
RFP240197KLB El Contract # ...1:1fA_ 
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 Examiner'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 I I 

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. RFP240197KLB, 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. 

III. 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 Agreement 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 additional 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 shall save, defend, indemnify and hold harmless 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 responsible 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 shall, 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. 

B. 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. 

C. 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. 

D. 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 disclosure requirements. 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/ pub I icrecords. 

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 DELIVERY OF PRODUCTS AND PERFORMANCE OF SERVICES 

A. The Vendor shall ensure that all of its staff, contractors and suppliers 
involved 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 specffic 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" shall 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, COMPLIANCE WITH APPLICABLE LAW 

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 ilure 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. 

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

C. 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. 

D. 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. 

E. 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 shall 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 available 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 all 
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. 

I. 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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Vendor's Representative 
Angeles Campoy 

Name: Granadero 
Title: President/CFO 

Address: 5950 Symphony 
woods Rd. Ste. 305 
Columbia, MD 
21044 

Telephone: _{.,_2_0_2..,_) _7_8_3_-2_0_3_0 __ 
Facsimile: {202) 393-5541 
Email: dhewick@eulen.com 

County's Representative 

Name: Mary Tucker 
Title: Procurement 

Management Director 
Address: P.O. Box 398 

Fort Myers, FL 33902 

Telephone: (239) 533-8881 
Facsimile: (239) 485-8383 
Email: mtucker@leegov.com 

J. Any change in the Medical Examiner's or the Vendor's Representative will 
be promptly communicated by the party making the change. 

K. Paragraph headings are for the convenience of the parties and for reference 
purposes only and shall be given no legal effect. 

L. In the event of conflicts or inconsistencies, the documents shall be given 
precedence in the following order: 

1. Agreement 
2. Purchase Order 
3. Solicitation 
4. Vendor's Submittal in Response to the Solicitation 

[The remainder of this page intentionally left blank.] 
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IN WITNESS WHEREOF, the parties have executed this Agreement as of the date 
last below written. 

WITNESS: 

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

UNITED 
INC. 

Signed By: ___ ~~"71-, 

Print Name: t\'-J0t6Lt'\ oAU::lf()4 
Title: C\:.D 
Date: O?t/ 11 ( 2 L\ 

DISTRICT 21 MEDICAL EXAMINER'S 
OFFICE 

Signed By: 

Print Name: ________ _ 

Title: ___________ _ 

Date: ___________ _ 

BY: ____________ _ 

OFFICE OF THE COUNTY ATTORNEY 
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EXHIBIT A 

SCOPE OF SERVICES 

DETAIJ,1-:D Sl'EC'IHC\TIONS 

1. rn•:Nt,~RAL scor1<: OF PROJECT 

I.I. Lee County BDard DfCounl) Comnussioncrs seeks lo oonll.ict wilh a qualified Vendor lo provide Ja1111011al 
'kn ices for lhc District 2l Medical l",amincr's Otlicc loc.,tcd al 70 :-ioulh Danle\· Dnve. J'ort :'dyLTS, Honda 
:I W07. The work shall include hut is nol lintiled to: Providing all labor, supe,~ision. transport.ilion. tools. 
cquipm•'lll. and chcm,cals for the execution ofCnwxlial Scrvic.,-s in accor<lancu with the n,qui<L-mcnts m tlus 
sohcitation. 

1.2. '11,c huddmg is a singlc-stoi: structure cons1stmg of approximately I 1,200 square feet of cleanable space 
Approximately 6, ,()0 .,quarc feet oonsi,l~ of adrnmistmti\'c nffi~-cs and .J.900 square fe.:t cons1sl< ol th,; 
morgm1autopsy suites. 

2. SCIIFl>t 11,JULl~-IIT.\TIONS 

2 I. 'llie Vendor shall pro,ide the routine services daily durins non-ollicc houn. Schedule_ hours arc subjc~l to 
cha111:1c depending on the 1\'kdic.,I lhamin~r·s Oflicc need~ and workload. 

2.2. Activation for J£mergt.11cy Op<..,·alions 

2? I. In c..mcrgc..ncy situ3tions, it m3~ become ncccsaal') to activate cc..-rtain areas ofth1s hu,l<ling to fac1htate 
c,nci·gc..-ncy operations pcrsonnd. In thos,; situations. pc.."!'llonncl ma} be occupymg some ar.:as tw<.nty 
four (24) hours a day and ,,c..-ckcnds. If this occurs, it will become necessary for the Vendor to provide 
jamtori,,J service., <luring thcs<.: pc..Tiod~. Compc'llsahon will he provided at an hourly rate. 

2.2.2 If the c..mc:rgency r"'luircs the Vendor to pay O\'crtime wages. they will be provided al 1 5 tunes the 
hourly rates. 

2.23. The Medical Examinc,··s Ollice shall notify Ilic V<.:ndor whc,i these ackl1honal sc·rv1<-cs an: 
needed. 

3. CO:\tr-UJNICATIOI\ ,\NI) R~:PORTINC; 

3.1. To facilitate communication between Ilic Vc..-ndor's per.;onnel and th.: M.:dical Examinc:r's Office. the\ '-'fld()r 
must provide cell pl10ncs or some other fonn of communication to tht: on-site supervisor.silcads. l'ortcr(s), .md 
on-duty Supcrvisorslman.:igcrs. 

3.2. During •Tnergcncy situations. it may be ne<.-cssary to contact Vendor personnel after normal worl.. hours .-he 
VL'!ldor shall be required to answer calls 24 hours per day and shall he required to provide an 1mmcd1alc.. 
r<..-.;ponsc timc. \'cn<lor must also provide Uic Counly with emergency contact phone number.< and pcrsonnd 

., .. ,. 'lhc Medical Examiner's Ollicc shall designate a contact person. 

3.4. 'lhe Vcndor·s supe1visory pcnonnc! will routinely he dealing with the Medical Examiner's ( ll1ic,.: p1,.'l'llonn~I. 
The Vendor shall ensure Uicsc supcf\·isors arc llu1,.'f1t in English. Moreover, any of the Vendor's personnel who 
have regular interaction with the Medical Ex.imincr's Ollicc stall: tak<.: direction from the l\lcd,ul l-_xamincrs 
Ollicc s1.1ll: and/or perfonn their duties in the ahsL'llCC of V1,.'T1dor·• supcn.iSOI')' personnel, shall also be fluent 
in English. 

RFP240l97KLB Mc<li1,.al Examiner Ollicc Janitorial s~mccs 
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VER O_l.(1).24 

·u. Rcporting 

3.5.1. A sign-in sheet detailing company. name ofpcnonncl on duty. hmc in and out mu.,t be a\'ailahlc and on 
sllc for the Mc<lic.il Examiner's Office during n;gularscn1ccand t.1111.,-g1.'llcy situation,. 'l11is fonn shall 
b<.: providcd by the \' 1.'!ldor for its personnel and shall bc completed for each date of sc1Yicc and shall 
rt.main posted in the custodial closet, if applicable. or the bu1ldmg, forrcvicw by the Building Facilities 
Coordinator. The Mt!dic.i 1 Examint!T·s Office may choose to pro\idc: their own document to ensure daily, 
w,:;ckly. monthly, quarterly, and semi-annual itc:ms arc completed, al lhc discn:tion of each location. 

-4. GE!\l<]{AL \\'ORK R~~OUIRl(:\IKNTS: 

4 1. Vendors employees will he responsible for acting m accordanc<: with all Le., Count~· and the :-Vlcdic.il 
l'.'<amim.T's Oflicc security policic,, while clc.imng, and dunng cnlcrmg and exiting th.: property. Any misuse 
of the policies will be grouml~ for immediate tcnmnation ol this contract 

5. SIJPJt:RVISION ,\ND S,WKfY 

5.1 The Vendor shall be rc~ponsiblc for the supcn'ision and dirc:chon of the work performed by their employee,; 
and shall. at all times. make sure Iha! lhc..-re is a minimum of one active/present on duty supen•isorlrnanagcr 
rc;,dily a,ailablc and accessible during work!scr\'icc houn; or pro,ide crew lcader(s) on the premises to carry 
out the rcsponsibilit~·. The: supc1'\'irnr'managcr or ere,\ lcadcr(s) shall have the authority to act a,; agt.-nl for lhc: 
V,:ndor in his•lu.:r absi:n<X and shall be full\' qualified lo 1mplcm1,-nl the contract specifications. 

5 2 . ·me Vendor shall be rci;ponsiblc for inslruchng their cmplowes mall safct} measures. All equipment 111cd b~ 
tl1c \'t.'Tldor shall be alway~ maintained in safo operating cond1hun, free from defects or wear. which may in 
any way eon~titutc a hazard to any person or pc..-r:<ons on Count,• propert\ All electrical tXJUipmt.'111 shall tx. 
propt.Tly grounded. All cmployc,;s musl wear proper pcnonal proteclh c equipment while working on County 
prt.'!lliscs 

6. Dl\:\L\GE TO l'ROPf~RTY 

1,.1. Liability for damage or theft of The l\t.:dic.11 hammer's Office: or County property directly eaus...:l by the 
Vendor during th.:janitorial operations shall be asswncd hr tl1e Vendor, ,\ v.riUen report of same and c;iusc of 
damage must b~ suhmitlcd to th1: l\ledical Examiner's om.,., conlact mth111 24 hours of occurrence. 

i \IAH:RIALS, ,m:MICAJ.S ,\:'II) J<:OIIIP!\IJ<;NT 

7 I. 'lhc \'cndor shall he responsible for the complete pcrfonnancc of all worl anti for the methods, means and 
equipment used. and for all chemicals. materials. tools. apparatus. and property of ev~· description used in 
conn~tion th1,,wwilh. 

7.1.1. The Vendor shall furnish anti maintain all lhe nccessill) equipment lo perform service,,. ·n,c County 
may conducl an inventon· to vt:iify equipment quanti1ies and condition. ')hi~ is applicable for equipment 
lo compl<:lc the task:. (I.e .. mops. ,·acuums. brooms, etc.). 

7.1.2. A~ a requirement, upon the request of the ~cd1cal faammcr's Office. the Vendor shall provide a list of 
all materials and supplies utilized. All cleaning materials such as bathroom cleaners, general pUtposc 
cleaners, and glass cleaners must meet Green Seal requirements 

7.1.3. lJnd<.,- no d rcomstanccs shall any a<.,-osol ckanmg products he utilized. Soap dispcns<..TI shall he 
supplied b,· the Vendor and Ji lied with antibactt.,-ial soap. 

~.B Medical Examiner Office Jamtonal Services 
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VER OJ,01.:?4 

7.1.4. \'mdor shall us~ only vacuum cleaners wilh lho: Hepa filtration system. Vacuums must b~ appro\'ed for 
llS<: hy tl,c Medical Examin"-r·s Olli cc Ri.prcscntative. If at any time during tl,is contract. the \'acuum 
dc.im.,-rs need lo be replaccJ., the r'-1' la cement mus! hove a Hepa filtration ,ystcm and be approv.:d by 
the Medical Examiner's Office Rcprcscntaliw. Fillers must be changed as required by vacuum 
equipment manufaclUrt,T 

7. 1.5. The.: Medical Examiners Ollicc /"Ilic County will nol be responsible or liable for any e<1uipmenl lctl on 
site. thcll. vandalism or cquivaknt. 

7.1.6. NOTE: M,\NUAILY Ol'hRA'IED CARPET S\\'EFPERS ARE NOT TO BE USE]) IN PLACJ· 01· 
,\1': EtEC'1RJC \' ACl IIB,1 CLEANER ON' CARl'E nNG. 

8. CONSlfMAHLES USAGE 

K. I. ·n,e cost of the consumables used under the conlracl shall bo rcimhursablc to tho Vendor. The Vendor shall 
invoice the oost of consumables uso:d monthly. Each in\'oicc of reimbursed consumables shall include tJ,., 
original invoice. No increases or mark-ups ahow and bcyond the original cost of the consumahle 
products arc allowed. Pricing for consumables shall be for actual costs paid. 

8.2. 'Ibc pa)mcnt orconsumablcsupplt<!S (lo1lct pap1.T. antibacl<.Tial soap. paper towels, ctc.)shall bein"oi.:cd "llh 
a copy oftl,c paid inrnic~ from Ilic V1,.'f!dor. These items arc nol lo be marked up or ha\'C a price incrca$C passed 
onlo the Medical Exami ncr's Office 

11.2.1. Vendor shall request and r<1CC1\c prior written ap1nm•al of any special consumable requested outside of 
loifot papLT. soap. and or pap<.T towels for use based on need~. Approval of such items is al the sole 
discretion of the i'.\ledical bamincr's Office. 

S.3. ·n,c Medic.ii Examincr·s Office requires Iha! only recycled paper products be pro\'idcd 

R.4. 'Ilic Medical Examiners Office may choose at their sole discretion lo purchase consumab\ci; and pro,~dc lo 
awarded Vendor. 

!1.5. Toilet pap<,T shall be of 100% post-consumer waste conlcnl. double ply such as Fort Howard or app1·ovcd 
cquivaknt. 

9. OlfAJ,IT\' ST,\l',l)AlU>S 

9.1. In gc-ncrnl. the achic\'cmcnl of the desire<! standards a~ outlined heTL~n shall result in an a !most .;omrlcte 
absence of visible soil. To maintain the facilities in tl1is condition, Vendor mu.st immediately remove any 
visible soil which is found during their inspc,;tion. for purposes of definition. absence of \'isiblc soil shall be 
as follows: 

9.1.1. ,\bscoce of dust on horizonl.11 and v ... -rtical surfaces of lloor.;. walls. ledges, fomilurc. and 1:<1uipm1,.-nl. 
9.1.2 Absence of 1 ill<.T and trash on lloor and horizon bl sun aces of equipm1:nt. 
9. 1.3. Absence of finger marks. spots. and soil build-up on walls, partitions. doon, dividers. etc. 
9.1.4. Absence of t."Jlcmstation. soil. and wax build-up on floors. particularly in comers, along edge~ and 

baseboards. around door jambs. and around furniture and equipment legs and bases. 
9.1.5. Absence of soil and stains on loilcl room lixlurcs, drains, Imps, fouc.:ts, soap and paper dispc-nscn, stalls. 

minors, ledges, and drinking founuins. Disinfectant• shall be used lo st<.Tilizc loi)cl room fo,turcs. 
9.1.6. Absence of dust, spots, soil build-up and encrust.ilions on fumiturc and cquipntc'flt surfaces and legs. 
9. 1. 7. Absence of dust, lint. and lilh.,T on uphol,t1.,Tcd fumiturc. 

RFl'240197KLB :-.t,!dic,11 Examiner Oflicc Janitorial So:rvkcs 
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9.1 8, Absence: of soil, litter, dust and encrustations m ash trays, urns, wastebaskets, and lra~h container.; 
Wastebaskets and trash containers lo be washed when found in the condition of spills. soils. etc. on the 
inside and ou!s1dc ofthc container. 

9. 1.9. ,\bsencc of marks. spots. st.sins and streal,.s on interior and exterior entranC(l door and lobliy glass and 
all part1hon glass 

9. I. IO. \hsence of soil and dust on windm1 blinds, shades. sills, frames, and lcdgcs. 
9.1.11 Absc:ncc of other I is1blc soil and cobwebs on honwntal surfaces including ceilings. 
9.1.12 .\bscncc of trash in building. fr.tih shall hll collected and removed to designated arc.t. 
9.1 1 l Absence of soil, litt~-r, dust and spot~ from all carpet.1, mats, and noor.;. 
9.1 14 Absence of streaks. spots. stain~ from all hnghtwoik, where appropriate. All hrightwork shall be 

polishc:d 111) to a high sheen. 

10. WORk'.S\lANSIIIP ,\i\D INSl'EC'I JONS 

10.1. The Medic.-.) Examiner's Oflicc shall Ix. the sole judge lo any and all questions which may arise as to the 
quality. pcrfom1ancc, and acceptability of materials used and work pcrfonned. as well as the manner of 
perl'om1anc" 

10.2. Workmanship shall be ofthll highest qu.1!ity '111e Vtndorshall, al all timC11, enforce strict discipline and good 
order among ih employees 

10 3 .. \II w01k that docs not m1--c1 the ~pccifications must be corrected and evaluated by the l\ledical Examiner's 
Offict:. The: ~-tedical E:,;aminer's Office ha.~ the right lo deny a monthly pa)menl for work not complctc::d for 
that period of time 

11. ,JANITORIAL STORAGF 

11 I 'll1e Medical Exammcr·1 Office will provide ~tornge areas that will he used for the Vendor's supplies and 
~uipment ·n1ese stor.igo: areas 1, ill be maintained by lhe Vendor 10 a clean, orderly, securc:d. and sale: 
umd,tion. 

12. TIHSII RJ<:MO\' \L 

12 I Jlie \.'c:ndor shall utilize the: trash Slslc:m presently in use and in oomphancc: with Lc:e Countr Ordinance,, 

13. Dl-.li \I.JU S BY C01'~l'RACTOR 

13 I Ilic \'cmfor may be: declared in default and may l>c terminated by die \[echcal Examiner's Ollicc. at IL\ soh.: 
discretion, within seven (7) calmdar days' notice for any one of the following reasons: 

] , I 1. l'ailun: of the \'endor tu tnJintain a salisfa.:aory p.,rformance level 
P. 1.2 J'ailurc of tin, Vcmlor to start work \\ithin the time slated in the \1cdical 1-.,a,nin<.T·• Ollicc nohcc lo 

begin janitorfol services 
i; I , Failure or the Vendor to pay emplo)CCS and/or suppli<.-rs for work p~'ffonncd amVor materials ancl 

supplies used under this contract 
1, I 4. lnsolwncv of the Vendor. 
I'~ 15. Death of Ou: \·\iulor if the V1:11dor is an individual. 
13 U , Bn:adt of security or confidcnhahl~. 

14. PJ•:RSOWL REOllIRE:'\mNTS 

14 l 11".: follow in~ po~itions shall be pro1·1dec! by the \'cndor. 
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\ l'R •J ~~ 21 

14 1 1 Project Coordinator - 'Ibis position shall be responsible for directing all cl.:;ining staff including da) 
and night crews. 11,is person shall be respon.sible for all personnel working under 1his contract. Duties 
ma~ include. but not be limited lo. crew scheduling, ordering and warcho1mng product supplies, and 
to aut as liaison between the Faciht} !1.t.1nagcr and buildmg occupants. Thl.s position shall be 
responsible to field calls from building occupants when necessary. fhis position shall review quality 
assurance inspcctions of the work performed by the clean mg staff, as well as performing these checks 
mdL11endcnlly and raniloml} ·n,is pe1:son must ha,c a local cell phone number and have the ability to 
bu contadcd 2-1 hours a da~ 

14 I 2 Cleaning Crews - -\ti cleaning shall he don<: during non-office: hours. \Voeks hours arc not sptcificd 
but shall be sufficic:nt to a.:complish all work. 11,e stalfu,g of crews must accomplish all required tasl.s, 
as outlined bolo,,· basud on facility Thu Vendor is expected lo staff the cleaning crcw(s) al their 
d1sCT\:l1on. There shaU be on cleaning <.TC\\ dc,iignated for the office areas only and one cleaning LTCW 
designated for the morgue area only. CICJning crews mny he required to complete a checklist and sign 
m and out at each facilit). at the Medical Examiner's Office discretion. 

14 I ~ 1111, Vendor ~hall ht. liable for all State and rcd<.nl Pa)TOII or Social Sccunty 'Jax~. Uncmploym<-'TII 
Comp<.'Tlsalton Ta:-.., and guarantc<..-.. to hold tht: Count~ hann less in every respect for violation~ h~ the 
Vt.-ndor of an~ such laws. 

14.1.4. \ 't.11dor's <-'lllplo> ces must comply with the Honda Clean Indoor Air Act, Horida Statute •86. bv 
obscr\'IOg no smoking rcstnctions 

14.1 5 Vendor ~hall comply with all applicable portions of OSIIA 1910. 

15. SPl•'.CIAI. PRO\'ISIOKS FOR !)Ei\SITJVEAHE,\S 

IS. I. The \l<.'Tldor shall not mow or pr any compukr or data processing machine c..-qu1pmc..-nt, aco..-ssorics, etc. II is 

understood that from time lo time, it may be ncc .. -ssa~ to roll a copier or other service machine lo dean 
underneath. 

15.2. ·11,., Vendor ~hall exercise:: t:xlreme caution when using waler buckets and shall mount them on dollies to 
prcl'clll spiUagc. 

15.2. I. 'lbc Vc..'Tldor, when wet mopping the tloor. will put out the •·caution wet floor" sign. 

15.~. The \'t.-ndor shall not u.~c comput1.'1', copying or phone cquipn11mt located on the premises. 

I j .•• The Vendor shall provide adequate staff to pc1fonn the duties of cleaning tho morgue area. 

15.5. There shall be no photographs taken at any tin,c. in any manner. 

16. SERVICI•: ll)EI\TIFn:Rs 

16.1. All itc..,ns bdow arc to be completed by \'~-ndor within the cxpL-ctcd hmdramc (daily or monthly) for th<. 
l\.leclica I Examim:r 's Office or l\ kdical l~-.;am in~·r' s Office Aul ops)' Arca. 

16.1.1. ,\rc:is tu hi, s~nirl•d: This Contrnet applies lo lhc building of tlu: :\!E's OFFICE as follo\ls; :ill 
olliccs, work areas. common areas, kitchen. hallways. ins1dc ~nlranccways, confcn.-ncc room. lockt:r 
room~. library, ~lccping rooms. rc,,trooms showers, morguc.iautopsy suites, and garage area.~. This 
Contract docs not include electrical utility rooms. cl.x:tronic cqu1pmcu1 rooms. record file rooms and 

RFP2401971,;Ul -:-.lcdical Examin~T Olli.:c Janitorial Services 
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cc1uipm~nt storapc rooms. CJt;.1n111~ i chOl!ulcs :ire attached 

16. 1.2.Daily and ~-lonthl~· scl"\·io.:.c td<.nlifier.. shall be ~roup<.:<I as one unit price under the monthlv e.1tc~on 

16.2. Dail, Senin,s for :\lroical haminer's Otlirl': 

fhl' genl!ral 1a~ks listed below shall he compll'too on a dail\' basis within the lll'finoo area. Tusk.~ shdll 
111clude hut are not limited tn the following: 

16.2.1. SundR): 
Offict>s/Confrrenre Room/Quiet Room/Librar):nlallways 

• [mpt I waste baskets (mo1 u them and picl. up debris from around and under). 
• Spot clean and samhw walls, li,iht switches. and doors. 
• San1l111,; all door.; and doorknob hardware 1insidc and outside of doors) 
• Knock down cob11 chs in oom<.'N nnd helunJ l>lmds. 
• Vacuum C.1rpct (paymg spuc,al attention bchmd Joor, _ m comers. and under desk). Pul back 

all chairs afkr vacuuming. 
• ~pot clean carpets. as required using extraction or bonnet cleaning method. 
• Dust all horizontal ledges, furniture, desks, and oqu1pmcnt. 
• Dust legs of rolling chaHS. tops of computen and UPS battery packs. 
• Dust all unobstructed work areas. 
• Clean and san1li7e any telephones. 
• Do other general and ¢111Ctgcncy spot deaning. as required. 

Restroom, 

• 
• 

• 
• 
• 
• 

• 

• 
• 
• 
• 

Empty\\ astc baskets . 
Clean toilets and unnals us,ng dctcrgcnl dtstnfcclant U1c bowl cleaner each ,·isit lo k,;x.-p 
toilets free of an) types of stains. scale. or renduc 
Clean showers, sinks. and count<.'rlops using detergent dtsinti:etant. 
Clean interior :llld ex tenor door hmdlcs us111g detergent dis infcctruil. 
Damp wipe all ledges. bench. and top of lockers . 
Clean mirrors, soap dispens~n. wash basins. paper towel dispensers, and all plumbmg 
fixtures. 
Clean and disinfect under basins, around to1le1, and urmals 
Damp wipe walls, hght switcl1cs, and doors 
Sweep or vacuum entire tile floor . 
\Vet mop Jloors using ddcrgcnt disinfectant. 
Dusi main woman ·s bathroom door pm going mto tho sholl'cr room . 
Re-supply suap, toilet ti!1suc. paper towels. personal seat covers. sanitary napkins linc-r.; 
sanitary napkins. etc. (O;,.,.11. Y ANTl-8.\C-TFRI.\L OR \Nll :\·llCROnIAI !\OAP Sll,\I .I 
BE ACCEPTABLE.) 

Bn·ak Room/Kikhm Areas 
• Empty waste a11d rocycl1,; baskcl~ (includmg the hallwav bv the copi<.-r). 
• l)ust top of refrigerator and waler cooler 
• Clean ~ink and countcrtop ( mcludmg lop lip) using dcterg<.-nt disinfect.mt. 
• C'lcan """ behind sink using detergent dismfoctanl 
• Clean microwave inside and oul using detergent dtsmfcclanl. 
• Spot clean cabinet fronl~ and rcfngcrator(mcludmg undcmeathovcrhcadcabincts and walls). 

- RI' P240197KLA l\lc<licnl Fxammcr Oflke Januonal Services 
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• .Sweep or vacuum (."lllirc noor (mal,.ing sure lo gel in comers, hchmd "aslt; and r•'I.:~ d .: 
basket~, and lx:hind lhc door). 

• Wet mop 1-ilchcn floor using detergent disinfcclant. 
• Clean top of trash can I id using deh.Tgcnl disinfectant 
• Re-suppl)• soap. and paper lowcls. (ONLY A..'\!"11-BAClERli\L OR A. '\'l1-:-.UCRUl3IAL 

.SOAP Sil,\[ L rm ACCEPT,\Bl F.) 

Hallways 
• Empty \\astc baskets and 1-e.:)·cling baskets. 
• Clean enlrance lhn:shold.< and outside cnlrance areas. 
• Spot dc:in and sanitize walls, entrance key ca.rd switch, light switches, and doors. 
• Sanihzc all doors and doorknob h.ardwarc (inside: and ouls,de of doors) 
• Knock down cobwebs in comen; (focusing by exterior doors). 
• Sweep do\rn cobwebs and concrete oul<idc cntrnnce of office mcommg door from parking 

lot. 
• Vacuum carp(.1 (pa~·ing special att<mtion behind doors. in COl1\(.'l'S, and und,;,-r desk). 
• Vacuum and mop all hard floor surfaces. 
• Spol clean carpets, as required using c-xtraction or bonnet cleaning method 

Front Dl.'Sk Art'a 

• 
• 

• 

• 
• 
• 
• 

• 
• 

Empl y waslc bask.:ts and n,l<;ycle hins ( mo\'c them and picl.. up dchris fl om around and mderp . 
Clean both ,ides ol windows in double entrance doors. door bctwc(,-n lohb,· and front desk 
area, door between front desk area and hallwa}. 
Vacuum carp~1 (paying special att1.Titio11 behind doors. in comer.,. when applic.abk vaw um 
file room) 
Dust black basdioards of cubicles 
Dust all honzontal \edges, furniture. desk~, and equipment. 
Dust lcgsofrolling chairs. lops of computers and UPS battery packs . 
Dust all unobstruclcd ,wrt areas. ( C\'Cf)thing that can be reached flat footed from the lloor 
and lo du~t all phones well and under them) 
Clean and saniti7.c "·atcr fountain . 
Wipe window ledges at front entr:ince way . 

16 2 2 \fond a) and \\l'dnesday· 
OffiCl>s!Conforence Room/Quiet Room/1.ibrnn/Hallways 

• I mply \\ash: baskets {mo, c lhcm and pie!.. up debris from around and under). 
• Spot cle.1n carpet (W l'dncsday only) 
• Vacuum C3!pct (paying special altentton behmd doors. 1n comm, and under desk). Put back 

all chairs after vacuum mg 

R,-strooms 

• . 
• 
• 
• . 
• 

1-mpty waste baskets . 
C'lcan toil<:ls and urinals using detergent disinfectant. Use bowl cleaner each visit to keep 
toilets free of an) types of ,tams, scale, or residue 
('lean sho,,crs. sink~. and counkrtops using detergent dismfcctant. 
Clean interior and cxtcnor door handles using dctcrgcnl d1sinfcctant. 
Damp wipe all ledges. ~nd1. and top of locl,.(,n 
Clean m 1rrors. soap d1spt:nss-rs, \\ ash lusins, paper ltm cl dispcnsm;, and all plumbmg 
fixtures 
Clean and dism!ect under bas ms. around toilets and urinals . 

RFP2401971'.LR Medical 1:-.,anuncr Office Ja111torial Ser, ice~ 
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''" "'"'1·1• 
• Damp wipe walls. light s1, i1chc:s, and doors 
• Sweep or vacuum entire tile floor. 
• W~ mop floors usmg dckrgcnt d,smfcclanl. 
• R<..~supply soap. to1lcl ti•suc. pap<..T towds. p<..nonal scat cover.;, san,tal) napb.ms liners. 

samt.1~• napl..ins, etc. (ONLY lu~TI-8 \CrERIAL OR \NTl-ivlICROHIAl. SC Ml' SHALi 
Br Acer PT.,\BLE.) 

Rrl'al. Room/Kitchrn ,\rl!:ls 

• 
• . 
• 
• . 
• 

• . 
• 

l•mpty ,,a~te and recycle haskel~ (including the: hallwa) hy the copier) . 
Dust top of rcfrigt:rator and water cooler 
Clean smk aml countcr1op (mcluding top lip) using dctagc-nl di,infoclant. 
( 'le.in wall behind sink using JclcTgcnl disinfcclanl 
( lean microwJvc inside and out usmg detergent d,sinfcclanl. 
Spot clean cabm,;t fronts and rcfngcrator{including undemc:ilh overhead ~binct.s and walls) . 
S"eep or vacuum entire lloor (mal.mg sure to get in comers, behind waste and rccydc 
baskets. and bclund the door). 
Wei mop kitchen floor using detergent disinfectant. 
CICi'.Jn top of trash can lid using detergent disinfoclanl. 
Re-supply soap, and paper towels. (ONLY ANTI-BACTERIAL OR AN'l1-1'-IICR0131AL 
SO \P SIi <\LL BI \<'CEPL\BLT:.) 

Front 01.'Sk Arca 
• Empty waste baskets and rwyclc bins (mo,·c lh~'lll and pick up debris from around and widcT). 
• Clean both sides of WU\dows in double entrance doon. door between lobby and front desk 

area, door between front desk area and hallway. 
• \°acuum carpet (paying special allcntton behind doo~. in comers when applicable: , acuum 

file room). 

• Spot cle;,n carpel (Wednesday only) 

16.2.:\. TuPSday and Thursday: 
Offices/Conference Roon1/011il.'t Room/Li brury/l:lallways 

• Empty waste baskc1s (move them and pick up debris from around and under). 
• Dust aU unobstructed work areas, including phones. 
• Cle:in nnd sanitize any lclc11hones. 
• Dust legs of rolling chairs, tops ofcomputc:rs and I PS baller) pads. 
• \',1cuum c.upcl (paying special allcntion behind doors, in comen and uml<..r desk) l'ul l>ack 

a II chairs after \'acuum ing. 

Rl'Slrooms 

• Empty waste baskets. 
• Clean toilets aml urinals using dclerg<.111 disinfcclanl. l 'se bowl cleaner each visit to l..cc..-p 

toilets free of any types of stains, ficalc. or residue. 
• Clean show en;, sinks. and countcrtops 11.~ing detergent d isinfcctanl. 
• Clean interior and exterior door hillldlcs using detergent disinfectant 
• Damp wipe a II ledges. l><.Tich. and lop of lock~i-s. 
• CICilll mirrors. soap Jispcns~rs. wash basins. paper lowd d1sp,.'tlscrs. and all plumbing 

fodures. 
• SwC;lCp or ,·acuum <.-ntirc tile floor. 

Wet mop floors using dct<.Tg<..'tll disinfectant. 
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\'J:kll.1111 ! I 

• Re-supply soap. toilet tissue. paper towel,. personal seal coven. s3Illt:tr} naplJns liners. 
sanitary napkms. ck. (ONI Y .-\1\'.1'1-B ·\ CTERJAl ClR A>lll-.\,IJCROBIAL SOAP Sll.\1 .1 
131 ACCEPTABIL) 

Break Roon1/Kitchl.'n Areas 
• [mply waste am! recycle haslcls (including the hallway by the copier). 
• Dust top of rcfrig .. -rator and waler cooler 
• Cl1::111 smk and count1.'11op (including lop lip) using d1.1c,-gcnt d,sinfoctanl. 
• Clean wall behind smk ,mng detc-rgcnl / llisinfcclanl. 
• Cle.111 microw~vc inside and out using delt.Tgenl dismfcctanl. 
• ~pot ck.in cabind front, and rcfrigerator(mcluding underneath O\crbcad cabm1.1s and walls). 
• Sweep or vacuwn entire lloor (making sure to get III comers. behind waste and rcc}de 

ba~J..cts. and heh ind the door) 
• \\'ct mop kitchen floor using dclcrg1.'llt / disinfectant. 

llallw,ws 

Re-suppl) soap. and paper towels. (ONLY J\N"ll-B,\CTERIAL OR .\'-.'TI-MICROBIAL 
SOAP Sll,\J.J BF ACCEPTABLE) 

• Empty waste baskets and rec}chng baskets. 
• Clean c:ntrance threshold, and out.side mtrance arc.as 
• Knock down cobwebs in com1.-r.. (focusing by c,-.1crior doors). 
• Vacuum ca1pct ( pay mg special attention behind doors, m comers, and under dcsl ). 
• \ ·ncuum ~nd mop all hard floor surfaces. 
• Spot dean baseboards. 

16 l !\lunthlv Scn·iccs for Mroic,,1 Examiner's Offin,: 

The tasks listed bl•low shull he completed on II munthlY basis. Tasks shall include, but are not limited 
lo the following: 

• Du,t all window lcdgcs and window bli11d1. 
• Remove Dr. Hamilton·s plants from tl,c lop of office shel1.cs, du~t and clean, rc'Jllaco plants 

to top of office shelves. 
• Pour½ gallon ofwatcr into each lloor drain. 
• Tilcx main men am! wom~n·s bathroom floors in hallway leading to autopsy and scrub with 

bru~h. 
• ClcM all n:cyclc hins. 

16..l. Daih· Scn·ic('S fur ;\.fooical Eumincr's Autopsv An•as: 

The general tasks listed below shall be completed on a daily basis within the defined area. Tasks shall 
inclu,lc but arc not limited to the follo.,.·ing: 

16.4.1. Sunday, Tuesday, Wl'dnesday. friday, and Saturday: 
Autops,· Arc11s and Sin gk Table Room 

• Change all biohaz.ird boxes th.it need to he changed or smell worse than ll\llill (especially the 
incoming hallway). 

• Place stickers on appropriate biohazard boxes and initial. 
• Cl.:an all tabh:s using disinfectant (once clean please them hack out in lh.: hallway) 
• Break down, di1infccl, and clean all dirty workstations (no medical inslrumcnls) 
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• Clca11 all door handles, push butto11s. and big white door.. using dis111fcctant. 
• Dry vacuum for maggots (special attention lo be made behind bio box.:s and edges) 
• Wet mop and disinfocl cnlin: brown floor und<.,- medical instrument station area. 
• Re-supply soap, and pap<.,- towels. (ONLY ANTI-BACTERIAL OR ANll-MlCROBIAL 

SOAP SHALL BE ACCEPTABLE.) 

Desk t\reas 

• Empl y waste baskets. 
• Spot clean area for blood. 
• Clean anJ sanitize all dcsl..1ops and h:lcphonc. 

131uc Hallway ArC'avSunnly I-looms 

• Sweep hallways. 
• Cli:an all door handli:s. cuokrs, and !'reezt:r.1 using disinii::clant. 
• Spot clean all doon and the inside of exterior doors for dirt and blood ll\ing disinlcctanl. 
• Spot clc.tn all push bul!ons for dirt and blood using disinfectant. 
• Spot clan all while pl:istic walls for dirt and blood using disinfectant. 

16.4.2. Sunday and Wt'd11csdoy: 
• Sweep out garage. 
• Sweep off concrete front cnlnncc way. 
• Wipe window ledges al front entrance way. 

16.5. <\lonthh· Sen-ices ror Mroical Kxaminl!r's Autopsy Area.~: 

The ta,ks listed below shall he compll'lcd on a monlhh· ba!iis. Tasks shall includ<', hut are not limited 
lo the following: 

• Dust all window ledges in autopsy area. 
• Knock down cobwebs in garage area. 
• Pour !I, gallon of water into floor drains. 
• Vacuum 1h1: live (5) Medical f..xamincr logo mats located al lhe front t..'lllrancc, the 

admiriistralivc hallway. the ,·cstihul.: leadmg to th.: morgue, the outgoing hallway in the 
morgue. and the garngc leading to the incoming hallway 

16.6. Unique Scr1'il'es: 

16.6.1. The \lcdical E'(amincr's Ofticc will contact \'cndorto cnluatc and sd1ccluleadditional clc.1ni11g. Task~ 
include surfocc<l lloors to Ix: stripped. waxed and buffered. powc.T 11a.shing of !larage area (interior), 
dusting of ceiling light fixtures. ale vents and returns, carpet ck:anmg and ck.-ining of the ~ledical 
Ex~miner logo mats. 

16.6.2 The ~lcdical Examiner's OOict: will he 1n·o,·idul 1\ilh an estimate of these additional services prior to 
any of these additional sen•ice,. being 11erfonno:J. 

17. SAFKI-Y DATA Slll~KJ'S I Blo:\U-:DICAL AND IJAZAHI) \\- ASTE 

17.1. In accordance with Chapter 442.109 of the Florida Statutes. it i~ the \ endors responsibility lo pro\'ide the 
\lcdicat Examincr·s t >fiicc with Safety Data Sheets. "lbc.sc shct..1s arc maintained within the main aulO)lS} 
mile. 
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17.2 In au:ordanc1.- "ilh (11apt.:r 64E-lt,. Florida ,\dministr.1t1vr.; Co,k (FA.C ), it is tl1c \'(;tldors r<..,.ponsihilit} 
to replace thc biomedical waste on the premises J\:o red bag cont,11nmg biomedical waste shall remain on 
the prcmm:s longer than 10 days. \"cndor shall a!Tix a date label on thr.; v,:tc:rior of the reusable container to 
msurc the .:ont.1in,1-s an: closed and sealoo to b,.: picked up w1thm a 30-<lay pt:riod. 

18. CONFIDK\Tl.\l 11 Y/SECllRflY 

18.1. \ 'endor agrees that all information disclosed or discussed, meludmg but not limited to. dab. materials. 
products. t..,.;hnology. computer programs, spcctficahons, manuals. business plans, software, financial 
information, and other infonnation disdos.:d or submitted. either orallv. in writing. or by any otlm memh<,r 
of dte \-Icdical £:.'\amincr·s ()fticc, shall hold the same in confidence and shall not use the confidential 
infomtahon other th.an for purposes of V cndor ·s business with the Medical Examiner ·s Office. Vend or will 
not disc:Ios1:. publish. or otherwise revc;il .mv of the confidential information received from the }.lcdical 
Exantmcr's Office to any other part~ what~ocvcr except ,~ 1th the spcc1!ie prior written authori1..-.tion from 
the Medical E-<:ammcr·s Ollicc. 

18.2. The :\loo1cal b.am1m.r's Office agrcc• that all information disclosed or discussed, including but not limited 
to. d;ita. materials, products. technology, computer programs, specifications. manuals, business plans. 
so!\" arc. financial mfonnalicm. and other info1mation disclosed or submitted. c::ither orally, in writing orb~ 
any other lllL'ltlbcr of the Vendor oatalT, shall hold the same in confidence and shall not use the confidential 
infomtation other than for purposes of the Medical faammer·s Office business with the Vendor. 1bc 
i\·lcchcal lc'<aminer's ,nil not disclose. publish, or otherwise revc:.11 any uthr.;-r confidential information 
rcc,m ed from the \' endor to any other party whatsoever except with the specific prior writ kn authorization 
from the Vendor. 

18.3. Vendor agrees that in the event of auv breach ur thre;itcncd breach b} Vmdor, U1c Medical Examiner·s 
Ollicc may ohtam m addition to an) other legal rcrncd,cs wluch may be available, such equibhlc relief as 
may he n~<Xssa') to protect the 1\-ledical Examiner's Office agatn.st any such breach or thrc:itcncd breach. 

18.4 Vendor w,11 h issued an ,\r.;ccsslSccuril) Badgc(s), key(s). and alann code lo cnt~T the building for 
prm it!ingjanitorial services. These cards Md l.eys must be surrendc:r.!d upon rc:quest or tt:nnination. Abuse 
of thL'liC ,terns will not he tolerated by tho l\ledical E.xaminer·s Office or Lee County Board of Count~· 
Commissioners and will re!lult m i1Mtcd1ale tcnninatmn of the Contract. 

(S.S. l.'pon departure from the building, V.:ndor will l>c rc.,ponsihle for secunng the premises which inclucks 
111ak111g ~ure all exterior doors are locked. garage doors secured, and alarm activated if Vendor i.s tltc last to 
le.we the premises. 

18.6. Should the Vendor llip the al.1rm. and the I ee Count',' Sherilfs Oflice inrnices the Medical faaminer's 
Offic.i for a false alann due lo the error ul Vendor. the l\ledic:al Examu1cr's Office Im full discretion lo 
,lccul<- whether tl1c \',:mlor is rs-sponsihl,. for the charg~. 

19. AU)I l'Alll,J,, liECORDS 

)•U. \'cndor shall maintain auditablc records con<C111ing the procuremr.;nl adequate to a,;c;ount fur al) receipts 
and cxpemhturcs, and to document complrnnce wiU1 th,; spccific:itions These ro:ords shall be kept in 
accordance with generally accepted accounting methods, and Lee County reserves the right to detenninc 
the rccord-1-ccping method required in the event of nonconformity. 'lhcsc records shall be maintained for 
two , cars alk-r completion of the project and shall lie readily available to Co11nty pc:rsonnel with rc:asonahlc 
notice, and to other pen;ons in accordance 1, itlt the Florida Public Disclosure Statutes. 
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20. Pl'BJ JC IH:CORD~ LAW 

20.1. VL'tldor spccificallv acknowledges its obligations to comply with Section 119.0701. Florida Statutes. 
regarding public record~, and shall: 

20, 1 I Keq, and maintain publ,c records that ordinarily and necessanl} would be required by the Me<lical 
Examincr·s Office or Lee r ounty in order to pcrtonn the services required under this Contract. 

20.1 2. t 'pon rcquc,,t from the County or !he !-.ledical Examiner's Office, provide tho County or the l\ledical 
Ex,~mm.,..'s Office w,th a copy of 1111: requested n,cords or allow the records lo be insPL-cled or copied 
within a rea~onable time at a cost that does no! exceed the cost provided in Chapter 119. Florida 
Statutes. or as othcrn,sc prO\•idcd by law. 

20.1 3. Ensure Iha! public records that arc exempt or confidential and exempt from public records 
disdosun; n:quin.ments arc no! disclosc1~ except as authorized b) law. 

20 I 4 l\foct all requirements lor retaining public records and transfer. al no cool lo 111.: Count)' or Ilic 
Medical E~aminers Office, all public records in possession of Vendor upon tem1ination of this 
Contract and destroy any duphc.,tc pubhc records that arc exempt or confidential and exempt from 
puhlic records disclosure rcquifl.'lllcnls All records stored elcctromcally must b.: provided to the 
Counly or Lhe Meical Examiner's Office in a fonnat that is compatible with the infonnation 
lo:lmo I ogy system of the County or lhc Medical F:tam mer's Ofiicc. 

I<'nd of Deh1iled Specifications 
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Procurl'tl1enl ~fonagemenl Deparlment 
2115 s,-cond Street. I" liloor 

fort Myns, FL 33901 
:\fain Line: (239) 533 8881 

Fax I.ini,: (2..19) 4!l"'8383 
""W\\·.h•l-gn, com •pron,n nu.int 

l'ostl'<I ll.alc: :'\fay 22. 2024 

Solicitation No.: RFP240l97KLl1 

Solicitalion Name: Medical Examiner Office Janitorial Scrvice,i 

Subjni: Addendum .Kurnl>t-T I 

The following represents claritic.1tion, additions, deletions, and or modifications lo the abovi:: referenced b1.-l lh1~ 
addmdum shall h~-rcalh:r he rcgardt:d as part of the solicitation. lt...ms not rcfcn:ncc<I herein remain unchanged. mdudmg 
the r~ponse date. Words, phrases or scntcnCl..'S with ~ sttikethrough represL'llt deletions to the original solic11.111on 
lJnd..,-rlincd wonb and bolded. phrases or sentences rcp-e,,cnt additioos to the original solicitation. 

I. ATfACH:\IENTS: 1'0i\'E 

2. QUl!:STIO~S/A:'1,SWERS 

I. 

i\nswer 

2. 
An~wcr 

3. 

,\nswt'r 

4. 
,\J1swcr 

5. 

Answer 

ls there a budget for this sen·i~'? 
As slated in Terms & Conditions Section U. CO!\"FIDENTIALITY. subsectiun 
I.J.J.; Ll'C County will not re,·eal enginl'l'ring eslimates or budget amounls for a 
prujt•ct unll'S.~ rcxiuired by grant fumling or uni~• it is in the hest intl'f"C'II of the 
County. ,\n-ortling to§ 337.168, F.S.: :\ du<-umenl or electronio: m., ren-·.tling lhe 
ollkial cost t'Stimnte of the dcpartmcnt of a project is confidential and exempt 
from lhl' provision~ of§ 119.07(1), F.S. until the Contract for the projC'd hash,...,, 
en'<:UIL'II "r uni ii lhc nroiL'<'I is nu luneer undt•r 11.:-lh·e consideration. 

Do the fronl lobbv windows need to be deaned? 
No. tho~ windm1·s arc not indu1ktl within the sro "of this ro·cct. 

What arc: !he davs of the week aml current hours lhc current dcaninu hcina done? I 
Thc_ currmt d11aning of 1h11 f:idlily is being do,w sc1c11 days a wt>ck and aficr I 
husmus huurs. 

The freezers arc lhc1· clwncd al all'? 

The insidl' of the frc<'Zcrs arc not maintained b1· lhe cll'anin \°l'lldur. 

The garage area nccd~d to be pressured washed. is that under a ~pecial billing Cl.'~'111 or 
do vou want lhat included in the actual hid amount? 
As stated in D«ailro Specifications Section l6. SERVICI~ IDJo:l\.flJ.'IERS, 
subffl:tion 16.6. l.:nique St'n·ices; Section 16.6. l. The Medical Examiner's Office 
will contact Vemtor to evaluate and schedule additional cleaning. Tasks include 
surfacro floor~ to be stripJ>cd, waxed and huffed, power wn.~lting or garage area 
(interior). du,ling of <-ciling light lixlun-s, ale ,·cnt, and relurns, •·arpct deaning ol' 
lht- Medical Enminer lo~o mats. Alsu, Sec1ion 16.6.2. The Medic:tl Examinl'r's 
Office will be provid<'tl with an estimate or tiles<' addition;il scnicl's prior to any 
orthese additional scn·ices beinl! nerformed. 
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6. 

Ans,n•r 

7. 

,\nswer 

12. 

Answer 

13, 

An~wer 

14, 

Answer 

Rooms !hat have no access. will those be art of a ossiblc addendum? 
If lht!re is nu HCCl'SS to lhl' room, then i1 docs not net,,d to hi! dcamod and is not 
indud<'d nithin the sro <' ofthi~ ro·oo. 

On the: paper con,wnablcs, is !bat part of our bid or do you supply the oon~umahlcs? Is 
1!1.11 also the same for the chemicals? 
As slDl•od in Detail('(] Specification, Section 8. CONSUI\L<\llLES l 'SAGE, 
su bs('('tiou 8. I.: The <'OSI or consumablt'S USl'II under the t-untn1cl shall bt> 
reimb11rs11ble to the \'l'ndor. The Vendor ~hall i1noice the cost of l-onsumables 
usl'd monthly. Each im•1Jice or reimbursed cunsun111bles shall indudt• the orii:inal 
invuil-l-. No in,·rcases or mark-ups 11bow 1<nd hcyond lhe origiual ~"' or th•· 
con sum a hie rrod u cts M re ullowed. Pricing for consu ma hies sllllll be fnr actua 1 costs 
paid. 

b there an add ilional stornec area for lhe extra consumables? 
\'cs, th~c arc additional slora c area.~ where extra ronsumahlcs can be storro. 

Acl"<'Ss to the buildin will bl' ·n•n to thl' Vendor bv Count · rovidro ~-wi e cards. 

arkin lot. 

llow manv le will be in the office af\er how,.? 
On nerage it ran bl' 2-4 people, howevrr, this is dC'pendent on the ca~eload. \t 
time there mav bl' no indi\•iduals in the office. 

In the 1,-vcnt of an cmcr~cncv who is to be contacted? 
Depending on the type of ein ergency, the on-call in,·estigator shou Id be contacted 
via call or text (a monthly schedule "ill be providt>d to the \'endor so tht•y are 
a,tarr on who to contact.) lfther~ i~ no ri'!>pon.\e nithln 15 minutes, conhtl1 the 
Director or Operations or the Adminislrati,·c :\tanager at thl' phone numbers 
pru,·id l"U. 

Could you please provide the budget of the cu1Tcnl contr.ict and 11.1 us I.now who the 
last awarded contractor was. alone with the awarded amount? 
As statl'<I in Ter1ns & Conditions SKtion 14. COf\"FIDE1'"fIALITY, subsection 
14.3.: I.cc County nill not rcvl'al engineering estimates or budget amounts for A 

project unll'S.\ n"quinod by grant funding ur uni...,._, it is in the bl!l<t intcrt'!lt of the 
County. Accord in Ji to§ 337.168, l<'.S.: A document or dectronic file re,·ealing the 
official cost e!ltimate of the department or a project is confidential and exempt 
frum the pro\'isions of§ I 19.ll7(1), F.S. until the Contract fur the prujl'C1 h;is bl'l'R 

executfil or until the projed i, 110 longer under acth·e l-onsidt>ration. 

United Stah"' Si,n-ice lndu,fri•;o is tlw la.~I awarded ,1mtracior. 
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BIDDER/PROPOSER IS Al)\'(Sm), Yor ARE REQUIRED TO ACKNO\.\ LFl>GI-. RECJ, IM OJ- TIIIS 
ADDENDUM WIIIO:.'i SlllJMITTING \ BID/PROPOSAi~ FAILUIU-: TO COMPI, WITH 'JIIIS 
REQlJIRt-:\IF'\"I' \UY RESULT IN TIIE IJIDDl!..Wl'ROl'OSER BEING CONSIDERED NON-RESPO~SIVK 

ALI. OTIIER 1 EH;\IS AND CONDITIONS 01• Tm: SOIICIT \1'101' IXJCHMENTS ARE .\ND Sil \LL 
RDIAI~ Till~ S,\ME. 

K:7:l8dL 
Procun:mml \nalrst Dm.:ct Linc: 239-53~-88~5 
Lee County Pn11:urt.mcnt Manag<-·n1cn1 

Solicitation No. RFP240197KLB 
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Prowrcmcnt ;\lunagcment Deparlment 
2115 S!'cond Stn•c1, I'' Moor 

Fort \lyers, Fl 33901 
;'.lain Line: {239) 533-8881 
Fu Line: (239) 48S-83!U 

ww11·.ll'cgo1 .com lpromrrmrnt 
Posll'd Dall': May 29, 2024 

Snlidlltlion No.: RFP240l97KLB 

Solicitation Nmnc: \fodical l:xaminc,,-r Ollicc Janitorial Sa-vice. 

Subjt,cl: Addendum Numb1,,T 2 

rhc following rt.'J)rcs1,,'tlts clarification. add1tmns, dclct10ns. aml/or mod1fic;itions to the above rcf1.-Tcnced bid 1111s 
addendum shall h1,,Tcal\<.,-r he rugardo.xl as part of the solicitation ltmi.~ not referenced herein remain und1angcd. mcludmg 
the response dal..:, Wunls. phrases or scntcne<.,-s with a strikethrough rcprcs<.'nt ddetions to the original solicit.1tion. 
l ndcrlincd words and boldo.xl, phras.:s or scntmcc;cs represent addihons lo the original solicitation. 

I. 1\"IT:\CIIMENTS: NONI~ 

2. Qrn:sTIONS/,\NSWJ,:Rs 

.l 

Answer 

4. 
Answer 

5. 

Answer 

6. 

7. 
Answer 

8. 

Ans1wr 

ro'ccc..-d awanl dat.:'! 
The ro·ected award date is 11?nU1h·el\' \u st 20H. 

What is 1he ro·ected conlract start date? 
'I he ru·l.,_.ll'J cuntr•d .,tall- date i~ tcntatin~li· Au sl 2024. 

Regarding the dishonesty bond r.:quiremcnt. will a standard suret~ form 
sullicc. or will !he cou111v be providing one? 
There is nn hid bond, nor paymml u11d pcrformann• bond for thi~ project 
hu1wn•r, as P'-'r nur insunmn• n"quirenumls "Janitorial Scn·icl' Bond -
Providing pruleclio11 frnm lus.~"-'I incurrl-d hy dishonl-st al1s of the nndurs 
emplovees. Conraee shall not be less than $100,000." 

Please 1.-'0nfirm if tlwr.: is a subcontractor re uirem.int to mect 
Ther<' is nn ~uhcnntnctor re uirement lo meti, 

Will the County acc.:pl a s~.umed c<.lmp!ctcd Reference Survey. <.lr is th.: 
oril?inal r,wuired to be sl1hmilled with our nronosal resnonse'? 
The Cmmty will acrcrl a sca11ned c-omplcled Referenced 
orooosal rl'SDonw. 

What is the date ofiss1iancc of the last addendum'! 
Addendum .'.'furn bcr l was ostcd on Ma\' 22, 2024. 

Arc 11·c abk to hand ddiva this proposal? 

Survey with your 

Per the solicitation documents. it is the Proposer's responsibility to ensure the 
Soli.-ilalion Rl'SPonse is maill"1 or dl'lin,r.,d in time lo be rt'<'l'ivcd "" lakr lha11 
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9. 

Answer 

10. 

Answi?r 

lhe specilfod opening date and timt•. (Ir solicitation is nol receiveii prior todeadlim: 
it ,·annot bl' considered or acce tl'd. 

In putting togo?thl?r a proposal rnsponsc, pleas~ confirm nll that's requested is 
on pai,cs 33-34'? 
The proposal information request is outline on pages JJ-34 plu~ 1hc compll'tion of 
all Tl'RU irro forms. 

Is a COi rcuue.~ted only bv the winnin£ vendor? 
As st:1tro in Terms & Conditions Section 37. Insurance, subsec1ion 37.1.: 
Insurance shall be pro,·idcd by the awarded propOS<'r. t·pon requrst, a certificate 
of insuranrc (COi) complying with the attached guide shall be pro\Jlltd by the 
nroooStt. 

BIDDER/PIWl'OSER IS ADVISim, YOIJ ,\HI•: Rl-:QUllmD TO ,\CKNO\\'l,LJ>G~ RJ•;n:wr m· llllS 
ADI>t;N[)(Jt\[ \\lm;\ SIJB~lflTING ,\ 1111>/PROl'OSAL. FAII.IJRE TO COi\lPI.Y wrrn nus 
REQUIRK\rni\'r ~IA Y RESULT IN THE BIDDER/PROPOSKR BJ<:ING CONSIDERJ,J) '-'01\-RESl'Oi'iSl\'K 

AIL OTlllO:R TER:\IS AND CONDITIONS Of/ TIIE SOLICITATION DOCUMENTS AHE AND SH \LL 
RF'.\l ,\IN TIIE SA!\1K 

Kacuy Bdl 
Procurcmc:nt Analyst Direct Linc:· 2'9-53~-8835 
I .x: County Procurernc'!lt :-..1anag<.mcnl 

Page 2 of2 

Solicttat1on No. RFP240197KLB Page 28 of 32 

Docusign Envelope ID: 279955DE-18E1-45F0-9E28-06C31244260A



h em 

,\ 

ll 

EXHIBIT B 

FEE SCHEDULE 

RFP240197KLB -Medical Examiner Office Ja11itorial Services 
,1outhly Service I T,:1o.,.,,. i\lonthl) 
Prirl' (iorlu\ive of 

De,niplion 
frequency , 

hoth standard .tnd 
unique dail~ and 

Cost 

I monthh' service) 

Mcd1ca\ Exammcr', Office 12 $2,313.38 $27,760.56 
• • 1~ I Medical l:,xaminer·~ Autopsy Arca 12 $3,605.00 $43,2so.oo I 
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EXHIBIT C 
INSURANCE REQUIREMENTS 

S LEE COUNTY 
SO!JTHWl•:ST fl ORIDA 

Lee County Insurance Requirements 
including Janito1ial Bond 

Minimum Insurance Requirements: Risk Management i11 no WIIJI represe1llx that tfle 
iT1.mra11cc required is .vufficie,11 qr adeqr1aJc to protect the ~·e11dors' i111ere.vt or liabilities. The 
fo/lowi11g are the required 111i1u11111ni~ Ille wmdor must maimain thrmtg/10111 the dltratio11 of 
this colllract. The Co1111ty re.,cn,es the rig/rt to req11cst additio11al doc111nelllaJio11 regarding 
immra11cc prmidJ!d 

a. Commercial Genl'tal Liability - Coverage shall apply to prcnuscs and/()!" opcrallons, 
products and completed opcralions, indcpeud.:nt conuactors, contractual IJ.ilJ1hly 
CX(Xl5l1fCS with minimum limits c,f: 

S 1,000,000 per occurrence 
$2,000,000 general aggregate 
S 1,000.000 product~ and oompleled operatior1, 
S 1,000,000 person.1.l and advertising injury 

b. Byyness Aufo LiabHUy - The following Aulomobilc Liability will bl; r.:quuc.l and 
coverngc shall apply to all own.:d, hired and non-owned velucles use w1U1 nummwn 
limits of: 

Sl,000,000 combin~d smglc hnut (CSL) 

c. Workcn' Compen1":ltlon • Stah1tory b.)ncfits as ddined by FS 440 encompassing all 
operations contemplatoo by this contract or agreement to apply to all owners, officers, 
and employees regardless of the mmher of employees. ,vorkers Compensahon 
exemption,- nmy he accepted wiU1 wrillen proof of the St.ate of floricla' s approval of such 
exemption. Employer,;' liabtlity will have nnnimwn limits of: 

$500,000 per accident 
S.500,000 <tisease limit 
S.500,000 disease - policy linut 

d. Janitorial Sen·ice Bond - Providing prote,tion from losses incurred by dishonest ads or 
the vendor~ employees. C,)\'ern,Re shall not be le~s th.~n S 100,000. 

•The req11ired mf11fm11111 flmit of liability 'fhow11 /11 a. and b. may be pm1•fdl!d l11 tile form of 
"Excess lllmra,1ce" or ·•Commercial Umbrell.a Poflcles." /11 which case. a "Following Form 
E11do~ement" will be required on the "Exce.u lmura11ce Policy" or ,·,co11mwrcial l'mbrella 
/'olicy." 

Rev1~erl 03/26 '20 I 8 Page 1 of 2 

Solic1tat1on No. RFP240197KLB Page 30 of 32 

Docusign Envelope ID: 279955DE-18E1-45F0-9E28-06C31244260A



S LEE COUNTY 
SOUTHWE8T fl ORIIJA 

Verlflcatlon of Coverage: 

l. Coverage shall be in place prior to the conunencement of any work and throughout the 
<lun1tion of the contract. A c.:rti ficale of m~w·ancc \.\ill be pro\ 1de<l lo the Risk Manager 
for review and approval. The cerllficatc shall provide for the following: 

a. The ct>rttftcate holder shall read as follows: 

I ,ee County Board of County Commisi.ioners 
P.O. Box398 
•'ort Myers, Florida 33902 

b. "Lee County, a polilical s11bdivisio11 a,1d Ouuter C:01111()1 of the State of r"'wrida, its 
age111s, emplo)'ees, a11d public officials" will be named as an "Addlt1onal Insured" 
on the Gcncrnl Liability policy, Including Produds and Completed Operations 
conragc. 

Special Regulremept~: 

t. An appropriah: "lndcmnificatinn'' dausc shall be made a prm,s1on of the contract. 

2. lt is the responsibility of the general contractor to 1mnre that all subcontractors comply 
.,.,ith all insurance requirements. 
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EXHIBIT D 

VENDOR BACKGROUND SCREENING AFFIDAVIT 

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 arc 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 arc !subject to audit 
by Lee County at any time during such five (5) year period. 

Under penalty of perjury, I declare that I 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 may be additional cal, state, and federal 
regulations that may require background screening, and that th Vendor will be solely 
responsible for complying with such legal requirements. Furthe ore, the Vendor shall 
indemnify and hold Lee County harmless from any and all · · resulting from failure 
to comply with this affidavit. 

Date: l - \ I - 2.. '1 

STATE OF ~ \o nclCt 
COUNTY OF MI Cj Mt -Poe~ 

Signature 

~3e~AA - c'EC 
Name itle 

The foregoing instrument was sworn to (or affirmed) and subscribed before me by means of Dfilhys1cal 
presence or '7 online notarization, this _1_1_ day of :SV \ ~ . 'Z llZ..Y , by the above-named person 
and in their stated capacity, and is either personally known tel me or who has produced the following type 
of identification:---------~ 

Type of Identification 

[Stamp/seal required] 

,.-,.~1·~-- Karina Segui 
[fT~i Comm.: HH 513874 
<..'}~J-l Exp{res: Apr. 10, 2028 

-~.9r,.!:i· ,. Notary Pubic • Stale of Florid~ 
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