as follows:

I. PRODUCTS AND SERVICES

The Vendor agrees to diligently provide all products and services for the
Purchase in accordance with the project Scope of Services made part of this
Agreement as Exhibit A. A more specific description of the project is set forth
in Sections 1 through 20 of the Detailed Specifications section in
RFP240197KLB, a photocopy of said sections being attached hereto and
incorporated by reference as Exhibit A. Vendor shall comply strictly with all of
the terms and conditions of the Solicitation No. RFP240197KL8, as modified by
its addenda, copies of which are on file with the County’s Department of
Procurement Management and are deemed incorporated into this Agreement.

II. TERM AND DELIVERY

A. This Agreement shall commence immediately upon the effective date and
shall continue on an “as needed basis” for a three (3) year period. Upon
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mutual written agreement of both parties, the parties may renew the
Agreement, in whole or in part for a renewal term or terms not to exceed
the term of two (2) years. The increments of renewal shall be at the sole
discretion of the Medical Examiner as deemed in its best interest.

B. A purchase order must be issued by the County before commencement of
any work or purchase of any goods related to this Agreement.

11I. COMPENSATION AND PAYMENT

A. The Medical Examiner shall pay the Vendor in accordance with the terms
and conditions of this Agreement for providing all products and services as
set forth in Exhibit A, and further described in Exhibit B, Fee Schedule,
attached hereto and incorporated herein. Said total amount to be all
inclusive of costs necessary to provide all products and services as outlined
in this Agreement, and as supported by the Vendor’s submittal in response
to the Solicitation, a copy of which is on file with the County’s Department
of Procurement Management and is deemed incorporated into this
Agreement.

B. Notwithstanding the preceding, Vendor shall not make any deliveries or
perform any services under this Agreement until receipt of written
authorization from the Medical Examiner. Vendor acknowledges and agrees
that no minimum order or amount of product or service is guaranteed under
this Agreement and Medical Examiner may elect to request no products or
services. If the Medical Examiner authorizes delivery of products or
performance of services, the Medical Examiner reserves the right to amend,
reduce, or cancel the authorization in its sole discretion.

C. All funds for payment by the County, on behald of the Medical Examiner’s
Office, under this Aqreement are subject to the availability of an annual
appropriation for this purpose by the Medical Examiner. In the event of
non-appropriation of funds by the Medical Examiner for the services
provided under this Agreement, the Medical Examiner will terminate the
contract, without termination charge or other liability, on the last day of the
then current fiscal year or when the appropriation made for the then-
current year for the services covered by this Agreement is spent, whichever
event occurs first. If at any time funds are not appropriated for the
continuance of this Agreement, cancellation shall be accepted by the
Vendor on thirty (30) days’ prior written notice, but failure to give such
notice shall be of no effect and the Medical Examiner shall not be obligated
under this Agreement beyond the date of termination.

IV. METHOD OF PAYMENT

A. The Medical Examiner shall pay the Vendor in accordance with the Local
Government Prompt Payment Act, Section 218.70, Florida Statutes, upon
receipt of the Vendor’s invoice and written approval of same by the Medical
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Examiner indicating that the products and services have been provided in
conformity with this Agreement.

B. The Vendor shall submit an invoice for payment to the address indicated on
the purchase order on a monthly basis for those specific products and
services as described in Exhibit A (and the corresponding fees as described
in Exhibit B) that were provided during that invoicing period.

V. ADDITIONAL PURCHASES

A. No changes to this Agreement or the performance contemplated hereunder
shall be made unless the same are in writing and signed by both the Vendor
and the Medical Examiner,

B. If the Medical Examiner requires the Vendor to perform add'tional services
or provide additional product(s) related to this Agreement, then the Vendor
shall be entitled to additional compensation based on the Fee Schedule as
amended to the extent necessary to accommodate such additional work or
product(s). The additional compensation shall be agreed upon before
commencement of any additional services or provision of additional
product(s) and shall be incorporated into this Agreement by written
amendment. The Medical Examiner shall not pay for any additional service,
work performed or product provided before a written amendment to this
Agreement.

Notwithstanding the preceding, in the event additional services are required
as a result of error, omission or negligence of the Vendor, the Vendor shall
not be entitled to additional compensation.

VI. LIABILITY OF VENDOR

A. The Vendor shail save, defend, indemnify and hold harmiess the County
and the Medical Examiner from and against any and all claims, actions,
damages, fees, fines, penalties, defense costs, suits or liabilities which may
arise out of any act, neglect, error, omission or default of the Vendor arising
out of or in any way connected with the Vendor or subcontractor’s
performance or failure to perform under the terms of this Agreement.

B. This section shall survive the termination or expiration of this Agreement.

VII. VENDOR'S INSURANCE
A. Vendor shall procure and maintain insurance as specified in Exhibit C

Insurance Requirements, attached hereto and made a part of this
Agreement.

B. Vendor shall, on a primary basis and at its sole expense, maintain in full
force and effect, at all times during the life of this Agreement, insurance
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coverage (including endorsements) and limits as described in Exhibit C.
These requirements, as well as the Medical Examiner’s or County’s review
or acceptance of insurance maintained by Vendor, are not intended to and
shall not in any manner limit or qualify the liabilities or obligations assumed
by Vendor under this Agreement. Insurance carriers providing coverage
required herein must be licensed to conduct business in the State of Florida
and must possess a current A.M. Best’s Financial Strength Rating of “B or
better.” No changes are to be made to these specifications without prior
written specific approval by County Risk Management. To the extent
multiple insurance coverages and/or County's self-insured retention may
apply, any and all insurance coverage purchased by Vendor and its
subcontractors identifying the County as an additional named insured shall
be primary.

VIII, RESPONSIBILITIES OF THE VENDOR

A

The Vendor shall be responsibie for the quality and functionality of all
products supplied and services performed by or at the behest of the Vendor
under this Agreement. The Vendor shali, without additional compensation,
correct any errors or deficiencies in its products, or if directed by the
Medical Examiner or the County, supply a comparable replacement product
or service.

The Vendor warrants that it has not employed or retained any company or
person (other than a bona fide employee working solely for the Vendor), to
solicit or secure this Agreement and that it has not paid or agreed to pay
any person, company, corporation, individual, or firm other than a bona
fide employee working solely for the Vendor, any fee, commission,
percentage, gift, or any other consideration, contingent upon or resulting
from the award of this Agreement.

. The Vendor shall comply with all federal, state, and local laws, regulations

and ordinances applicable to the work or payment for work thereof, and
shall not discriminate on the grounds of race, color, religion, sex, or national
origin in the performance of work under this Agreement.

Vendor specifically acknowledges its obligations to comply with Section
119.0701, Florida Statutes, with regard to public records, and shall:

1) keep and maintain public records that ordinarily and necessarily
would be required by the Medical Examiner or County in order to
perform the services required under this Agreement;

2) upon request from the Medical Examiner or County, provide the
Medical Examiner or County with a copy of the requested records or
allow the records to be inspected or copied within a reasonable time
at a cost that does not exceed the cost provided in Chapter 119,
Florida Statutes, or as otherwise provided by law;
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3) ensure that public records that are exempt or confidential and
exempt from public records disclosure requirements are not
disclosed, except as authorized by law; and

4) meet all requirements for retaining public records and transfer, at no
cost to the Medical Examiner or County, all public records in
possession of Vendor upon termination of this Agreement and
destroy any duplicate public records that are exempt or confidential
and exempt from public records disciosure reguirements. All records
stored electronically must be provided to the Medical Examiner or
County in a format that is compatible with the information technology
system of the County.

IF THE VENDOR HAS QUESTIONS REGARDING THE
APPLICATION OF CHAPTER 119, FLORIDA STATUTES,
TO THE VENDOR'S DUTY TO PROVIDE PUBLIC
RECORDS RELATING TO THE CONTRACT, CONTACT
THE CUSTODIAN OF PUBLIC RECORDS AT 239-533-
2221, 2115 SECOND STREET, FORT MYERS, FL 33901,
PRRCustodian@leegov.com;
http://www.leegov.com/publicrecords.

E. The Vendor is, and shall be, in the performance of all work, services and
activities under this Agreement, an independent contractor. Vendor is not
an employee, agent or servant of the Medical Examiner or County and shall
not represent itself as such. All persons engaged in any work or services
performed pursuant to this Agreement shall at all times, and in all places,
be subject to the Vendor’s sole direction, supervision and control. The
Vendor shall exercise control over the means and manner in which it and
its employees perform the work, and in all respects the Vendor’s
relationship and the relationship of its employees to the Medical Examiner
or the County shall be that of an independent contractor and not as
employees of the Medical Examiner or the County. The Vendor shall be
solely responsible for providing benefits and insurance to its employees.

F. The Vendor shall comply with the Vendor Background Screening Affidavit
attached hereto and incorporated herein as Exhibit D.

IX. TIMELY DELI ODUCTS AND P NCE O CES
A. The Vendor shall ensure that all of its staff, contractors and suppliers
invoived in the production or delivery of the products are fully qualified and

capable to perform their assigned tasks.

B. The personnel assigned by the Vendor to perform the services pursuant to
this Agreement shall comply with the terms set forth in this Agreement. If
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the services provided require use of specific key personnel, the personnel
shall be agreed to by the Medical Examiner and Vendor. If the Vendor’s key
personnel have been predetermined and approved, through the Solicitation
process or otherwise, any subsequent change or substitution to the
personnel must receive the Medical Examiner’s written approval before said
changes or substitution can become effective.

C. The Vendor specifically agrees that all products shall be delivered within
the time limits as set forth in this Agreement, subject only to delays caused
by force majeure, or as otherwise defined herein. “Force majeure” shail be
deemed to be any unforeseeable and unavoidable cause affecting the
performance of this Agreement arising from or attributable to acts, events,
omissions or accidents beyond the control of the parties.

X. COMPLIANC TH APPLI

This Agreement shall be governed by the laws of the State of Florida. Vendor
shall promptly comply with all applicable federal, state, county and municipal
laws, ordinances, regulations, and rules relating to the services to be
performed hereunder and in effect at the time of performance. Vendor shall
conduct no activity or provide any service that is unlawful or offensive.

XI. CONTRACT TERMINATION

A. MATERIAL BREACH A Vendor may be Terminated for Cause by the Medical
Examiner, for failing to perform a contractual requirement or for a material
breach of any term or condition. A material breach of a term or condition
of the Agreement may include but is not limited to: 1. Vendor failure to
perform services or deliver materials, supplies, or equipment by the date
required or by an alternate date as mutually agreed in a written amendment
to the Agreement; 2. Vendor failure to carry out any warranty or fails to
perform or comply with any mandatory provision of the Agreement; 3.
Vendor becomes insolvent or in an unsound financial condition so as to
endanger performance hereunder; 4. Vendor becomes the subject of any
proceeding under any law relating to bankruptcy, insolvency or
reorganization, or relief from creditors and/or debtors that endangers the
Vendor’s proper performance hereunder; 5. Appointment of any receiver,
trustee, or similar official for Vendor or any of the Vendor’s property and
such appointment endangers the Vendor's proper performance hereunder;
6. A determination that the Vendor is in violation of federal, state, or local
laws or regulations and that such determination renders the Vendor unable
to perform any aspect of the Agreement.

B. OPPORTUNITY TO CURE In the event that Vendor fails to perform a
contractual requirement or materially breaches any term or condition, the
Medical Examiner may issue a written cure notice. The Vendor may have a
period of time in which to cure. The Medical Examiner is not required to
allow the Vendor to cure defects if the opportunity for cure is not feasible
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as, determined solely within the discretion of the Medical Examiner. Time
allowed for cure shall not diminish or eliminate Vendor's liability for
damages, or otherwise affect any other remedies available against Vendor
under the Agreement or by law. If the breach remains after Vendor has
been provided the opportunity to cure, the Medical Examiner may do any
one or more of the following: 1. Exercise any remedy provided by law; 2.
Terminate this Agreement and any related contracts or portions thereof; 3.
Procure replacements and impose damages as set forth elsewhere in this
Agreement, if applicable; 4. Impose actual or liquidated damages; 5.
Suspend or bar Vendor from receiving future solicitations or other
opportunities; 6. Require Vendor to reimburse the Medical Examiner for any
loss or additional expense incurred as a result of default or failure to
satisfactorily perform the terms of the Agreement.

C. TERMINATION FOR CAUSE In the event the Procurement Management
Director, in his/her sole discretion, determines that the Vendor has failed
to comply with the conditions of this Agreement in a timely manner or is in
material breach, the Procurement Management Director has the right to
terminate this Agreement, in part or in whole. If corrective action is deemed
acceptable by the County, the Procurement Management Director shall
notify the Vendor in writing of the need to take corrective action and the
date in which the corrective action must be completed. If corrective action
is not completed as specified by the Procurement Management Director, or
if such corrective action is deemed by the County to be insufficient, the
Agreement may be terminated. The County reserves the right to withhold
further payments, or prohibit the Vendor from incurring additional
obligations of funds during investigation of the alleged breach and pending
corrective action by the Vendor or a decision by the County to terminate
the Agreement. In the event of termination, the County shall have the right
to procure any replacement materials, supplies, services and/or equipment
that are the subject of this Agreement on the open market. In addition, the
Vendor shall be liable for damages as authorized by law including, but not
limited to, any price difference between the original Agreement and the
replacement or cover contract and all administrative costs directly related
to the replacement contract, e.g., cost of the competitive bidding, mailing,
advertising and staff time. If it is determined that: (1) the Vendor was not
in material breach; or (2} fa'lure to perform was outside of Vendor's or its
subcontractor's control, fault or negligence, the termination shall be
deemed to be a "Termination for Convenience." The rights and remedies of
the County provided in this Agreement are not exclusive and are in addition
to any other rights and remedies provided by law.

D. TERMINATION FOR CONVENIENCE Except as otherwise provided in this
Agreement, the Medical Examiner, may terminate this Agreement, in whole
or in part by giving thirty (30) calendar days written notice beginning on
the second day after mailing to the Vendor. If this Agreement is so
terminated, the Medical Examiner shall be liable only for payment required
under this Agreement for properly authorized services rendered, or
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materials, supplies and/or equipment delivered to and accepted by the
Medical Examiner prior to the effective date of Agreement termination. The
Medical Examiner shall have no other obligation whatsoever to the Vendor
for such termination.

E. The Medical Examiner's rights under this Agreement shall survive the

termination or expiration of this Agreement and are not waived by final
payment or acceptance and are in addition to the Vendor’s obligations
under this Agreement.

XII. DISPUTE RESOLUTION

A,

In the event of a dispute or claim arising out of this Agreement, the parties
agree first to try in good faith to settle the dispute by direct discussion. If
this is unsuccessful, the parties may enter into mediation in Lee County,
Florida, with the parties sharing equally in the cost of such mediation.

In the event mediation, if attempted, is unsuccessful in resolving a dispute,
the parties may proceed to litigation as set forth below.

Any dispute, action or proceeding arising out of or related to this Agreement
will be exclusively commenced in the state courts of Lee County, Florida, or
where proper subject matter jurisdiction exists, in the United States District
Court for the Middle District of Florida. Each party irrevocably submits and
waives any objections to the exclusive personal jurisdiction and venue of
such courts, including any objection based on forum non conveniens.

. This Agreement and the rights and obligations of the parties shall be

governed by the laws of the State of Florida without regard to its conflict of
laws principles.

Unless otherwise agreed in writing, the Vendor shall be required to continue
all obligations under this Agreement during the pendency of a claim or
dispute including, but not limited to, actual periods of mediation or judicial
proceedings.

XIII. MISCELLANEOUS

A. This Agreement constitutes the sole and complete understanding between

the parties and supersedes all other contracts between them, whether oral
or written, with respect to the subject matter. No amendment, change or
addendum to this Agreement is enforceable unless agreed to in writing by
both parties and incorporated into this Agreement.

B. The provisions of this Agreement shail inure to the benefit of and be binding

upon the respective successors and assignees of the parties hereto. A party
to this Agreement shall not sell, transfer, assign, license, franchise,
restructure, alter, or change its corporate structure or otherwise part with
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possession or mortgage, charge or encumber any right or obligation under
this Agreement without the proposed assignee and/or party restructuring,
altering or changing its corporate structure agreeing in writing with the
non-assigning party to observe and perform the terms, conditions and
restrictions on the part of the assigning party to this Agreement, whether
express or implied, as if the proposed assignee and/or party restructuring,
altering or changing its corporate structure was an original contracting
party to this Agreement. Notwithstanding the foregoing provision, the
Vendor may assign its rights if given written authorization by the Medical
Examiner and claims for the money due or to become due to the Vendor
from the Medical Examiner under this Agreement may be assigned to a
financial institution or to a trustee in bankruptcy without such approval from
the Medical Examiner. Notice of any such transfer or assignment due to
bankruptcy shall be promptly given to the Medical Examiner.

C. The exercise by either party of any rights or remedies provided herein shall
not constitute a waiver of any other rights or remedies availabie under this
Agreement or any applicable law.

D. The failure of the Medical Examiner to enforce one or more of the provisions
of the Agreement shall not be construed to be and shall not be a waiver of
any such provision or provisions or of its right thereafter to enforce each
and every such provision.

E. The parties covenant and agree that each is duly authorized to enter into
and perform this Agreement and those executing this Agreement have alt
requisite power and authority to bind the parties.

F. Neither the Medical Examiner’'s review, approval or acceptance of, nor
payment for, the products and services required under this Agreement shall
be construed to operate as a waiver of any rights under this Agreement or
of any cause of action arising out of the performance of this Agreement.

G. If the Vendor is comprised of more than one legal entity, each entity shall
be jointly and severally liable hereunder.

H. When any period of time is referred to by days herein, it shall be computed
to exclude the first day and include the last day of such period. When the
period of time is fewer than three (3) days, it shall mean business days as
defined by Lee County. If the period of time is greater than three (3) days,
then it shall mean calendar days. For any period of time greater than seven
(7) days, where the deadline falls on a Saturday, Sunday, or Lee County
recognized holiday, the deadline will then fall to the next Monday or non-
Lee County recognized holiday.

1. Any notices of default or termination shall be sufficient if sent by the parties
via email, United States certified mail, postage paid, or via a nationally
recognized delivery service, to the addresses listed below:
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IN WITNESS WHEREOF, the parties have executed this Agreement as of the date

last below written,

WITNESS:

Signed By:

Print Name:

APPROVED AS TO FORM FOR THE
RELIANCE OF LEE COUNTY ONLY:

DocuSigned by:

Amanda L. Swindle
BY:

UNITEI 'S,
INC.

Signed
Print Nz
Title:

Date:

DISTRICT 21 MEDICAL EXAMINER'S
OFFICE

Signed By: Signed by:

Print Name: B34FB026BD5447D...

Title: Chief Medical Examiner
7/25/2024 | 2:53 PM EDT

Date:

ECYBOA08

OFFICE OF THE COUNTY ATTORNEY

Solicitation No. RFP240197KLB
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AYJ

EXHIBIT A
SCOPE OF SERVICES

<0224

DETAILED SPECIFICATIONS

SENERAL SCOPE OF PROJECT

i.1.

Lee County Beard of County Commussioners secks to contract with a qualified Vendor to provide Jamtorial
Services for the Distriet 21 Medseal Fxaminer's Office located at 70 South Danley Dnve, 1 on Myers |londa
3007, The work shall include but is not limited to: Providiag all labor, supervision transportation. tools.
equipment. and chemicals for the execution of Custodial Services in accordance with the requirements 1n this
solicitation.

. ‘Phe buildng 1s 3 smyle-story structure consistimg of approsimately 15,2000 square feet of cleanable space

Approximately 6,300 square feel consists of admmistiative offices and 4,900 square [ext consisls ot the
morguc/aulopsy suiles.

SCHEDULIMLIMITATIONS

2L

"
s

The Vendor shall provide the routine services daily during non-office hours. Schedule hours are subjeut to
chanee depending on the Medical Jixaminer's Office needs and workload,

Activation for mergency Operations

27 1. In emergency situations, it may become necessary 1o activage cettain areas of this bulding to [acihtate
amergeney operations personnel. In those situations. personncl may be occupying semc arcas twenly
four {24) hours a day and weckends. [f this oceurs, it will become necessary for the Vendor 1o provide
Janitorial services during these periods. Commpensation will be provided at an hourly rate.

222, If the emergency requires the Vendor to pay overtime wages. they will be provided at 15 tumes the
bourly rates.

2.2.3.The Medical Examiner’s Oflice shall nolify the Vendor when these additional sen e are
needed.

COMMUNICATION AND REPORTING

AL

s
2]

s
‘wd

34,

To facilitate communication belween the Vendor’s personnel and the Medieal Examiner’s Office, the Vend.r
must provide cell phones or some other form of communication te the on-site supervisors/leads. Porter(s) and
on-duly Supervisors/managers.

. During emergency sitvations, il may be neeessary to contact Vendor personnel aflter normal work hours _he

Vendor shall be required 1o answer calls 24 hours per day and shall be required to provide an immediat.
response time. Vendor must also provide the County with emergency contact phone numbers and personnd

. 'The Medical Examiner’s Office shall designate a contact person.

‘The Vendor's supervisory personnel will routinely he dealing with the Medical Examiner’s Ot personnel

‘The Vendor shall ensure these supervisors arc fluent in English. Morcover, any of the Vendor's personnel who
have regular inferaction with the Medical Examiner’s Office stafl. take direction from the Medical Framiner s
Office slafl; and/or perform their duties in the absence of Vendor's supervisory personnel, shall also be fluent
in English.

RFP240197KLLB  Medical Examiner Gflice Janitorial Services
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ViR 03.02.24

7.14,

. NOTE:

Vendor shall use only vacuum cleaners with the Hepa filtration system, Vacuums must be approved lor
use by the Medical Exammer’s Office Representative. 1T at any time during this contract, the vacuum
cleaners need 1o be replaced, the replacement must have a Hepa filtration system and be approved by
the Medical Lxaminer’'s Office Represcntative. Fillas must be changed as required by vacuum
cquipment manulaciurcr

. 'The Medieal Examiner's Oflice / 'The County will not be responsible or liable for any equipment lefl on

site, thefl. vandalism or eguivalent.

MANUALLY OPLRATED CARPET SWEFPERS ARE ROT TO BE USED IN PLACT Of
AN ELECTRIC VACU UM CLEANER ON CARPETING.

8 CONSUMABLES USAGE

B.1. The cost of the consumables used under the contract shall be reimbursable 10 the Vendor. The Vendor shall
invoice the cost of consumalbles used monthly. Lach invoice of reimbursed consumables shall include the
original invoice. Mo increases or mark-ups above and beyond the original cost of the consumable

products are allowed. Pricing {or consumables shall be for actual costy paid.

8.2, The payment of consumable supplies {toilet paper. antibacierial soap. paper towels, elc. ) shall be invoiced with
a copy of the paid inveice trom the Vendeor, These items are not to be marked up or bave a price increase passed
onto the Medical Examiner's Office

821

Vendor sball request and recen e prior writlen approval of any special consumable requested outside of
toilel paper. soap, and or paper lowels for use based on needs. Approval of such items is at the sele
discretion of the Medical I'xaminer’s Office.

8.3, The Medical Examiner's Office requires that enly recycled paper products be provided.

8.4. The Medical Examiner’s Office may cheose at their sole discretion to purchase consumables and provide to

awarded Vendor.

8.5. Toilet paper shall be of 100% post-consumer waste content. double ply such as Forl Howard or approved
equivalent.

QUALITY STANDARDS

9.1, In general, the achicvement of the desired standards as outlined herein shall resull in an almost complete
abscnee of visibk: soil. ‘To maintain the facilities in this condition, Vendar must itnmediately remove any
visible soil which is found during their inspection, For purpeses of definition, absence of visible soil shall be
as follows:

e file e I o)

AR
1.2
1.3
.1.4.
9.1.5.

9.1.6.
9.1.7.

Absence of dust on horizontal and vertical surfaces of floors. walls, ledges, firniture, and equipment.
Absence of Litter and trash on Hloor and horizontal surfaces of equipment.

. Absence of finger marks. spots. and soil build-up on walls, partitions. doors, dividers. ete.

Absence of encrustation. soil. and wax build-up on floers, particularly in comers, along cdges and
bascboards, around door jambs, and around fumiture and cquipment legs and bases.

Abscnce of seil and stains on Loilet room fixtures, drains, traps, [auccls, soap and paper dispensers, stalls,
mirrors, ledges, and drinking fountains. Disinfectants shall be used 10 sterilize toilet reom fixtures.
Absence of dust, spots, soil build-up and encrustations on fumiture and equipment surfaces and legs.
Abscace of dust, lint, and litter on upholstered fumitune.

RFP240197KLB  Medical Examiner OfTice Janitorial Services
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e Swecp or vacuum entire floor {making sure lo get in corners hehind waste and ruoych
baskets, and behind the door).

*  Wet mop hitchen floor using detergent  disinfectant.

o «’lean top of trash can lid using detergent  disinfectant

o Ro-supply soap. and paper towels. (ONLY ANTI-BACTLRIAL OR ANTI-MI: Re BLAL
SOAPSHAL L BE ACCEPTABET )

Hallways
o Empty waste baskets and recycling baskets.
“*lean eatrance thresholds and outside entrance areas,
$pot clean and sanitize walls, entrance key card switch, light switches, and doors.
Sanitwze all doors and doorknob hardare {inside and outside of doors)
Knock down cobwebs in comers (focusing by exterior doors).
Sweep down cobwebs and conercte outside entrance of office incoming door rom parking
lot.
¢ Vacuum carpe (paving special atlention behind doors, in comers, and under desk).
e Vacuum and mop all hard Moor surfaces.
+  Spot clean camets, a8 required using extraction or bonnet cleaning method,

* & & & a

Front Desk Area
*  Emply waste baskets and recyele bins {move them and pich up debris fiom around and under .
+  Clean both sides of windows in double entrance doors, door between lobby and front desh
area, door between front desk area and hallway.
¢ Vacuum carpet (paying special attention behind doors, in comers. when applicabl. +a..um
file room)
Dust black bascboards of cubicles
Pust all horizontal ledges, fumiture. desks, and equipment.
Pust legs of rolling chaws. tops of computers and UPS battery packs.
Dust all unobstructed work arcas. (everything that can be reached flat footed from the tloor
and to dust all phenes well and under them)
¢ Clean and sanitize water fountain,
¢ Wipe window ledges at front enfrance way.

i622 Monday and W ednesday-
Offices/Conference Room/Quict Room/Tibrary Hallways
* I mpty wasle baskets {mov & thein and pich up debris from around and under).
s Spot clean carpet (Wednesday only)
¢ \acuum carpet (paying special attention behind doors, 1n comers, and under desk). Put back
all chairs afier vacuuming

Restrooms
e Fmply waste baskets.
¢ Clcan toilets and urinals using detergent  disinlcetant. Use bowl cleaner each visit to keep
toslds [ree of any typus of slams, scale, or residue
Clean showers. sinks, and countertops using delergent  disinfectant.
“"lean intenor and cxtenor door handles using detergent  disinfectant.
Damp wipe all ledges. bench, and top of lochers
lean murrors. soap dhspensers, wash basins, paper towel dispansers, and all plumbing
[ixtures
s Clean and disinfect under basins, around toilets and vrinals,

RFP240197KI.B  Medical Framiner Office Jantorial Services
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VER 03-02.11

Clean ail door handles, push buttens, and big white doors using disinfectant

Dry vacuum for maggots {special attention to be made behind bio boxes and edges

Wet mop and disinfect entire brown floor under medical instrument stabion arca.

Re-stipply soap, and paper towels. (ONLY ANTI-BACTERIAL OR ANTI-MICROBEAL
S0AP SHALL B ACCEPTABLE.)

Desk Arcas
* Lmply waste baskets.
+  Spot clcan arca for blood.
¢ Clean and sanitize all desktops and telephone.

Blue llallway Areas/Supply Rooins
e Sweep hallways,
Clean all door handles, coolers, and Iteczers using disinfiectant.
Spot clean all doors and the inside of exterior doors [or dirt and blood using disinfectant.
Spot clean all push bultens for dirt and blood using disinfectant.
Spol clan all white plastic walls for dirt and blood using disinfectant,

16.4.2. Sunday and Wednesday:
e Sweep out garage,
e Sweep off concrete front cnirance way.
*  Wipe window ledges at front entrance way,

16.5, Monthly Services foy Medical Examiner’s Aulopsy Areas:

The tasks listed helow shall be completed on a monthly basis. Tasks shall include, hut are not limited
to the following:

Dust all window ledges in autopsy arca,

Knock down cobwebs in garage arca.

Pour ¥ gallon of water into floor drains.

Vacuum the fve {5) Medical Examiner loge mats located at the {ronl emteance, the
administralive ballway. the vestibule Teading 1o the morgue, the outgoing hallway in the
marguc, and the garage leading to the incoming hallway

* & & @

16.6. Unigqu e Services:

16.6. 1. The Medical Examiner’s Office will contact Vendor to evaluate and s hedute additional cleaning, Tasks
include surfaced floors to be stripped. waxed and buffered. power washing of garage arca (interior),
dusting of ceiling light Hixtures. a’c vents and returns, carpet cleaming and cleaning of the Medical
FExaminer logo mats.

16.6.2 'The Medical Examiner’s Offtee will be provided witl an estimate of these additional services prior to
any of {hese additional services being performed.

17. SAFETY DATA SUEETS 7/ BIOMEDICAL AND HAZARD W ASTE

17.1. In accordance with Chapter 442.109 of the Florida Statutes, il is the \ endors responsibility to provide the
Medical Examina’s Office with Safety Data Sheets. ‘These sheets are mantained within the main autopsy
suite.

REP240197K1.B — Medical Examiner Office Janitorial Services
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T

20, PUBIIC RECORDS LAW

0.1. Vendor specifically acknowledges ils obligations to comply with Section 119.0701. Florida Statutes.
regarding public records. and shall:

20 11 Keep and maintain public records that ordinarily and necessanly would be required by the Medical
Fxaminer's Oftice or Lee Uounty in order to pertorm the services required under this Contract.

20 12T pon request from the County or the Medical Examiner's Oflice, provide the County or the Medical
Fxamuner s Office with a copy of the requested records or aflow the records to be inspected or copicd
within a reasonable time at a cost that does not exceed the cost provided in Chapter 119, [orida
Statutes, or as otherwisc provided by law.

20,1 3,1'nsure that public records that are exempt or confidentizi and exempt from public records
distlosure requirements aru not disclosed, cxeepl as authorized by law,

20 1 4 Muet all requirements for retaining public records and transter. at no cost to the County or the
Medical Lxamwner's Office, all public records m possession of Vendor upon termination of this
Contract and destroy any duplicate public reeords that are exempt or confidential and exempt from
pubhe roconds disclosure requirements All records stored electronically must be provided to the
1"punly or the Meical Fxaminer’s Office in a format (hat is compatible with the information
techno lagy system of the “ounty or the Medical F-xammer's Office.

Fnd of Detailed Specifications

RFP240197KL.13  Medical Examiner Office Janitonial Services
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Procurement Management Department
2115 Second Street, 1™ Floor

"l Lee County Fort Myers, 133901
3 arocet Flonde Main Line: (239) 330 8531
Fax Line: (239 485-8383

“‘H’\hh‘(‘grn COIM Priv uremed

Posted Date: May 22, 2024

Solicitation No.: RFP24019TKL1B

Solicitation Name: Medical Examiner Office Janitorial Services
Subject:  Addendum Number 1

The following represents clarification, additions, deletions, and or medifications to the above referenced bid  Thy
pddendum shall hercafier be regarded as part of the solicitation, ltems not referenced hercin remain urchanged, in_ludina
the response date. Words, phrases or sentences with a sikethrough represent deletions to the original solicitation
Underlined words and bolded. phrases or sentences represent additions 1o the original solicilation.

1. ATTACHMENTS: NONE

2. QUESTIONS/ANSWERS

1. Is there a budpet for this serviee?

As stated in Terms & Conditions Section 14. CONFIDENTIALITY, subsection
14.3.: Lee Coumty wifl not reveal engineering estimates or budget amounts for a
pruject unless required by grant funding or unless i is in the best interest of the
Answer County. According (o § 337.168, F.8.: A document or electronic file revealing the
official cost eslimate of the department of a praject is confidential and exempt
from the provisions ol § 119.07(1), F.8. uatil the Contract for the project has been
executed or until the project is no lunger under aclive consideration.

2. Do the front tobby windows need to be cleanced?
Answer No, thoze windows are not inctuded within the scope of this project.
3 What are the days of the week and current bours Lthe current cleaning being done?

! The current cleaning of the Facility is being done seven days a week und afler
Answer . ¢

husiness hours.

4, The freezers are they cleaned af all?
Answer The inside of the freczers are not maintained by the cleaning Vendor.

The garage arca needed to be pressured washed, 1s that under a special bifling event or

> do you want that included in the actual bid amount?
As stated in Detailed Specifications Section 16 SERVICE IDENTIFIERS,
subsection 16.6. Unique Services: Section 16.6.1. The Medical Examiner’s Office
will contact Vendor te evaluate and schedule additional cleaning. Tasks include
Answer surfaced floors to be stripped, waxed and hulfed, power washing of garage arca

{interior), dusting of ceiling light fixtures, a/c vents and returns, carpel cleaning off
the Medical Examiner logo mats. Also, Section 16.6.2. The Medical Examiner’s
Office will be provided with an estimate of these additional services prior (o any
of these additional services being performed.

Page 1of'3
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6. Rooms that have no access, will those be part of a possible addendum?
If there is no access to the room, then it does not newl to be deaned and is not
included within the scope of this project.

Answer

On the paper consumables, is that part of our bid or do you supply the consumables? [s
that also the same for the chemicals?

As stated in Detnited Specifications Section 8. CONSUMABLES [ SAGE,
subsection 8.1: ‘The cost of consumables used under the contruct shail be
reimbursable 1o the Yendor. The Vendor shall invoice the cost of consumnahles
Answer used monthly. Each invoice uf reimbursed consumables shall include the original
invoice, No incresses o mark-ups above and heyond the origina cost of the
eonsumabhle praducts are ullowed. Pricing for consumables shall he far actual costs

paid.
8 I3 there an additional siorage area for the cxira consumables?
Answer Y¢s, there are additional storage arcas where extra consumahles can he stored.
0, Whal is the aceess to the building?
Answer Access 10 the building will be given to the Vendor by Couniy provided swipe cards.
10. Is hadging an exira cost 1o the Vendor?
Answer No, badging is nolan extra cost tn the Vendur,
11. Where is the parking for the vendors?
Answer Within the secured/gated em ployee parking lot.
12. How many people will he in the office afler hours?

On average il can be 2-4 people, however, this is dependent on the caseload. \i

Answer time there may be no individuals in the effice.

13. in the event of an emergency who is to be contacted?
Depending on the type of emergency, the on-call investigator should be contacted
via call or text (a monthly schedule will be provided to the Vendor so they are

Answer aware o who fo contact.) If there is no response within 15 minutes, contact the
Director of Operations or the Administrative Manager ot the phone nuinbers
provided.

14 Could you please provide the budget of the current contract and let us know who the

last awarded contractor was. along with the awarded amount?

As stated in Terms & Conditions Scction 14, CONFIDENTIALITY, subsection
14.3.: Lee County will not reveal engincering estimates or budget amounts for a
project unlexs required by grant funding or unless it s in the best interest ol the
County. According to § 337,168, F.5.: A decument or dlectronic file revealing the
Answer official cost estimate of the department of a project is confidential and exempl
from the provisions of § 119.07(1), F.S. until the Contract fur the project has been
execuled or until the project is no longer under aciive consideration.

United States Service Industeies is the last awarded contractor.

Page 203
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BIDDER/PROPOSER 1S ADVISED, YOt ARE REQUIRED TO ACKNOWLEDGE RECEIPT OF TIIS
ADDENDUM WIFN SUBMITTING 1 BIDFPROPOSAL. FAILURE 10 COMPIY WITH ‘IHIS
REQUIREMI YT MAY RESULT IN THE BIDDERPROPOSER BEING CONSIDERFD NON-RFSPONSIVFE.

ALL OTHER TERMS AND CONDITIONS O THF SOLICITATION DOCUMENTS ARF. AND SHALL
REMAIN THE SAME,

Racey Bedl

Procurement Analyst Dircet Line: 239-533-8835
Lee County Precurement Management

Page 3ol 3
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%Lee County

Procurement Mansgement Department
2115 Second Street, 14 Floer

Fort Myers, T 33901

Main Line: (239) 533 8841

Fax Line: (239) J85-8)83

MWW leegusy.com pricurcingnt

Posted Date: May 29, 2024

Soficitation No.: RFP24019TKLB

Solicitation Name: Medical Lxaminer Office Janitonal Savices

Subject:  Addendum Number 2

The foltowing represents clarification. additions, deletions. andor medifications 1o the above refercnced bid s
addendum shall herealler be regarded as part of (he solicitation Items not relerenced herein remain unchanged including
the response dale. Words, phrases or scntences with a strikethrough represent deletions to the original solicitalion.

1 nderlined words and bolded, phrascs of seniences represent additions to the eriginal solicitation.

1. ATTACIIMENTS: NOXE

2. QUESTIONS/ANSWERS

1.

What is the projected award date?

Answer

The projected award date is tentatively Mugust 2024

2

What is the projected contract start date?

Answer

‘T he projected contrac stale dute iy tentatively August 2024

Regarding the dishonesty bond requirement, will a standard surety form
sudlice. or will the county be providing one?

Answer

‘T'hereis no bid bond, nor paymend and performance bond for this project
however, as per our insurance requirements “Janitorial Service Bond -
Providing protection from lusses incusred by dishonest acts of the vendors
emplovees. Coverage shall not be less than $108,000."

4.

Please condirm if there is a subcontracior requirement Lo meet

Answer

There is no suhconiractor requirement 1o meel.

Will the County accept a seanned completed Reference Survey, or is the
original requited to be submitted with our proposal response?

Answer

The County will accept a scanned compleled Referenced Survey with your
proposal response.

6.

Will there he an open public meating for the bid opening

Answer

Yes, the proposat opening is an open public mecting,

IA

What is the date of issnance of the last addendum?

Answer

Addendum Number 1 was posted on Mav 22, 2024,

8.

Are we able to hand deliver this proposal?

Answer

Per the solicitation documents, it is the Proposer's responsibility to ensure the
Solicilution Response is mailed or deliveeed in time to he received no ater than

Solicitation No. RFP240197KLB
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the specified opening date snd time. (Ifselictation is not received prior to deadline
it cannot be considered or accepted.

9.

In putting together a proposal response, please confirm all that's requested is
on pages 33-347

Answer

The proposal information request is outline on pages 33-34 plus the completion of
all required forms.

10,

Is a COI requested only by the winning vendor?

Answer

As stated in Terms & Conditions Section 37, Insurance, subsection 37.1.:
Insurance shall be provided by the awarded proposer. Upon request, a certificate
of insurance (COI) complying with the attached guide shall be provided by the
Proposes.

BIDDER/PROPOSKER IS ADVISED, YOU ARE REQUIRLD I'QO ACKNOWI LDGE RECEHT OF 1HIS

ADDENDUM  WHEN SUBMITTING A BID/PROPOSAL. FARURE TO COMPIY WITH

REQUIREMENT MAY RESUI T N THE BIDDFR/PROPOSE R BEING CONSIDFREFD NON RFSPONSIVEY.

Al L. OTHER TERMS AND CONDITIONS OF THE SOLICITATION DOCUMENTS ARE AND SHAIL
RIMAIN THE SAME.

Kiacay Bedl

Faewy Bell

Procurument Analyst Direet Line  239-533-8835
I _*¢ ounty Procurement Management

Solicitation No. RFP240197KLB
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SOUT

EXHIBIT C
INSURANCE REQUIREMENTS

E ™ COUN TY Le¢e County Insurance Requirements

HWEST FILORIDA including Janitorial Bond

Minimum _Insurance Requirements: Risk Management in no way represents that the
insurance required is sufficient or adequaic to protect the vendors' interest or liabilities. The
Jfollowing are the requtired minimums the vendor must maintain throughont the duration of
this contract. The Cotinty reserves the right to requicst additional documentation regarding
insurance provided

a. Commercial General Eiability - Coverage shall apply 1o prenuses and/or operations,

preducts and completed  operations, independent contractors, contactual lability
axposires with minimum limits of:

$1,000,000 per occurrence

$2,000,000 general aggregate

$1,000.,000 products and compleled operations
$1,000,000 personal and advertising injury

b. Business Aule Liability - The lollowing Automobile Liability will be raqure! and

coverage shall apply to all owned, hired and non-owned velucles use wilh mmmwn
lirmts ol

$1,000 00.. com -, ned single linut  CSL)

¢ Workers' Compensation - Statutory benefits as dofined by FS 440 encompassing all

operations cont. m ‘lated by this contract or agreement to apply to all owners, officars
and employees regardless of the number of employees. Workers Compensation
exemnplions may be accepted wilth wrilten proof of the State of Tlorida’s upproval of such
exemnption. Employers” Habihty will have rmunimun limits oft

$500 000 per ucciden
$500,000 disease limi-
$500,000 . Jseasc — poliey lumt

d. Janitorial Service Bond Providing prolec 1on fom losses incurred by dishonest acts ol

the vendors emnployees. Coverac- shall noi be less than $100,000.

*The required minimum Hmit of liability shown In a. and b. may be provided in the form of
“fixcess Insurance” or ‘Commercial [-mbrella Policies.” (n which case, a "Following Form
Endarsement”™ will be required on the “Fxcess Insurance Policy” or “Conunercial Umbrella
Policy.”

Solicitation No. RFP240197KLB
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-

= LEE COUNTY
SOUTHWEST FFORIDA
Yerification of Coverage:

1. Coverage shall be in place prior to te commencement of any work and throughout the
duration of the contract. A certificale of inswrance will be provided o the Risk Manager
for review and approval. ‘The cerhficate shall provide for the following:

a. The certificate holder shall read as follows:
1.ee County Board of County Commissioners
P.O. Box 398
Fort Myers, Florida 33902
b. “Lee County, a political subdivision and Charter County of the State of Florida, its
agents, employees, and prblic officials” will be named as an "Additional Insured"
on the General Liability policy, including Products and Completed Operations
coverage.
Special Requirements:

1. Anapproprale "lndemmfication” clause shall be made a provision of the contract.

2. It is the responsibility of the general contractor to tnswre that all subcontractors comply
with all insurance requirements.

Revised 03,20 2018 Page 2 of'2
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EXHIBIT D
VENDOR BACKGROUND SCREENING AFFIDAVIT

Nty VENDOR BACKGROUND
SCREENING AFFIDAVIT

Florida Statutes Chapter 435 governs required background screenings for any employees,
contractors, subcontractors, or agents of the Vendor who will have contact with any vulnerable
person, as defined by statute, or who otherwise are required to undergo a Level 1 or Level 2
background screening in accordance with Florida law.

The Vendor is responsible for ensuring that such required background screenings are conducted
in accordance with Florida Statutes Chapter 435. Documentation of such completed background
screenings must be maintained for a period of no less than five (5) years and are subject to audit
by Lee County at any time durning such five (5) year period.

Under penalty of perjury, [ declare that | have read and understand the requirements stated
above, and that all required background screenings shall be conducted in accordance with
this affidavit. I further understand that there r T T
regulations that may require background scree

responsible for complying with such legal req

indemnify and hold Lee County harmlcess from any

to comply with this affidavit.

Date: T-11-24

STATE OF _E leyv\aln
COUNTY OF tA1d tnl ~Daicl. i

The foregoing instrument was sworn to (or affirmed) and subscribed before me by means of {Aphysical
presence or - anline notanzation, this _l1 _day of _S¢) l% , ZOQI , by the above-named person
and in their stated capacity, and is either personally known t¢ me or who has produced the following type
of identification: .

Type of ldentification

[Stamp/seal required)

Signature, Notary PuBlic \./

¥

v,

n‘b Karina Segui
Comm.: HH 513874

¥ Explres: Apr. 10, 2028

~" Notary Public - State of Florida
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