2009-220

BOARD OF COUNTY COMMISSIONERS
SARPY COUNTY, NEBRASKA
RESOLUTION AWARDING JANITORIAL SERVICES
FOR ADULT PROBATION OFFICE

WHEREAS, pursuant to Neb. Rev. Stat. §23-104(6) (Reissue 1997), the County has the power to do all acts in
relation to the concerns of the County necessary to the exercise of its corporate powers; and,

WHEREAS, pursuant to Neb. Rev. Stat. §23-103 (Reissue 1997), the powers of the County as a body are
exercised by the County Board; and,

WHEREAS, bids for this matter have been solicited, made, opened and reviewed pursuant 1o applicable Nebraska
State Statutes; and,

WHEREAS, based on those proceedings, and after a public hearing, this Board has duly deliberated and
considered the bids received; and,

WHEREAS, this Board desires to proceed forthwith in order to expedite and facilitate service to the citizens of
Sarpy County.

NOW, THEREFORE, be it resolved by this Board of County Commissioners that:

1. The low bid of Service Master for Janitorial Services in the amount of Four Hundred and Sixiv Dollars_ monthly
{3460.00) as specified is accepted, ratified, and confirmed.

2, This Board’s Chairman, Clerk, and Attorney are hereby authorized and directed to execute such ancillary
documents as may be required to evidence the contract and take any and all steps necessary or required in
order to carry out the terms of such contract after said documents have been reviewed by the Attorney,
Fiscal Administrator, and County Administrator.

DATED this Hﬁh day of ﬁmus)]( , 2009.
U
MOVED by 75m ;\)r(hanc@» . seconded by %2/51/) Oﬁ.f’)é@/’) , that the

above Resolution be adopted. Carried.

ABSENT:

ﬁm«

ABSTAIN:

‘ﬂmf

Approved As To Form .

.

7
T U W . i,
COUH?Y\‘SL@Q\;M (/ d ¢ \_) : \ Deputy County Attorney




Sarpy County, Nebraska
Aduit Probation Janitorial Services
Bid Tab

Bid Open:
2:00 p.m.. Thursday
July 30, 2009

MONTHLY

| Marsden Bldg

CityWide Maintenance

Dam Dependabie

P:Janional Services 2009\ anitorial Service Bid Tab xls

Service Mastar Jani-King of Omaha Midwest M : Maintenance of Omaha KB Bullding Services ... Services _The Office Cleanars
TE -3 48000 § 107000 18 776.00 . 5 747.00 1 § 91775 8 47500 8 4,05000
ADDITIONAL FEES .8 o -8 - .5 L - s -8 -
[EMERGENCY PER HOUR CHARGE | § B500: % 3000 | 3 2298 k] 30.00 : § 35.00 As Needed : § 2000
8/3/2009



Sepvices Mastes

Sarpy County, Nebraska
Janitorial Services

Bid Form

Vendor shall qu;olc a monthivrate for dailv scrvice. Price shall be firm for the initial Contract

term. Vendor must indicate any addiuonal charges or fees.

1

Location -

Frequency I Maonthly Rate

Adult Probation

7511 8. 36ih Street
Suites 8.9, 10 _
Bellevue, NE 68147

Datlv. Monday through 0
Friday. between 10:00 | § ‘/‘l[_a)o

p.m. and 7:00 a.m. A o

Additional Fees or Surcharges:

N / A .

Emergency or Additional Services _W_“:{QS per hour

Company Information:
Years in business:

# of employces

Total sales last 3 vears

!l Seeve e 200 A per Bortnns_asionel seneice wind
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References:

Company Name: Hmﬂt T(aAS"LbeIO’q e

Address: 0170 E ot ()M“J«A NE c,fll?

Contact I\amgfﬁl anrlt  Doll ey _ Phone Number: @Q‘])SE‘?’;@}_“_

Fax Number Date of Purchase;

Company Name:  CWIS Eﬂ_‘ﬂ@i n _Q‘\L\M__fgl_’lﬁm .
Address: X231 $, & ‘é.u.lﬂ"- NE EN1Y \

Contact Name: ‘Q;c}q Q(,\-W\e/“ Phonc Number: (liﬂ__) 790~ 120"[/
Fax Numbcr: Date of Purchase: ?O‘?
Company Name: ef 2&@”’!5

Address: _51515 1099 Ao Omahe  NE LRIYZ
Contact Name:_ S5 Vv pfl€1 Phone Number; __my é‘z"fg -
Fax Number: Date of Purchase: 3/ ‘09

Teertfy that this bid is submitted in accordance with the specifications 1ssued by Surpy County,

L acknowledge receipt of the following addenda (if applicabie):

-
Addendum #° Jégd‘\ VQ L_AQ&L—/

Addendum #2

Attachments: Quality Control Report Form
Schedule of Prices for Additional or Emergency Services

Senjie Master Kebn A Ackter

Company Name Company Representative (Please print)

a2 A '06154/ (od) ¢car-as8

Authbrized Slumture Telephone Number

IS05(7_Tahushiral B4, (402} £97- 3830

Address Fax Number

Drmeba, ME 68194 LA feea smeB. omticoiml.
City, State & Zip E-Mail f\dd:csq

*NOTE: Sarpy County is tax exempt and will provide the proper form upon request.

P Ll Senoe S0 pelGHITE anim sl v wind



Sarpy County Purchasing Department

SARPY COUNTY COURTHOUSE
1210 GOLDEN GATE DRIVE
SUITE 1129
PAPILLION, NE 68046-2845
FAX (402) 5934304

To:

From:

Re:

pEER A,

Favy.Co

R éf;\ﬁk
)

MEMO

Sarpy County Board of Comnmissioners

Beth Cunard

Janitorial Services for Adult Probation Office

Brian E. Hanson, Purchasing Agent

(402) 533-2349

Debby Peoples, Assistant Purchasing Agent
(402) 593-4164

Beth Cunard, Purchaser/Contract Speciatist
(402) 593-4476

Lois Spethman, Supply Clerk/Purchaser

(402) 583-2102

On July 30, 2009 the Purchasing Department opened eight (8) bids for Janitorial Services for the
Adult Probation Office. After reviewing the bids, it is recommended the bid be awarded to the
low bidder, Service Master for $460.00 a month. The previous contract was for $748.00 a

month.

[ have placed this on the August 11, 2009 Board agenda for your approval. If you have any
questions, please feel free to call me at 593-4476.

August 3, 2009

ccl

Mark Wayne
Scott Bovick
Deb Houghtaling
Brian Hanson
Ross Richards
Jodi York

Beth Cunard



Deb Houghtaling
Sarpy County Clerk

Phone: (402) 593-2105 Fred Uhe

1210 Golden Gate Drive, Suite 1118 d |
Fax: (402) 593-4360 Chief Deputy

Papillion, Nebraska 68046-2895

August 17, 2009

Service Master
Attn: Keith Acker
15017 Industrial Rd
Omaha NE 68144

RE: Janitorial Services for Adult Probation Office

Action by the Sarpy County Board on August 11, 2009 is as follows:

Public Hearing and Resolution (2008-220): Award Bid for Janitorial Services for Adult Probation
Office. Beth Cunard .

MOTION: After a public hearing, Richards resolved, seconded by Jansen, to approve
Resolution 2009-220 to accept the low bid of Service Master in the monthly amount of $460
as specified in the bid. Ayes: Hike, Jones, Richards, Thomas & Jansen. Nays: None.

Enclosed are two originals of the contract agreement. Please have them signed and
attested by a representative of your company and return one original to this office.

PLEASE NOTE: Please provide the required insurance certificate(s) in the stated
amount(s) per Specifications, Terms and Conditions, Section #12 and the fully
executed Agreement prior to beginning work under this agreement.

Mail to: Sarpy County Clerk
Attn: Chris Vance
1210 Golden Gate Dr
Papillion NE 68046-2895

Sincerely,

v S
Debra J. Houghtg'NTg

Sarpy County Clerk
DJHAj Py Y
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AGREEMENT

This Agreement is entered into by and between the County of Safpy, in the State of
Nebraska, a body politic and corporate, and hereinafter “County”, and Service Master, hereinafter

“Vendor”.

WHEREAS, County is desirous of contracting for Janitoria] Services for the Sarpy
County Adult Probation Office; and,

WHEREAS, the Vendor has been awarded this Agreement as a resuit of the bid made by
Vendor in response to the Specifications and Request for Proposals prepared by County;

NOW, THEREFORE, for and in consideration of the declarations and mutual promises
and covenants contained herein, the County and Vendor agree as follows:

L DUTIES OF VENDOR:

A. Services to be rendered by Vendor under this Agreement shall be all those
services necessary and proper for the installation and materials for Janitorial
Services in conformity with each and every term, condition, specification, and
requirement of the Bid Specifications and the Bid submitted by the Vendor.

B. All provisions of each document and item referred to in Paragraph A above shall
be strictly complied with the same as if rewritten herein, and in the event of
conflict among the provisions of said documents, the provisions most favorable to
the County shall govern,

C. Prior to the commencement of any work, Vendor will place on file with the Sarpy
County Clerk, the required certificates of insurance, if applicable.

D. Vendor will submit an invoice to County for work completed based on the
amounts specified in Vendor’s bid. Such invoices shall be submitted to:

Sarpy County Facilities Management
1210 Golden Gate Drive
Papillion, NE 68046

E. The County and Vendor hereto specifically acknowledge, stipulate and agree that
each and every term of the Bid Specifications and the Vendor’s bid constitutes an
essential term of this Agreement, and that, therefore, any violation of any term,
condition, provision, or requirement constitutes a material breach hereunder, for
which County shall have every right under the law to terminate this Agreement,
and obtain any and all relief necessary.



1L

1.

DUTIES OF COUNTY:

In return for full, faithful and diligent rendering of services set forth above, County agrees
to pay to Vendor the amount specified in Vendor’s bid upon submission of the required
invoice and satisfactory completion of all required work.

BREACH:

Should Vendor breach, violate, or abrogate any term, condition, clause or provision of
this agreement, the County shall notify Vendor in writing that such an action has

occurred. If satisfactory provision does not occur within ten (10) days from such written
notice, the County may, at its option, terminate this agreement and obtain an alternate
provider to provide all required materials. This provision shall not preclude the pursuit of
other remedies for breach of contract as allowed by law,

SAVINGS CLAUSE:

This Agreement shall be interpreted, construed and enforced under the laws of the State
of Nebraska. It is understood and agreed by the County and Vendor hereto that if any
part, term, condition, or provision of this Agreement is held to be illegal or in conflict
with any law of the State of Nebraska or of the United States, the validity of the
remaining parts, terms, conditions, or provisions shall not be affected, and the rights and
obligations of the County and Vendor shall be construed and enforced as if the
Agreement did not contain the particular part, term, condition, or provision held to be
invalid.

SCOPE OF AGREEMENT

This Agreement, along with the Bid Specifications, and Bid by Vendor contains the entire
Agreement between the County and Vendor, and there are no other written or oral
promises, contracts or warrants which may affect it. This Agreement cannot be amended
except by written agreement of both the County and Vendor. Notice to the County and
Vendor shall be given in writing to the agents for each party named below:

County: Ms. Debra Houghtaling
Clerk of Sarpy County
1210 Golden Gate Drive
Papillion, NE 68046

Vendor: Service Master
Attn: Keith A. Acker
15017 Industrial Rd.
Omaha, NE 68144



IN WITNESS WHEREOF, we the contracting parties, by our respec‘uve and duly authorized

agents, hereto affix our signatures and seals in duplicate this _{ t day of
‘ i U aﬁfm{/ , 2009.

COUNTY OF SARPY, NEBRASKA,
A body Politic and Corporate

(Seal)

ATTEST:

Soemdal s, QN\’\A\};\‘\N\D 5/11 /09
Sarpyro Chéu%person

Sarpy County Board of Commissioners

Deputy County Attorney .
Vendor: &2 [dLe Mﬂﬁ'\b/

By: /{Cﬂir\'\ A A(,ké"/
Title: Czen e/nj Wla/wf, ye

JEA A A~

Attest:

%

Witness



RX Date/Time

Aug 27 2009 2:42mM

PRDDUCER

08/26/2009

£3:13

402-398.9800

P. 004

No. 4339 P 4

o (i AL T

DATE 1MMIDDNV!

B/21/08

THIS CERTEFICATE IS ISSUED AS A MATTER OF INFORMATION

THES IS TC CERTIFY THAT THE POLICIES COF INSURANCE LISTED B&LOW HAVE BEEN ISSUED TO THE INSURED NAMED AEOVE FOR THE POLIC\" PERLDD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIGNS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

Wels Fargo Insurance D N T ot s, rint
Sarvices of Minnesota, Inc ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
11010 Regency Circle 3rd Floor COMPANLES AFFORDING COVERAGE
Omaha, NE 68114 COMPANY ‘
A General Casualty Companies
INSURED COMPANY
ServiceMaster Cormnm/Bldg B
Stemm Resources Inc. dba COMPANY
18017 Industrial Rd. c
Omaha NE 68144 COM[.;ANY

Sarpy County Board

Business Qffice

1210 Golden Gate Drive

Papillion, NE 68046

DESCRIPTION OF ORERATIONS/LOCATIONSVERICLES/SPECIAL ITEWS

OF ANY KIND UPON THE COMPANY,

I — — rouct e |rover sxnaation
A | GENERAL LIABILITY . CCI0700010 401,09 4/011Q GENERAL AGGREGATE 3 2000000
___7"(__ COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OF AGG | ¢ 2000000
2 | coams mans OCCUR PERSONAL & ADV INJURY | & 1000009
|| DWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE [ 1000000
N ¢ FIRE DAMAGE (Any gna fire] | & 300000
. MED EXP {Any ona gerpon) 5 5000
AUTOMGEILE LIABILITY
T sy auro COMBINED SINGLE LIMIT | 4
|| ALL OwNED AUTOS BODILY INJURY s
| | scHeouLeD AuTos 1Por parsan)
HIRED AUTOS BODILY INJURY R
NOM.DWNED AUTOS Per accicany
| PROPERTY DAMAGE 8
GARAGE UABLITY , AUTO GNLY - EA ACCIDENT | &
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | 8
AGGREGATE | &
EXCESS LIABILITY EACH DCCURRENCE ’
UMBRELLA FORM AGGREGATE s
OTHER THAN UMSRELLA FOAM
A | WORKERS COMPENSATION AND CWC0700008 4/01/09 1710710 X [ eGP | [oTh.
EMPLOYERS” LIABILITY
EL EACH ACCIDENT $ 100000
;::T‘:‘;‘;‘:gg:“&'ﬂ e H INCL EL DISEASE - POUCY LIMIT | 4 500000
OFFICERS ARE: £XCL EL DISEASE - EA EMPLOYEE | & 100000
A | OTHER 91BSBEIES42 3/31/08 3131/10
Business Limit $50,000 for Employea
Serviges Bond Dighanesty
—_

suOULD ANY OF THE ABOVE DESCRIBED POUCIES HE CANCELLED BerpRE THe

EXPIRATION DATE THEREOF, THE (SSUING COMPANY wiLt ENDEAVOR TO MAIL
30 pave WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED T THE LEFY,
BUT FAILURE TC MAIL SUCH NOTICE SHALL IMPOSE NO ORLIGATION OR LIABILITY

ITS AGENTS O REPRESENTATIVES.




p. 0063
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CERTIFICATE OF INSURANCE

JURANCE AS RESPECTS THE INTEREST OF THE CERTIFICATE HOLDER NAMED BELOW WILL NOT BE
D OR OTHERWISE TERMINATED WITHOUT GIVING 10 DAYS PRIOR WRITTEN NOTICE TO THE
CERTIFICATE HOLDER, BUT IN NO EVENT SHALL THIS CERTIFICATE BE VALID MORE THAN 30 DAYS FROM
THE DATE WRITTEN. THIS CERTIFICATE OF INSURANCE DOES NOT CHANGE THE COVERAGE PROVIDED BY
ANY POLICY DESCRIBED BELOW.

This certifies that STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY aof Bloamington, {llincis
STATE FARM FIRE AND CASUALTY COMPANY of Bloomington, tllinois
[] STATE FARM COUNTY MUTUAL INSURANCE COMPANY OF TEXAS of Dallas, Texas
[C] STATE FARM INDEMNITY COMPANY of Bloomington, Hinois, or
[J STATE FARM GUARANTY INSURANCE COMPANY of Bloomington, illinols
has coverage in force for the following Named insured as shown below:

NAMED INSURED: Sremm Resources Inc
ADDRESSOFNA&LE_DINSURED: 15017 Yndustrial Rd Omaha, NE 6B144-3233

POLICY NUMBER 187 S5B3I1-A06=278
EFFECTIVE DATE
OF POLICY 07/06/09-01/06/10
89 Fozd E150 van
DESCRIPTION OF 1ETREL4WTXHC19661
VEHICLE (Including VIN)
LIABILITY COVERAGE | BJYES [ONO fdyes [INO [(JyEs [INO Clves  [ONO
LIMITS OF LIABILITY
2. Bodily njury
Each Peraon $500, 000 $50C, 000
Each Accident 5500, 000 $500, 000
b. Property Damage
Each Accident $100, 000 5100, 000
c. Bodlly Injury &
Property Damage
Single Limit
Each Accidant
PHYSICAL DAMAGE
COVERAGES Kves [JNO [F1Yes [JNO gdyes [Jwno [ YES [INO
a. Comprehensive $ 250 Geductible | § Dedustible $ Deductible | $ Daduciible
Ryes [INo COvyes [InNO Jyes [INO CIves [ONO
b. Collision $ 500 Deductible | $ Dedyctibla | $ Deductivie | § Deducible
EMBLOYE
AR LABILY ooweraGe | CIYES  [Ono  |Cives [Ono |[Oves [Ino |[[JYes  [INo
HREDOARUABLTY  |Myes [Ino  |[Ives [Ono |[(Jyes [INo [OJyes [ONO
FLEET - COVERAGE FOR
e TDUCENSED | My [Jno [[JYES [OnNo |[Oves [Ino [[IYES [INO

L

-
~ Agent 08/15/2009
nature of Authorized Representative THle Agent's Code Numbar Data
ame and Adaress of Carlificate Holder Name and Address of Agant
8arpy County Board susiness Jim Sullivan
1210 Goldongate Dr. 14543 Wesr Conter Road
Papillion, NE 68046 tmaha, NE 68144

402-333-~1127

INTERNAL STATE FARM USE ONLY: [] Request permanent Certificate of insuirance for iiabilty coverspe,
122420.0 Rav, 07.20-2008 ] Raquest Certificate Hoider (o ba added as en Addians) insured.




RY Dale/Time 08/26/2009 13:13 L e
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Certificate of Insurance
Thig certifies that State Farm Fire and Casualty Company, Bloomington, liknsle
State Farm General Insurance Company, Bioourtingion, flinaig
State Farm Fire and Casualty Company, Aurors, Ontario
State Farm Florida Insurance Company, Wirer Haven, Florida
Stata Farm Lioyds, Dailas, Texos

insures the follawing policyholder for the coverages indicaled balow

Policyhaider STEMM RESOURCES INC
Address of policyhoider 16017 INDUSTRIAL RD OMAHA NE _68144-3233
L.ocatlon of operations

Description of operations Janitoriaf Cleaning Contractor

The policies listed below have been issued 1o the palicyholder for the policy periods shiown. The ingurance describad In thage policies i3
subject to all the terms, exciusions, and conditions of thaga policies. Tha (imits of liabliity shown may have been reduced by any paid claims.

Policy Period CImits of Liability
Policy Number Type of insurance | Effective Date | Explration Datn (at beginning of policy pariod)
Comprehensive ; BODILY INJURY AND
Business Liability i PROPERTY DAMAGE
This insurance indudes; Products - Completed Operations
Confractual Lizbility Each Occurrence
Personal Injury
Advertising njury Genersl Aggregate [
Praduet « Complated $
Qperations Aggregate
Pollcy Period BODILY INIORY AND PROPERTY DAMAGE
Pollcﬁ Number | EXCESSLIABILITY | Effecive Date ; Expiration Dame (Combined Single Limit)
~1087- (X Umbretia Jun-12-09 | JUN-1240  |eaon Occumrence $  1,000,000,00
[7] other Q regate $  1,000,000.00
Pdlicy Period
Effoctive Dala | Expleation Data Part | - Workars Compensation - Statulory
Workers' Compensation Part il - Employers Liability
and Employars Liability £ach Actident $
Uisease - Each Employee  $
Oigease - Policy Limit L
: Policy Period Umits of Liablilty”
Pollcy Number Type of Insurance Efogtive Date | Expiration Date (at Deginning of pollcy period)

THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
AMENDS, EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN.

Narne and Address of Certification Holder if any of the described policias afe cancalad bafore
- their expiration date, State Farm™ will Uy to mail a
f:ﬁysg?::gzﬁrf Business written notice to the certificate hoider 30 daye
Papiition NE 68046 piore cancellation, If we fail fo mail such nolige, no
P 8 imposed on Stste Farm or

sprzsenialive
DEr25/09
= Dow

Jim Sullivan
Agem Nama
Telephone Number (402) 333-1127
Agorta Coaa Stamp
Alaru‘(:m: JIM BULLIVAN
ARQ Cixze STATE PARM INSURANGE

14542 W CENTERBs0 5 03182000
1001260 OMAHA, NE 6at



