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Management & Budget




ITB # 071I7200097

Attachment #35
Location # 31
                                                 DLEG




MAINTENANCE, REPAIR & OPERATIONS (MRO)

JANITORIAL SERVICES - ITB # 071I7200097
LOCATION SPECIFICATION SHEET 
TECHNICAL WORK PLAN AND PRICING PROPOSAL

(INFORMATION SHEET TO BE CUSTOMIZED BY AGENCY)

Consideration for award will be based on Work Plan, Price Quotation in accordance with the specifications, terms and conditions as stated within this solicitation.  Janitorial contracting is also subject to the Sheltered Workshop Sections of P.A. 431 of 1984 (MCL 18.1293 – 18.1297).  In order to receive further award consideration, your work plan data MUST indicate that you make a profit.  Bids submitted indicating a loss will be considered non-responsive.

PART I – PLACE OF PERFORMANCE














Location # 31
	CONTRACT INFORMATION

	CONTRACT START DATE:
	08/01/2007
	CONTRACT END DATE: 
	7/31/2009

	NUMBER OF EXTENSION OPTIONS:
	Three (3) Year Contract with No Options 

	CONTRACTING AGENCY NAME:
	DLEG - UIA

	BUILDING NAME and NUMBER: 
	Lansing UIA Problem Resolution Office

	BUILDING ADDRESS:
	5015 South Cedar Street, Lansing, MI 48910-5498

	IS THIS LOCATION CURRENTLY ON CRO “SET ASIDE” STATUS?
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	TERRITORY / REGION / COUNTY:
	Region: 14          County:  Ingham

	PROCUREMENT CONTACT INFORMATION

	PROCUREMENT OFFICE NAME:
	DLEG – Purchasing & Grant Services

	PROCUREMENT OFFICE CONTACT NAME:
	Kerri Thelen
	CONTACT PHONE #:
	(517) 373-7791

	PROCUREMENT OFFICE CONTACT E-MAIL:
	klthele@michigan.gov
	CONTACT FAX #:
	(517) 373-2927

	

	CONTRACT COMPLIANCE INSPECTOR (CCI) / FACILITY MANAGER (FM) NAME:
	Darla Harper
	CONTACT PHONE #: 
	(517) 241-5014

	CCI / FM CONTACT E-MAIL:
	harperdarlan@michigan.gov
	CONTACT FAX #:
	(517) 393-8901

	BUILDING LOCATION  INFORMATION

	OFFICIAL WORKING DAYS of BUILDING OCCUPANTS:
	M- F, except state holidays
	OFFICIAL WORKING HOURS of BUILDING OCCUPANTS:
	8 AM – 5 PM

	NUMBER of WORKSTATIONS and/or EMPLOYEES:
	Approx. 60
	APPROXIMATE VISITOR POPULATION:
	20,000/year

	IDENTIFY DAYS of CLEANING SERVICE: 
[EXAMPLE: M/T/W/TH/F/SA/SU]
	M/W/F, except state holidays
	IDENTIFY HOURS of CLEANING SERVICE: 
[Example: 5:30 p.m. To 8:30 p.m.]
Note: Please Include Daytime Services if applicable to this location.
	5 PM – 9 PM

	TOTAL BUILDING SQ. FT. to be CLEANED:
	15,416
	NUMBER of STORIES:
	1

	TOTAL SQ. FT. of CARPET to be CLEANED:
	14,416
	LIST AREA(S):

	TOTAL SQ. FT. of  “HIGH TRAFFIC” CARPET AREA(s) to be CLEANED:
	Approx. 4,000
	LIST AREA(S): lobby & aisles

	TOTAL SQ. FT. of VINYL to be CLEANED:
	
	LIST AREA(S):

	TOTAL SQ. FT. of CERAMIC to be CLEANED:
	1,000
	LIST AREA(S):

	TOTAL SQ. FT. of CEMENT to be CLEANED:
	
	LIST AREA(S):

	TOTAL SQ. FT. of WOOD to be CLEANED:
	
	LIST AREA(S):

	TOTAL SQ. FT. of RUBBER to be CLEANED:
	
	LIST AREA(S):

	NUMBER of RESTROOMS in BUILDING:
	4
	NUMBER of TOTAL UNITS for  BUILDING RESTROOM(S): 
NOTE: URINALS, BABY CHANGING STATION, TOILETS, SHOWERS, SINKS
	14

	Is window cleaning to be included on this contract?
Note: Specify if Interior and/or Exterior and Number of Floors – typically 1st Floor for Exterior.
	YES

	Does location have child play area(s), gymnasium, locker room?  If so, please identify along with cleaning standard.
	NO

	What is the RECOMMENDED Level of Insurance Risk for this Contract?
[EXAMPLE: LOW, MODERATE OR HIGH]
NOTE: DMB-OAS & AGENCY to determine, 
	High (confidential computer equipment and networks)

	ADDITIONAL INFORMATION:  Include additional building information, including but not limited to known building environmental issues that Bidder should be aware of in performing janitorial services for this location.




PART II – CLEANING TASK FREQUENCIES 

DAILY SERVICES (Three times per week M/W/F): 

ROOM CLEANING (Office Areas, File Rooms, Conference Rooms)


1.
Empty waste receptacles and remove waste to designated area.



2.
Wash or damp wipe, inside and outside, all waste receptacles presenting a soiled or odorous condition.



3.
Replace liners when torn or soiled.



4.
Dust mop all non‑carpeted floors.  Damp mop all spills.  Buff vinyl tiled floors, applying spray wax if needed.



5.
Thoroughly vacuum all carpeted floors including corners, and underneath partitions: (Refer to Task Definitions for quality of care expected.)



6.
Spot clean all carpeted areas.



7.
Remove all mats and runners and clean floor area underneath.  Clean all mats and runners by best means.  Replace all mats and runners.



8.
Clean and disinfect drinking fountains.


   
9.
Clean and polish all entrance glass.


   
10.
Move all lobby chairs and clean floor area underneath and replace chairs in proper place.


RESTROOMS 



l.
Clean and sanitize all units.  Clean pipes beneath all sinks.



2.
Clean mirrors and counters and polish chrome.



3.
Refill dispensers. **see Replenishable Supplies



4.
Empty and disinfect all sanitary napkin receptacles. 



5.
Sweep and damp mop floors with a germicidal solution paying special attention around wash bowls, toilets and urinals. (Note: Damp mops used in restrooms are not to be used for non-restroom areas).



6.
Empty waste receptacles.



7.
Clean switch, door and kick plates.



8.
Maintain floor traps free of odor.


9.
Clean and sanitize wall hand-dryers.


WEEKLY SERVICE: 



ROOM CLEANING (Office Areas, File Rooms, Conference Rooms)



1.
Dust high and low, including clocks, all surfaces on which dust gathers.



2.
Clean all cleared desk and counter top areas with approved desk/counter cleaner.



3.
Remove all cobwebs, clean baseboards.



4.
Clean, spray wax and buff all vinyl tile floors.



5.
Clean by most appropriate means all lobby furniture.  Wash thoroughly all children's furniture and fiberglass/vinyl furniture.



RESTROOMS 



1.
Clean partition walls and doors with germicidal solution, making sure to thoroughly rinse.



2.
Thoroughly clean, scrub by agitation (with hand brush or mechanical machine) and disinfect ceramic tile floors, with special attention to grouting, corners of floor, baseboards, and stalls.



3.
Spot clean walls around sinks, waste receptacles, behind 
urinals and toilets.



4.
Dust radiators, grills, ledges, etc.

MONTHLY SERVICE*: 



ROOM CLEANING (Office Areas, File Rooms, Conference Rooms)



1.
Dust/vacuum window hangings.



2.
Clean all carpeted areas of heavy traffic showing noticeably greater soil than general area.



3.
Spot clean walls, doors, etc., removing all cobwebs, finger prints, smears and stains.



4.
Clean partition glass.



5.
Vacuum exposed air bars and heating outlets.



RESTROOMS



1.
Wash with germicidal solution entrance doorways, ledges, etc.



WINDOWS




1.
Wash all exterior windows inside and outside (weather permitting).


 SEMI‑ANNUAL SERVICE*


ROOM CLEANING (Office Areas, File Rooms, Conference Rooms)



1.

Strip, seal, wax and buff all vinyl tile floors:  Full contract area.


ANNUAL SERVICE* 


ROOM CLEANING (Office Areas, File Rooms, Conference Rooms)




1.
Clean light fixtures lenses.



2.
Shampoo or steam clean carpets by commercial methods:  Full contract area.


SUPPLEMENTARY TASKS*
- To be determined by Contract Compliance Inspector.

NOTES/ADDITIONAL INFORMATION

*
Schedule to be set up with Contract Compliance Inspector at beginning of contract period.  Any deviation from established schedule must be pre‑approved by Contract Compliance Inspector.  This service is to be priced separately from estimated monthly cost.
**
RESPONSIBILITY FOR REPLENISHABLE SUPPLIES** 



Paper towels 
X  
by contractor

Toilet tissue              X

by contractor


Hand soap                 
X  
by contractor

Plastic liners             X 

by contractor


Sanitary napkins      
X  
by contractor
*** ALL CLEANING SUPPLIES ARE TO BE PROVIDED BY THE CONTRACTOR ***

PART III – PRICING SHEET SUMMARY 

Unemployment Insurance Agency






Lansing UIA PRO

5015 South Cedar Street, Lansing, MI 48910-5498

071B500XXXX

Square Foot of Area to be cleaned:  
15,416 sq. ft.

Estimated cost per square foot per year:
$X.XXXX

Estimated cost per square foot per month:
$X.XXXX

DAILY SERVICES
	DESCRIPTION
(Agency Complete)
	EST. SERVICES
(Agency Complete)
	MONTHLY PRICE
(Vendor Complete)
	ANNUAL PRICE
(Vendor Complete)

	Basic Janitorial Services
Note: Include Daily,/Weekly/Monthly 
	36 Months
	
	


SEMI-ANNUAL SERVICES

	DESCRIPTION
(Agency Complete – Add/Delete as Needed)
	EST. SERVICES
(Agency Complete)
	PRICE / SERVICE
(Vendor Complete)
	ANNUAL PRICE
(Vendor Complete)

	Strip, seal, wax and buff all vinyl tile floors: Full contract area.
	6 Times
	
	

	
	
	
	

	
	
	
	

	SUBTOTAL
	$


ANNUAL SERVICES
	DESCRIPTION
(Agency Complete – Add/Delete as Needed)
	EST. SERVICES
(Agency Complete)
	PRICE / SERVICE
(Vendor Complete)
	ANNUAL TOTAL
(Vendor Complete)

	Shampoo or steam clean carpets by commercial methods:  Full contract area.
	3 Times
	
	

	Clean light fixture lenses.
	3 Times
	
	      

	
	
	
	

	SUBTOTAL
	$

	
	

	ANNUAL SUBTOTAL
	$


JANITORIAL WORK PROPOSAL SHEET - PART IV

(INFORMATION SHEET TO BE COMPLETED BY BIDDERS)

INFORMATION FOR CONSIDERATION TOWARD AWARD-JANITORIAL WORK PLAN

	LABOR HOURS TO MANAGE THIS CONTRACT (Add additional lines if Needed)
(Vendor Complete)

	Description
	# 
	
	Hrs each work/day
	
	Total Hrs. per day
	
	Hourly Rates 
	
	# DAYS per Year
	
	Labor Cost 
per Year 

	Supervisory
	
	X
	
	=
	
	X
	
	X
	
	=
	

	Workers
	
	X
	
	=
	
	X
	
	X
	
	=
	

	

	Periodic cleaning
	
	Hrs. Per Year
	X
	Hourly Rate
	
	=
	

	MANHOURS TOTAL COST
	


*One year equals 248 state work days (Monday-Friday)

	DESCRIPTION OF BUSINESS COSTS
(Vendor Complete)
	MONTHLY COST (Vendor Complete)
	ANNUAL COST (Vendor Complete)

	1. Cost of Cleaning Supplies
	
	

	2. Cost of Equipment & Rentals
	
	

	3. Cost of Replenishable Supplies  
	
	

	4. Cost of Insurance (refer to Terms and Conditions)
	
	

	5. Cost of Fringe Benefits (if not included as part of labor rate) 
	
	

	6. Other Cost
	
	

	7. Other Cost
	
	

	TOTAL
	$
	$


	ANALYSIS OF BUSINESS COSTS
(DMB – Acquisition Services Complete)
	MONTHLY COST (Vendor Complete)
	ANNUAL COST (Vendor Complete)

	Bid Quotation Information (Est. Annual Price)
	$
	$

	Total Vendor/Business Cost Total
	$
	$

	SURPLUS OR PROFIT
	$
	$


JANITORIAL WORK PROPOSAL SHEET - PART V

(INFORMATION SHEET TO BE COMPLETED BY BIDDERS)
INFORMATION FOR CONSIDERATION TOWARD AWARD-JANITORIAL WORK PLAN

Bidder must complete and return this form with signed DMB form 285 on or before scheduled bid due date.  Bidder may provide all requested information on an attached sheet but must also return this signed information sheet.

BIDDER MUST PROVIDE THE FOLLOWING INFORMATION:

1. LIST THE CLEANERS AND SUPPLIES YOU PLAN TO USE AT THE LOCATION(S) LISTED IN THIS ITB.  LIST SHOULD INCLUDING QUANTITY, MANUFACTURER’S NAME AND DESCRIPTION OF PRODUCT. (EXAMPLES: CARPET STAIN REMOVER, MFG:  SPARTAN CHEMICAL CO., 10 CANS PER YEAR).  CONTRACTOR MUST SELECT PRODUCTS THAT MEET THE FOLLOWING USE AND SPECIFICATIONS.  PRODUCTS USED THAT DO NOT MEET SPECIFICATIONS AND USE OUTLINED IN THIS TABLE WILL BE CONSIDERED A DEFAULT OF CONTRACT DUE TO NON-COMPLIANCE..

2. LIST THE EQUIPMENT (OWNED OR RENTAL) YOU PLAN TO USE AT THE LOCATION(S) LISTED IN THIS ITB.  LIST SHOULD INCLUDE QUANTITY, MANUFACTURER’S DESCRIPTION, MAKE AND MODEL NUMBER. (EXAMPLE: 10 SPEED AUTOMATIC FLOOR SCRUBBER, MFG:  CLARKE, MODEL #12340) COMMERCIAL GRADE VACUUM, MFG:  EURICA, SANITAIRE, MODEL 8003-C

	
EQUIPMENT
	
TYPICAL USE
	MAKE/ MODEL MANUFACTURER
	APPROXIMATE AGE OF EQUIPMENT

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	


3. PROVIDE INSURANCE COMPANY, AGENT NAME AND TELEPHONE NUMBER FOR EACH COMPANY THAT WILL PROVIDE GENERAL LIABILITY INSURANCE, AUTOMOBILE INSURANCE OR WORKER’S COMPENSATION.  IF YOU DO NOT HAVE INSURANCE WITH AN INSURANCE COMPANY AT THIS TIME, PLEASE INDICATE REASON.   (EXAMPLE:  STATE FARM, AGENT NAME:  JOHN DOE, Phone: 517-335-0000).

__________________________________________________________________________________________________

__________________________________________________________________________________________________

4. COSTS LISTED UNDER ITEM #6 (ON PAGE 1 OF THE JANITORIAL WORK PROPOSAL SHEET); PROVIDE DESCRIPTION OF THESE COSTS, IF “NONE” INDICATE “NOT APPLICABLE”.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

5. PROVIDE A COMPLETE DESCRIPTION OF PRIOR TRAINING AND EXPERIENCE (OR RESUME) IN WORK SPECIFIED IN THIS ITB.  NOTE: YEARS OF EXPERIENCE WITHOUT A RESUME IS UNACCEPTABLE.  OR LIST STATE CONTRACTS CURRENTLY HELD OR HELD WITHIN THE PAST THREE (3) FISCAL YEARS, IF APPLICABLE, INCLUDE CONTRACT OR PO# AND LOCATION.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

6. INCLUDE DESCRIPTION OF TRAINING PRIOR TO PLACING AN EMPLOYEE ON THE JOB. NOTE: YEARS OF EXPERIENCE WITHOUT REFERENCES OR RESUME IS UNACCEPTABLE.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

7. INCLUDE SUBCONTRACTING INFORMATION (REQUIRED) PERMITTED ONLY FOR CARPET CLEANING (NOTE: If you are planning on utilizing a subcontractor to perform the work which is contained in this bid request, you must provide the following information on your company’s letterhead and be sure to return this information along with your bid for the work.)

  Name of Firm or Individual, Address, Name of contact person, and Phone number.  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Service and pricing agreed to by [Insert Vendor]:

Signature:
____________________________________________
Date:
_______________


Name (print):
____________________________________________

Title:

____________________________________________

Service and pricing agreed to by [Insert Agency]:

Signature:
_____________________________________________
Date:
_______________


Name (print):
_____________________________________________

Title:

_____________________________________________

ADDITIONAL INFORMATION FOR BIDDERS:

If you are a new bidder for State contracts in the category of janitorial service, there will be a special evaluation.  New bidders are not likely to be requested to submit resumes, references, company history, etc. 

I.  CRITERIA USED IN EVALUATION FOR AWARD



A.  Evidence of responsiveness:

1. Is ITB Form 285 properly completed and signed?

2. Is Janitorial Work Proposal Sheets (including equipment and supply information) submitted as requested?

3. Is Janitorial Location Specification Sheet (LSS) submitted as requested?

4. Has bidder deleted or modified any portion of the work specified?

5. Work Plan must show that you make a net profit or surplus.



B.  Evidence of bidder responsibility:


As demonstrated by the above work plan for this job has the Bidder provided:


1. Submission of a reasonable WORK PLAN to accomplish the specified work. 

2. Submission of prior training or experience in work specified (i.e., resume and references).

3. Adequate manhours to be assigned to Contract.

4. Provision for adequate supervision where necessary.

5. Is bidder planning to pay at least minimum wage?

6. Has bidder attended the mandatory pre-bid meeting and site-visit for the contract(s) they are interested in submitting a proposal?

II.
HOW BIDDERS ARE SELECTED:

A. Invitation to Bid (Form DMB-285) will be available on www.michigan.gov/doingbusiness vendor on the Bidder List for the required commodity or service, unless:

1. The buyer determines that a vendor's location is not within a practical delivery or service distance;

2.
The number of vendors on the list is over five, in which case some vendors may not receive an Invitation to Bid.  An Invitation to Bid will be sent to at least 3 vendors chosen from the list on a rotational basis as follows:

a. Current contractor, unless serious problems in delivery or quality of service have occurred during contract period.

b. Vendors named by agency initiating the request.

c. Additional bidders may be selected by buyer from the currently active list who are located within a reasonable distance from the required location.  They may be selected in alphabetical sequence, beginning with the name falling in next alphabetical sequence after the last name selected on the most recent prior Invitation to Bid. The buyer may be guided by the current information on file in Bidder's Application with respect to the size of his company and the area in which he wishes to bid when making this alphabetical selection.

