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1 NASSAU COUNTY John A. Crawford Dist. No. 2 Fernandina Beach 

Jim B. Higginbotham Dist. No. 1 Fernandina Beach 

BOARD OF COUNTY COMh4ISSIONERS Tom Branan Dist. NO. 3 YuIee 

P.0. BOX 1010 Chris Kirkland Dist. No. 4 Hilliard 
Jimmy L. Higginbotham Dist. No. 5 Callahan 

I Fernandina Beach, Florida 32035-1010 
I 

I t30ARD MEETING 

DATE:&, ,+ 
ACTION: /3 
INFO: 

-- - 
TO: 

FROM: 

MEMORANDUM 

Board of Co ornmissioners 

Walt Goss 

T. J. "Jerry" GREESON 
Ex-Officio Clerk 

MICHAELS. MULLIN 
County Attorney 

WALTER D. GOSSElT 
County Coordinator 

SUBJECT: ADDITI~NAL CLEANING SERVICE NEEDS 

DATE: June 4,1996 

Request the addition of two buildings to the McGinley Maintenance cleaning service 
contract as follows: 

Callahan multi-use bldg $102.00/month 

Hilliard Library $ 96.00lmonth 

TOTAL $198.00/month 

Funds can be transferred from the custodial "Contract Service - Uniforms" account (see 
attached Budget transfer form). 

APPROVED 
D A T F / ( s ~ )  225-9021 ~ o a r d  Room; 321 -5703,8741 0 2 9 , 3 5 5 - 6 2 7 5  

An Affirmative Action / Equal Opportunity Employer 



TUE fiM M C G I N L E Y  W f i I N T E N A N C E  I N C  1 412 

Box 5486 
O d a ,  FL 32678 

McGINLXY MAINTE;NANCE, INC. 
Custodial and Maintenance Con tractor 904-6225355 

800-624-6826 
FAX (41 2) 483-5569 

June 4 ,  1996 

Nassau  County 
P.O.  Box 1010 
Fernandina Beach, FL 32035-1010 

ATTNI BETH K I T T R E L L  

In response to your request we are providing quotes for the 
following based on one day of cleaning serv ice  per week.  We will 
follow the same specifications ae per the current  contract- 

M u l t i  Youth Bldg. 2208 sq.ft. $ 1 0 2 . 0 $  per month 

Hilliard Library 2 0 7 0  aq.ft. $ 9 6 . 0 8  p e r  month 

Please be assured of our continued interest in providing s e r v i c e s  
to Nassau County.  If you should have any questions please feel 
free to c a l l .  Thank You- 

/ vice-president 
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BUDGET TRANSFER AUTllORlZATlON FORM 
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BID SHEET 

Total bid price through September 30, 1996 

Annex Building (Fernandina) 
Nassau County Courthouse (Fernandina) 
5-Points Bldg (Fernandina) 
HRS Public Health Clinics 

Additional Duties Beyond Scope of Contract: 

Additional labor charges (per hour) 
Number of persons required 

$ 642.00 monthly 
$ 882 -00 monthly 
$ 96.00 monthly , q , l l ~ f  
$1604.00 monthly 1 s ,%"b 

$ 9-39 per hour 

Tern of the contract shall be from the date of acceptance to September 30,1996. 
I (Countv reserves the right to extend the contract for one vear terms not to exceed three terms.) 

Workers Comp Carrier name, address, and telephone number 
MARYLAND CASUALTY 800-239-9123 
P. 0. BOX 2018 

MECHANICSBURG, PA 17055 

Bonding agent name, address, and telephone number 
SEUBERT AND ASSOCIATES, INC. 412-734-4900 

PITTSBURGH, PA 15202 

Insurance company name and address 
MARYLAND CASUALTY 800-239-9123 

Occupational License information 
WILL OBTAIN IF AWARDED CONTRACT - 

- 
Firm Name and address submitting Bid: .. 

Md3INLGY MAINTENANCE, m. 

DON K U R I I U ,  VICE-PRESIDENT OF SALES 
Representative of company submitting bid 



- -  - 

I CERTlFlCATE 0 02/16/96 

CSC lrtsurance Group 
308 Chess Street 
PO Bar 171 
Monongahela PA 15063.0171 

McOlnley Maintenance Inc 8 
Shamrock Chemlcal 
130 Llncoln Avo 
Charlerol PA 15022 

I TtIIS CERTIFICATE IS ISSUED AS A MATTER OF INFOnMATlON ONLY AND 
CONFERS NO IIIGIITS UPON THE CERTIFICATE HOLDER. THIS CEflTlFlCATE 
DOES NOT AMEND, EXTEND OR ALTER THE COVERAQE AFFORDED BY THE 
POLICIES BELOW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

COMPANIES AFFORDING COVERAGE 
................................................................................................................................. 

COMrMIY 
LETTEA /I MARYLAND CASUALTY 

i COMPMIY 
..; L E r n  B 
............................................................................................................................................................. 
! COMPANY 
i L r n  C 

1111s IS 10 CEnllFY IIIAT IIIE POLICIES OF INSU~ANCE LISIED BELOW HAVE REEN ISSUED TO THE INSU~ED NAMED ABOVE  on IHE POLICY rEntoD 
II.IUICAIED. NOIWIIIISIANDIFIG ANY IlEQUlIlEMENr, lEnM On CONDlIlON OF ANY CONInACT Oll  O1IIEfl DOCUMENl WI111 RESPECT TO WIIICtl 1HIS 

I CEIIIIIICAIE MAY DE ISSUED On MAY PEIIIAIN. TI!€ II4SUflANCE AFFORDED BY TIIE POLICIES DESCRIBED IlEIlElN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDlllONS OF SUCIi POUCIES. UMllS SHOWN MAY HAVE BEEN IlEDUCED BY P 3 D  CLAIMS. ............................................................................................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

CO ; 
TYPE OF UdSURANCE POLCY NUMEEn 

i POLCY EFFECTIVE ~PIJLcY EXPnATKIN j 
LlR i i DATE (MMIDDPIY) DATE (MhMJDPCT) ! L M n S  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  : ; ...................................... 
: GENEnAL LlhBLrPl EpA 17985541 1 213 1/95 f 213 1/96 f QENEnAL AQQnEQAlE ...................................................................................... is  

A ; ......... 1000000 

I X j CYMMEnClN QEI.IEIIN LlMlLllY ; i P~ODUCTSCOMPX)P AQQ. j l  .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  : . . .  1000000 

: : i ~ I M S  MADE i x occun.  i F~SONAL 6 ADV. INmnY js ............................................... .................................. 
1000000 

. . . .  ~ ; . . . . . . . . . . . . :  .:. 
. : OV~IEII'S 6 Col~tnAClOn's rnoT. i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

i UCH OCCU~IK~ICE IS  foooooo 
. . : 
. :  . . i FRE DMAQE l h v  one rua) IS 50000 
. :  : ........................................................ 

. . . . . . . .  

A ; AUTOhWRILE LIABLITY 
........... 
! X AIIY AUTO . . . . . . . . .  
i j A1.L OWNED AUTOS . . .......... 
i i SCllEDULED AUTCS 
: .  . :  . . 
i i IIlIlED AUTOS 
i ........ ; 

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

A EXCESS I.HELrPl 
........... 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  
i MED. EXPENSE ( h y  one person)[$ 5000 

12/31 195 ; 12/31/96 i COMBINED SIFIQLE 
i LIMIT i S 1000000 
. . . . . . .  ....................... : ....... .- . . . .  
BODILY INNnY 
(Psr p e r m )  is 

........................................................................... 
E O D ~ Y  n w R Y  
(Per accldenl) IS 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
i EACH OCCUnnENCE IS foooooo 

WURKER'S COMPENSATKIN 

f C58284 13 13 

EMPLOYERS LlhBLlN 
i DlSEhSE - POClCY LIMIT 

, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
is  500000 

i DISEASE - EACH EMPLOYEE j S 100000 .......................................................................................................................... 

StIOULD ANY OF IHE ABOVE DESCnlBED POLICIES BE CANCELLED BEFORE TtlE 

EXPlIlAllON DAlE ItIEIlEOF. TtIE ISSUING COMPANY WILL ENDEAVOII TO 

MAIL -30 DAYS WIl l l IEN NOIICE TO TtlE CEnIlrlCATE HOLDER NAMED TO TtlE 

LEFT, BUT FAILURE TO MAIL SUCH NOIICE SHALL IMPOSE NO OBLIGATION On 

LIABILIN OF ANY KIND UPON THE COMPANY. ITS AGENTS on ~EP~ESENTATIVES. 


