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B I D  SHEET 

T o t a l  b i d  p r i c e  th rough  September  30 ,  1995 -- _._-_ -- -- 

Annex B u i l d i n g  
Nassau County Cour thouse  

$ ?~) t : ,@ monthly 
$ Xt57 04 monthly 

A d d i t i o n a l  D u t i e s  Beyond Scope of  C o n t r a c t  

a d d i t i o n a l  l a b o r  c h a r g e s  ( p e r  h o u r )  $ - Qo p e r  hour 
Number o f  p e r s o n s  r e q u i r e d  

t e r m  o f  t h e  c o n t r a c t  s h a l l  be f rom t h e  d a t e  of a c c e p t a n c e  t o  
September  30 ,  1995 .  

Workers Comp C a r r i e r  name, and a d d r e s s ,  and  t e l e p h o n e  number 

Bonding a g e n t  name, a d d r e s s ,  and t e l e p h o n e  number 

I n s u r a n c e  company name and a d d r c s s  

L!?L~A*/&"- SM, f r i  3~ .sd RR..JCE 
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LORIE L. McCARROLL 
CERTIFIED PUBLIC ACCOUNTANT 

1890 So. 14th Sheet, Suite 200 - Post Office Box 1434 
(904) 277-0009 Fernandina Beach, FL 32035-1434 

November 10, 1994 

Nassau County Board Of Commissioners 
11 North 14th Street 
Fernandina Beach, Florida 32034 

Re: Judy South d/b/a 
The South's Janitorial Service 

Dear Commissioners: 

This is to advise you that my client referenced above is currently 
not - required by the State of Florida to carry workmani s 
compensation insurance. This business is currently exempt based 
upon the following criteria. 

- Owner's may be exempt from workman's compensation 

- Businesses of this type, having less than 3 employees in 
any one quarter, are not required to carry workman's 
compensation insurance 

In addition, Ms. South is not required to have a Federal Employer 
Identification Number even though she operates as a partnership. 
Partnerships may elect out of "partnership treatmentN for federal 
income tax purposes thereby reporting income and expenses directly 
through the owners personal tax return. 

Should you need additional information, please contact my office. 

Lorie L. ~c~a"rrol1 

Member Amt8ricarr artd Floridn Institrrtes of Curtifid P~tblic Accolcrrtants 
Mcnrber of Amcrican Irrstitrctc of Ccrtpcd Prtblic Accorcrrtnrrts Priznte Conrpnrtics Proctice Section 





DUTIES - NASSAU COUNTY COURTHOUSE, 416 CENTRE STREET 

Daily Duties: Duty Group: 

Hallways 

Waiting areas 

Conference/Meeting Rooms 

Break Room 

Public Restrooms 

Two Times Per Week: 

Room 2 

Room 4 

Room 7 

Room 8 

Room 10 

Room 11 

gDOM 1s + 1 %  

Three Times Per Week: 

Off ice: -- 

Judge Williams Office & Hearing Room 

T. J. Greeson Office, Room 3 

Administrative Office, Room 9 

Courtrooms 



DUTIES - OFFICE ANNEX BUILDING, 11 NORTH 14TH STREET 

Daily Duties: 

Hallways 

Waiting areas 

Tax and Tag Office 

Public Restrooms 

Two Times Per Week: 

Office: 

Property Appraiser 

Elections Office 

~ u b i  ic Defenders 

State Attorney 

Duty Group: 

A 

A 

A & B  

A & B  



DUTIES : 

Group A:  

- Vacuum carpets including stairs 

- Sweep and damp mop tile/wood flooring 

- Empty trash cans as appropriate to individual work area 

- Clean water fountain 

- Wipe counter tops 

- Wipe flat surfaces within normal reach 

Group B:. 

- Clean sinks 

- Clean mirrors 

- Clean and sanitize toilets and urinals 

- Wipe counter tops 

- Refill paper dispensers 

- Empty trash containers 

- Clean floors 



BID REQUIREMENTS 

- Firm submitting bid shall provide the following: Proof of 
insurance, necessary liability bonds, and worlters compensation 
as required by law. 

- Bidder shall provide the following information: Name, home 

address, telephone number, Drivers License Number, and social 
Security number of any and all individuals performing contract 
work. NOTE: ( A  background check will be performed by the 
employer (Board of County Commissioners) of all individuals 
assigned to perform work duties under this contract prior to 
work being performed. 

- Contract will be subject to cancellation by the county without 
notice or penalties. 

- County will provide all cleaning products, disinfectants, 
paper products, cleaning materials and cleaning equipment. 

- On the last day of the work week, all trash cans and waste 
baskets in all offices, brealt rooms, waiting areas, etc., will 
be emptied. 

- Contractor will be responsible for arming and disarming 
security systems as required. 

- Contractor shall provide a rate for any additional labor 
charges beyond the scope of this contract and any additional 
buildings that may be added to the scope of this contract. 

- Contractor may be subject to call in case of emergencies. 

- Workdays and hours shall be established as follows: Monday 
through Friday, after 5:00 PM, following the first day of the 
work week and before 8:00 AM prior to thc following day. 
NOTE: Cleaning times of an individual office may vary from 
time to timc in order to accommodate additional office hours. 

- Contractor shall leave a note in the Custodial Office as to 
any problems or maintenance itcms that nccd attention by thc 
county staff. 
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J o h n  T .  F e r r e i r a  

PO B o x  7 7 7  

5 0 0  C e n t r e  S t r e e t  

F e r n a n d i n a  B e a c h ,  F L  3 2 0 3 4  

9 0 4 - 2 6 1 - 5 5 7 1  

S o u t h ' s  J a n i t o r i a l  

P . O .  B o x  1273 
Y u l e e ,  F L  3 2 0 9 7  

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 
COWANY 

A A u t o  O w n e r s  I n s u r a n c e  C o m p a n y  
COWANY 

B 
COWANY 

c 
COWANY 

D 
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THISIS TOCERTIFY THAT THE POLICIESOFINSURANCELISTEDBELOWHAVE BEENISSUED TO THEINSURED NAMEDABOVEFORTHE POLICY PERIOD 
lNDlCATED.NOTWITHST ANDlNGANYREOUlREMENT,TEPMORCONDITIONOF ANYCONTRACTOROTHERDOCWENT WITHRESPECT TOWHICHTHIS 
CERTIFICATE MAY BEISSUED ORMAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEPMS. 
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SHOULD ANY OT THC MOVE DESCRPED POLICIES BE CANCELLED BETORE ME 

E X P W A T K ~  DATE TnmEor. THC ISSUING COMPANY WILL WCAVOR TO MAIL 

N a s s a u  C o u n t y  B o a r d  o f  C o u n t y  3 0  DAVS WRITTEN NOTICE TO THE CERTIFICATE n o u m  NAMED TO THE LWT. - 
C o m m i s s i o n e r s  

P.O.  B o x  4 5 6  

F e r n a n d  i n a  B e a c h  F L  3 2 0 3 5 - 0 4 5 6  0 0 5 2 2 7 0 0 0  
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CLAMS. 

LlMRS 

EXCLUSIONS AN0 CONDITIONS 

T'IPCOTNSmAWe 

OF SUCH POLICIES. LMlTS SHOWNMAY 

WClOVWYBER 

AP PL I ED FOR 

ITEMS 

GEKRAL AGCREGAlE 

~ l s . c ~ p l @ A ~  

b ADV I W  

EACH CCCtRRENCE 

F IE  MYAGE (4 one lire) 

*D EXP (~ny one pprson) 

COIslNED SlHlE LIMIT 

BOOlLY INJ..J?V 
(pff w-) 

BOOlLV l U Y  
(Pff accidenl) 

PROpDtlV DAMAGE 

AUTO OKV . EA ACCIDENT 

OTMR T ~ N  AUTO 

EACH ACCIDENT 

AGCWGATE 

EACH CCCLRREHT 

AGCWGATE 

I STAIUTW LIMITS 

EACH ACCIDENT 
DISEASE . FUlCV LlMll 

DISEASE - EACH EWLOVEE 

- 
)( 
:.:.. :I:::; . . 

- 

- 
- 
- 
- 
- 

- 
- 

- 
- 

$ 1 0 0 0 0 0  

$ 1 0 0 0 0 0  

$ 1 0 0 0 0 0  

$ 1 0 0 0 0 0  

$ 5 0 0 0 0  

$ 5 0 0 0  

$ 

$ 

$ 

t 

$ 

i j j j j i i i ; j j i j ; i i i i j ; j j i : j ~ i j : ; ~ ; i i i \ j  . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  

$ 

$ 

$ 

$ 

$ 
. . .  

i;i;ijiiijj[ijj;j;:;i;i;j;:;j;:;:.:i. . . . . . . . . . . . . . . . . . . .  . . .  

$ 

$ 

$ 

CMRAL LIMLBLITY 

~ ~ R C l A L ~ ~ A L L l A e l L l T Y  

1 ~ A I S  WE CJCCIA 

OWhEKS b CONlRnCIOF('S PRO1 

AUIOMOBLE LIABLRV 

ANY AUTO ' 
ALL OWN3 AUTOS 

SOfDUED AUTOS 

HI= AUTOS 
WN-OWE0 AUTOS 

OARACE LIA8LRV 

ANY AUTO 

UCESS LIABLITV 

U-LLA FORM 

OTMR THAN U-LLA FORM 

WORKERS COMPtNSAlKm AN0 

HAVE BEEN 
WCICV C m C T M  
D I E  (MWWVV) 

1 / 0 3 / 9 5  

EMPLOVERS'LlA8ILITV 

1- PROPRIETCRI 
PbRTt€RSIEXECUTlVE I H 1  

OFFICERS A& EXU 

o l n m  

DESCRIPTION Of WERATKH(UL0CATIONSIVEnICLEUSPEClAL 

REDUCED BY P A 0  

POCDV UPRATION 
DATE (MWWVV) 

1 / 0 3 / 9 6  



John T .  Ferreira 

500 Centre Street 
Fernandina Beach, FL 32034 

sw-cow 

South's Janitor ial 
P.O. Box 1273 
Yul re 
F L  32097 

Janitorial 
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A M O W l  OOVOPLQLROAUI 

RETRO OATE FOR CLAIMS WOE: 

T Y P C O C N S W * N C L  

PRoPDlTV CAUSES OF LOSS 

BASIC ~ B R O * D ~ S P E C .  

OLNWU. L l a n n v  
- 

. . . .:.:.:. . . . .. 
:::::::: 

D E D W T e L L  

COWERCIAL GENERAL LIABILITY 

] CLAIMS MO? UOCCUR 
OWNER'S 8 CONTRACTOR'S PROT. 

&vTOWBLLE LIAeLBLlTV 

JANITORIAL SERVICES BOND. LIMIT: $5,000. 

AODI TIONAL INSURED 

NASSAU COUNTY 
P .O. BOX 456 
FERNANOINA BEACH FL 32035-0456 

00- 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG. 

PERSONAL 8 AW. INJURl 

EACH OCCURRENCE 

FIRE O W G E  (Any one lire1 

MEO. EXPENSE (Any one p c r r o d  

- 

- 
- 
- 
- 
- 

- 

Cllu(BINE0 SINGLE LIMIT t 
BOOllV INJURf (Per person1 t 
BODILY INJURI (Per accident) 

I 
1 
1 

t 

AW AUTO 

ALL OWNED AUTOS 

SCHEOULEO AUTOS 

HIRE0 AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 

COLLISION: 

OTHER THAN COL: 
EXCESS L I M L I T V  

LMBRELLA F O M  

OTHER THAN LMBRELLA F O M  

AUTO--- ALL VfHlCLES SCHtDULED VEHICLES 
I-1 

RETRO DATE FOR CLAIMS WOE:  

WORUER'S C O W S  bTlON 
AND 

EMVLOYUI'S L 1 4 8 L R V  

SPECIAL CONDlTIONSIOTHER COVER W S  

M€OICAL PAYMENTS 

PERSONAL INJURY PROT. 

UNINSURED MOTORIST 

ACTUAL CASH VALUE 

STATEDAMOUNT 

OTHER 

EACH OCCURRENCE 

AGGREGATE 

SELF-INSURED RETtNTlON 

STATUTORY LIMITS 

EACH ACCIDENT 

DISEASE-POLICY LIMIT 

DISEASE-EACH EMPLOYEE 

t 
1 
t 

s 

t 

s 
s 

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

................................ . : . .  . .  . 

$ 

S 


