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Matthew Veitch, Chair
Buildings and Grounds Committee

BUILDINGS AND GROUNDS COMMITTEE

AGENDA

November 29, 2021
4:30 PM

1. Welcome and Attendance.
2. Approve minutes of November 1, 2021

3. Contract for Cleaning Services at Mental Health effective January 1, 2022 (Chad Cooke, Public
Works)

4. Barth Aviation Hangar (Chad Cooke, Public Works)
5. Time capsule update

6. Any other business.

7. Adjournment.

The public will have an opportunity to hear the meeting live via an audio signal using this call-in
number and access code: Dial: 1-978-990-5145 Access Code: 1840389

S:\SHARE\BUILDINGS\Buildings and Grounds Committee Meetings\Master Buildings and Grounds Committee Mtg. Agenda.docx



SARATOGA COUNTY

AGENDA ITEM REQUEST FORM

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
Michael Hartnett, County Attorney
Therese Connolly, Clerk of the Board
CC: Jason Kemper, Planning Director
Bridget Rider, Deputy Clerk of the Board
Matt Rose, Management Analyst
Clare Giammusso, County Attorney's Office
Audra Hedden, County Administrator's Office
Stephanie Hodgson, Director of Finance

FROM: Chad M. Cooke, P.E.
DATE: 11/18/21

RE: American Commercial Cleaning contract
COMMITTEE: Buildings and Grounds

1. Is a Resolution Required: [V |YES or NO
(If YES, please complete #2- #10) (If NO, skip to #10 and provide reason for bringing the item)

2. Is a Budget Amendment needed:| |YES or |y |NO
(If yes, budget lines and impact must be provided)

3. Are there Amendments to the Compensation Schedule: YES or |y| NO
(If yes, provide details)

4. Specific details on what the resolution will authorize:

Authorize a 1-year contract with three 1-year renewal options with American
Commercial Cleaning Company, LLC for cleaning services at the County's Mental
Health and Addiction Services Department in the amount of $1,900 per month.

5. Does this item require hiring a Vendors/Contractors: YES or [] NO
a. Were bids/proposals solicited: Yes

Is the vendor/contractor a sole source: No

Commencement date of contract term: January 1, 2022

Termination of contract date: December 31, 2022

Contract renewal and term: Three 1-year renewals

Contact information: Mari Dimirievski, 8114 Firenze Lane, Clay, NY 13041

Is the vendor/contractor an LLS, PLLC or partnership: LLc

State of vendor/contractor organization: Ny

Is this a renewal agreement: DYES or [,INO

Vendor/Contractor comment/remarks:

TSP e a0 o



10.

SARATOGA COUNTY

AGENDA ITEM REQUEST FORM

Is this an annual housekeeping resolution: YES or |¥| NO
(If yes, attach the last approved resolution)

a. What were the terms of the prior resolution
b. Are the terms changing:
c. What is the reason for the change in terms:

Is a new position being created: CIYES or NO
a. Effective date
b. Salary and grade

Is a new employee being hired: DYES or NO

a. Effective date of employment
b. Salary and grade

c: Appointed position:

d. Term:

Is a grant being accepted: [_JYES or [V]NO

Source of grant funding:

Amount of grant:

Purpose grant will be used for:

Equipment and/or services being purchased with the grant:
Time period grant covers:

o0 o

Remarks/Reasoning (Supporting documentation must be attached to this form):

American Commercial Cleaning Company, LLC (ACC) was one of three bidders that
responded to the County's request for bids. A copy of ACC's bid is attached along
with a summary of all bids received.

Budget Impact: None. Funds for this contract are included in the 2022 Tentative
Budget.



A CC

COUNTY OF SARATOGA

REQUEST FOR BIDS

CLEANING SERVICES - MENTAL HEALTH FACILITY
21-PWCSMH-1

Received Until October 27, 2021 at 11:00 a.m.

SARATOGA COUNTY PURCHASING DEPARTMENT
JOHN T. WARMT, DIRECTOR OF PURCHASING
50 WEST HIGH STREET
BALLSTON SPA, NEW YORK 12020



Janitorial / Cleaning Services revised: 10/01/21
Saratoga County Mental Health Facility

135 South Broadway

Saratoga Springs, New York 10of5

SCOPE OF WORK
Cleaning Service shall be provided (5) times per week unless otherwise noted.

CLEANING ACTIVITIES COMMON TO ALL AREAS LISTED BELOW

1. Empty waste receptacles and replace liners when necessary. (Liners supplied by Saratoga
County)

Gather all waste material and place for disposal in designated area.

Low and high dust weekly or more frequently as needed.

Dust horizontal surfaces weekly or more frequently as needed.

High dust all vents quarterly (4 times per year) or more frequently as needed.

Dust window blinds monthly or more frequently as needed.

Leave only designated lights on and secure premises as per instructions.

Properly arrange furniture, equipment and similar office items moved during cleaning.

Spot clean doors, door frames, light switches and walls with appropriate cleanser to remove
fingerprints and smudges.

10. Keep custodial closet and supplies clean and orderly.

CONOIOTRAWN

ENTRANCE VESTIBULE

1. Clean entrance doors and glass to remove finger prints and smudges.
2. Vacuum carpets and walk off mats.
3. Damp mop tile floor.

LOBBY, OFFICES, CONFERENCE ROOMS AND CORRIDORS

1. Dust all furnishings including desk tops, chairs, tables, partitions, credenzas, cabinets and other
reachable horizontal surfaces weekly or more frequently as needed.

Damp wipe conference room table tops to remove finger prints.

Spot clean receptionist window glass and similar partition glass to remove finger prints and
smudges.

Dust mopfvacuum hard surface floors.

Vacuum carpeted corridors, group rooms and lobby floors.

Vacuum carpeted office rooms weekly or more frequently as needed.

Vacuum edges, corners and hard to reach areas of carpets weekly or more frequently as
needed.

8. Damp mop tile floors to remove spills or tracking

9. Damp mop tile fioors thoroughly with a neutral cleaner weekly or more frequently as needed.
10. Spot clean chair seats and backs to remove spills or stains.

11.Vacuum uphoistered furniture quarterly (4 times per year) or more frequently as needed.
12.Clean and sanitize all water fountains.

WM
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Janitorial / Cleaning Services revised: 10/01/21
Saratoga County Mental Health Facility

135 South Broadway

Saratoga Springs, New York 20of5

KITCHEN, COFFEE. LUNCH ROOM AREAS

WnN =

Damp mop tile floors.

Vacuum all carpeted areas.

Vacuum/clean edges, corners and hard to reach areas of carpetsftile floors weekly or more
frequently as needed.

4. Clean all stainless steel or chrome.
5. Damp wipe tabletops.
6. Damp wipe sinks and counter tops.
7. Spot clean outside of appliances, walls, light switches.
8. Spot clean outside of waste receptacles.
9. Spot clean chair backs and seats to remove spills and stains.
LAVATORIES
1. Sweep, wash and disinfect all lavatory floors including hard to reach places with specially treated
mops.
2. Clean, deodorize and disinfect all hand basins, toilet bowls and urinals both inside and out.
3. Wash and polish all mirrors, bright work, shelves, cabinets and dispensers.
4. Wash, disinfect and dry all toilet seats; washing both sides of toilet seats with neutral soap

solutions.

Empty all wastepaper receptacles and sanitary napkin receptacles to designated area.

Refill all toilet tissue, paper towels, soap dispensers and trash liners as required (supplies to be
furnished by Saratoga County).

CLEANING SERVICES TO BE PROVIDED AS REQUESTED

1. Clean carpeting

2. Steam Clean chair upholstery
3. Ceramic tile scrubbing

4. Sfrip and wax floors

5.
6
7
8
9.
1

Emergency response labor

. Emergency response labor (Bio-Hazard)
. Window cleaning
. Spot treatment

Covid 19 or similar Disinfection (service mobilization/setup)

0.Covid 19 or similar Disinfection (to include labor, chemicals, PPE)



Janitorial / Cleaning Services revised: 10/01/21
Saratoga County Mental Health Facility

135 South Broadway

Saratoga Springs, New York 50f5

STAFFING & QUALITY ASSURANCE

Provide with your cost proposal the following:
1. Company quality assurance policy and procedures to ensure work is properly completed..
2. Projected on-site staffing needs (number of cleaner's onsite daily) to complete work and
estimated hours per evening.
3. Three client references (contract held for three or more years)

Submitted by: i L I
MR DA TR GV

APt ComMmMerC ciarl #Cs Co,

AL WReree Lt , CLAL (Y 13044 A - L2 D505

Company Name & Adc,iress \ FED ID No.
AR DlpmiTRISuikd

Signature Pate

Printed Name
d\ﬁ/ AN jo[ 19 |21



Janitorial / Cleaning Services revised: 10/01/21
Saratoga County Mental Health Facility

135 South Broadway _

Saratoga Springs, New York 3of5

Saratoga County Fee Schedule

Contract is for one year. Please enter cleaning services pursuant to the above scope as well as unit
rates for additional services as requested.

Initial Year
Cleaning Services [.9€0.co  $imonth
Additional Service as needed
1. Clean carpeting D25 ($/square foot)
2. Steam cleaning chair upholstery {4 e0 ($/item)
3. Ceramic Tile scrubbing (per square foot) 0.5 ($/square foot)
4. Strip and wax floors ) ($/square foot)
5. Emergency Response Labor Mo. oo ($/hour)
6. Emergency Response Labor (Bio-Hazard) HD. o ($/hour)
7. Window Cleaning (state units} AL 00 ($/hour)
8. Spot Treatment 2L on {($/hour)
9. Covid 19 or Similar Disinfection {mobilization) 2 eo ($/mobilization)
10.Covid 19 or Similar Disinfection (labor, chemicals, PPE) T W ($/hour)

11. Other-(If any, please list with rates)
12. Other- (If any, please list with rates)

Cleaning services may be renewed annually up to three times pending Saratoga County review and
mutual agreement with Contractor. Rates maintained at the initial year value may be automatically
renewed. Please provide subsequent rate adjustment (if any) in the spaces provided below.

First Renewal

Cleaning Services /;95‘9. o0 $/month
Additional Service as needed

1. Clean carpeting Qi ($/square foot)
2. Steam cleaning chair upholstery {O.00 ($/item)

3. Ceramic Tile scrubbing {(per square foot) 0,2 ($/square foot)
4. Strip and wax floors L ($/square foot)
5. Emergency Response Labor oo {$/hour)

6. Emergency Response Labor (Bio-Hazard) 50.c0 {$/hour)

7. Window Cleaning (state units) AL o ($/hour)

8. Spot Treatment La oy ($/hour)

9. Covid 19 or Similar Disinfection (mobilization) A b ($/mobilization)
10. Covid 19 or Similar Disinfection (labor, chemicals, PPE) he. ©o ($/hour)

11. Other- (If any, please list with rates)
12. Other-(If any, please list with rates)




Janitorial / Cleaning Services

Saratoga County Mentai Health Facility
135 South Broadway

Saratoga Springs, New York

Second Renewal
Cleaning Services

Additional Service as needed

CONDO AWM=

Clean carpeting

Steam cleaning chair upholstery

Ceramic Tile scrubbing (per square foot)
Strip and wax floors

Emergency Response Labor

Emergency Response Labor (Bio-Hazard)
Window Cleaning (state units)

Spot Treatment

Covid 19 or Similar Disinfection (mobilization)

‘IO Covid 19 or Similar Disinfection (labor, chemicals, PPE)
11.Other- (If any, please list with rates)
12.Other- (If any, please list with rates)

Third/Final Renewal
Cieaning Services

Additional Setvice as needed

CONDO A LN =~

Clean carpeting

Steam cleaning chair upholstery

Ceramic Tile scrubbing (per square foot)
Strip and wax floors

Emergency Response Labor

Emergency Response Labor (Bio-Hazard)
Window Cleaning (state units)

Spot Treatment

Covid 19 or Similar Disinfection (mobilization)

10 Covid 19 or Similar Disinfection (labor, chemicals, PPE)
11.Other- (if any, please list with rates)
12.Other- (if any, please list with rates)

Clarifications: (if any):

revised: 10/01/21

4 of 5

{ P, o $/month
6 24 ($/square foot)
[0 eo ($/item)
©.25 ($/square foot)
Lo, ($/square foot)
DO, oo ($/hour)
Ho.00 ($/hour)

A o0 {$/hour)
200 ($/hour)
D0 oo ($/mobilization)
ho ©0 ($/hour)

o, 000 $/month
0.a¢ ($/square foot)
[0.00 ($/item)

.28 ($/square foot)
180 ($/square foot)
3)0 oo ($/hour)
590.00 {$/hour)
L eo ($/hour)
25 o0 ($/hour)
A5 o0 ($/mobilization)
.00 ($/hour)




NON-COLLUSIVE BIDDING CERTIFICATION

Section 103-d of the General Municipal Law

(a) By submission of this bid, each bidder and each person signing on behalf
of any bidder certifies, and, in the case of a joint bid, each party thereto certifies
as to its own organization, under penalty of perjury, that to the best of knowledge
and belief:

(1) The prices in this bid have been arrived at independently without coltusion,
consultation, communication, or agreement for the purpose of restricting
competition, as to any matter relating to such prices with any other bidder or with
any competitor;

(2) Unless otherwise required by Law, the prices which have been quoted in
this bid have not been knowingly disclosed by the bidder and will not knowingly
be disclosed by the bidder prior to opening, directly or indirectly, to any other
bidder or to any competitor, and

(3) No attempt has been made or will be made by the bidder to induce any
other person, partnership or corporation to submit or not to submit a bid for the
purpose of restricting competition.”

| hereby affirm under the penalties of perjury that the foregoing statements
are true.

Dated: /0//‘3 , 2024

4 PREINEMT
__Sgnatfre  / Title
STATE OF )
) ss:
COUNTY OF )

Subscribed to and sworn before me this (S day of QYoM 20 £

(name of signer).

Palma D. Savinetti
W A./L/Lj) y State of New York

Notary Public
ary%b“c NO. 01SA6197823 ~
4 in Onondaga County
(Cleaning Services T0/27/21) Qualifie YRY.

My Cemmission Expires Decew



CERTIFICATION OF COMPLIANCE WITH IRAN DIVESTMENT ACT

Pursuant to General Municipal Law §103-g, which generally prohibits the County of Saratoga
from entering into contracts with persons engaged in investment activities in the energy sector of
Iran, the bidder/proposer submits the following certification:

[Please Check One]
BIDDER’S CERTIFICATION

i By submission of this bid or proposal, each bidder/proposer and each person signing on
behalf of any bidder/proposer certifies, and in the case of a joint bid each party thereto
certifies as to its own organization, under penalty of perjury, that to the best of its
knowledge and belicf, that each bidder/proposer is not on the list created pursuant to
paragraph (b) of subdivision 3 of Section 165-a of the State Finance Law.

] f am unable to certify that my name and the name of the bidder/proposer does not appear
on the list created pursuant to paragraph (b) of subdivision 3 of Section 165-a of the State
Finance Law. [ have attached a signed statement setting forth in detail why I cannot so
certify.

Dated:  {© /1’9 ,20_”_9'1{.

Palma D. Savinelli

Notary Public State of New York
STATE OF \_M4 ) NO. 015A6197823
) ss.: Qualified in Onondaga County
COUNTY OF ) My Comunission Expires December 03, 207244

O
The undersigned, being duly sworn, says (a) [ am duly authorized o execute this Certification

and (b) I hereby certify, under penalty of perjury, that the forgoing Certification is in all respects
frue and accurate.

dS“gnatdre
mae) Meiredeu!

Printed Name

pret naps
Title
Subscribed and sworn to before me this l Vi
day of _OCYOMER, L2000
/{ A A 4 AL 9> Palms D. Savinelli
T Notary Public Stats of New York
NO, 015A6197823
Qualified in Onondaga County

Cleanmg Services 10/27/21) My Commission Expires December 08, J)O 25



CERTIFICATION OF COMPLIANCE FOR THE
PREVENTION OF SEXUAL HARASSMENT

Pursuant to State Finance Law §139-1 of the State of New York, effective January 1, 2019, where
competitive bidding is required for certain public contracts, every bid must contain the following
statement affirming that the bidder has implemented a written policy addressing sexual
harassment prevention and that the bidder provides annual sexual harassment prevention
training, which statement must be signed by the bidder and affirmed by such bidder under the

penalty of perjury:
[Please Check One]
BIDDER’S CERTIFICATION

N By submission of this bid, each bidder and each person sighing on behalf of any bidder
certifies, and in the case of a joint bid cach party thereto certifies as to its own
organization, under penalty of perjury, that the bidder has and has implemented a written
policy addressing sexual harassment prevention in the workplace and provides annual
sexual harassment prevention training to all of its employees. Such policy shall, at a
minimum, meet the requirements of section two hundred one-g of the labor law.

] [ am unable to certify that I, or my employer, have implemented a written policy
addressing sexual harassment prevention in the workplace. The reason(s) why neither [
nor my employer can make such certification is/are:

, \ma D. Savineili
Dated: _] o{(9 ,20.2) . ::,m Public State of New York

NO. 01SA6197823

- Quatified in Onondaga County .
COUNTY B ) My Commission Expires December 08, 02 Y
COUNTY OF ) ss:

o \'s)Y

The undersigned, being duly sworn, says: (a) | am duly authorized to execute this Certification
and (b) [ hereby certify, under penalty of perjury, that the forgoing Certification is in all respects

true and accurate.
/‘)&/vk
M Signature

Mt P TRAGUA K]
Printed Name

PRESN DAY
Title

Subscribed and sworn to before me this /<)
day of n(?(‘ﬂ)ﬂ')t‘% s 20_!24[

Paima D, Savinelli
Notary Public State of New Yok -

N 9
- (e NO. 01SA6197823
I)‘ gﬁ @A—/ Qualified in Onondaga County

My Commission Expires December 08, 382 Y4

{Cleaning Services 10/27/21)



INDEVMINITY AND INSURANCE AGREEMENT

IT IS HEREBY AGREED by , the CONTRACTOR, as follows:

INSURANCE
CONTRACTOR’S LIABILITY INSURANCE

The Contractor shall purchase and maintain such insurance as will protect him from all claims as set forth below, which may arise out
of or result from the Contractor’s operations under the Contract, whether such operations be by himsel{ or any subcontractor or by
anyone directly or indirectly employed by any of them or by anyone for whose acts any of them may be liable:

claims under workmen’s compensation, disability benefit and other similar employee benefit acts;

claims for damages because of bodily injury, occupational sickness or disease, or death of his employees;

claims for damages because of bodily injury, sickness or disease, or death of any person other than his employees;

claims for damages insured by usual personal injury liability coverage which are sustained (1) by any person as a result of an
offense directly or indirectly related to the employment of such person by the Contractor, or {2} by any other person; and

5. claims for damages because of injury to or destruction of tangible property, including loss of use resulting therefrom.

B b —

Certificates of Insurance acceptable to the County shall be filed with the County prior to commencement of the work. These
Certificates shall contain a provision that coverage afforded under the policies will not be cancelled until at least 3¢ days prior written
notice has been given to the County by certified mail.

The Contractor’s Comprehensive General Liability Insurance and Automobile Insurance shall be in an amount not less than One
Miliion Dollars ($1,000,000) for injuries, including accidental death, to any one person and subject to the same limit for each person,
and in an amount not less than One Million Dollars {($1,000,000) on account of one occurrence. The Contractor’s Property Damage
Liabitity Insurance shafl be in an amount not less than One Million Dollars ($1,000,000). The Contractor shall require his
subcontractors to procure and to maintain during the life of his subcontract, Subcontractors® Comprehensive General Liability,
Automobile Liability, and Property Damage Liability lnsurance of the type and in the same amounts as specified hereinabove. The
Contractor’s and his subcontractors® Liability Insurance shall include adequate protection against the following special hazards:

Bodily Injury and Property Damage — completed job operation and/or products liability at before mentioned limits with
$1,000,000 for bodily injury and $1,000,000 aggregate for operations, protection, contractual and products and/or completed job
operations. Property Damage shall be on the broad form and shall include coverage for explesion, collapse and underground
damages.

The above insurance is not, and shall not be construed as, a limitation upon CONTRACTOR’s obligation to indemnify the COUNTY.

Aftorney’s Approval

All documents submitied shall be subject to the approval of the Saratoga County Attorney as to form and content.

HOLD HARMLESS

The CONTRACTOR shall, at ali times, indemnify and save harmiess the COUNTY from and against any and all claims and demands
whatsoever, including costs, litigation expenses, counsel [ees and liabilities in connection therewith arising out of injury to or death of
any person whomsoever or damage to any property of any kind by whomsoever, caused in whole or in part, directly or indirectly, by
the acts or omissions of the CONTRACTOR, any person employed by the CONTRACTOR, its Contractors, subcontractors,
materialmen, or any person directly or indirectly employed by them or any of them, while engaged in the work hereunder. This
clause shall not be construed to limit, or otherwise impair, other rights or obligations of indemnity which exist in law, or in equity, for
the benefit of the COUNTY.

IN WITNESS WHEREQF, the CONTRACTOR have set its hand this day of ,

SIGNATURE
NAME & TITLE

INSURANCE - CONTRACTOR (Cleaning Serviees 10/27/21)



VENDOR INFORMATION
FOR THE COUNTY OF SARATOGA

Please complete the following information which is necessary in order for Saratoga County to track vendor applicant
information and the County’s purchasing process.

Business Name %‘Mc?ﬁt’@w C;Of"\"\(‘?ﬁﬂjh ("L.G-W;Iﬁ(b Co, CA"Q,C’J)

Address ___ Bl FiREN2E [ M ; LA, MY 2044

Business Type (Sole Proprictorship, Corporation, LLC, ete.) __ LLC-

Is your business a Disadvantaged Business Enterprise (DBE)? Yes
Is your business a Minority and Women-Owned Business Enterprise (MWBE)? Yes ®o )

Does your business have a small business status?(Yes j No

Any other business status, please provide information:

Provide the name of the Certifying Entity (ties):

Have you conducted business with the County before? Yes @

[f the answer to the above question is NO, please provide your Federal [D Number and attach a copy of your W-9

Form. FEIN#: 2 -Co2H505

How did you discover this Bid opportunity? f51' A NET

Do you use the Empire State Municipal Purchasing Group Website (BidNet)? No

If Yes, do yoy find it useful (explain) or if No, why? NES.
i d,’m el %Mw iy Auimess.

Completing the above information does not change your chances of being awarded a contract. The
information collected will NOT be sold and will not b¢ used to contact you.

Thank you,

Vendaor Information



Y
ACORD' CERTIFICATE OF LIABILITY INSURANCE 50ar2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER GONTACT

Hiscox Inc, e o, ety 978.344.4200 {ASE, No:

520 Madison Avenue, 32nd Floor EMAL . contactus@insurancebee.com

New York, NY 10022 INSURER{S} AFFORDING COVERAGE NAIC #
nsurer a: Hiscox Insurance Company Inc. 10200

INSURED .

American Commercial Cleaning Company L LC IMENRERB :
INSURERC :

8114 Firenze Ln INSURERD

Clay

NY INSURER E :

13041 INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER tAM/DD MM/DDIYYYY} LIMITS
% | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,00
‘ DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Fa occurrence) | $ 100,000
[— MED EXP (Any one person} $ 5,000
A N | N 33689432-GL 11/15/2020{11/15/2021| PERSOMAL & ADV INJURY | § 1,000,00
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,00
X roLicy PRO- Loc PRODUCTS - COMPIOP AGG | § S/T Gen.Ag
OTHER:
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) 3
ANY AUTO BODILY INJURY {Per person) | $
ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accidant)| $
' NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS {Per aceident}
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | ‘ RETENTION §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY YIN | STATUTE l | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $
OFFICERIMEMBER EXCLUDED? NIA
{(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE] §
If yas, dascribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached if more space is requirsd)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
American Commercial Cleaning Company LLC THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

8114 Firenze Ln

Clay y
NY AUTHQRIZED REPRESENTATIVE S/

13041 Wﬁf
| iy

© 1988-2014 ACORD CORPORATION. All rights reserve
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



=& Request for Taxpayer

Form

Give Form to the

(Rev. October 2018) identification Number and Certification requester. Do not

Deapartment of the Treasury

send to the IRS.

Internal Revenue Service B Go to www.irs.gov/FormW3 {or instructions and the latest information.

1 Name (as sha\fvn on your income tax return). Namf is required on this Iine} do not leave this line blank,

AMERL Ot CaMMSLeudt  QLehdinG Cat N (e

2 Business name/disregarded entity name, if different from above

fedlowing seven boxes.

singie-member LLC

Print or type.

is disregarded from the owner shouid check the appropriate box faor the tax classification of its owner.
[[] Other (see Instructions) »

E\' Individual/sole proprietor or e Corporation Us Corporation O Partnership I:I Trust/estate

[:l Limited lakility company. Enter the tax classification (C=C corporation, $=S corperation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Examption from FATCA reporting
LLG i the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLG is
another LLC that is not disregarded from the owner for U.8. federal tax purposes. Otherwise, a sing’e-member LLC that

3 Check appropriate box for federal tax classification of the person whose name Is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

Exempt payse code {if any)

code (if any)

{Applies to accaunts mainlained cutside the U.S.}

See Specific Instructions on page 3.

Bl Flherde tof

% City, state, and ZiP code

CeAT, My 72054

5 Address (number, street, and apt. or suite no.) See instructions. Reguester’s name and address {optional)

7 List account numbar(s) here {optional)

Taxpayer ldentification Number (TiN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding, For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entitias, it is your emplover identification number (EIN). If you do not have a number, see How fo get a
TN, later.

Mota: if the account is in more than one name, see the instructions for line 1. Also see What Narme and
Numiber To Give the Requester for guidelines on whose number to enter.

| Social security number

or
[ Employer identification number !

211 | -lofo Rlai5TolsT

Pa Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (z) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service {{RS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer suhiect to backup withholding; and

3.l am a U.S. citizen or other U.S. parson (defined below); and

4, The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporiing is correct.

Certification instructions. You must cross out ftern 2 above if you have been netified by the IRS that you are currently subject to backup withholding because
you have jaiied to report all interest and dividends on your tax retum, For real estate transactions, item 2 does not apply. For mortgage interest paid,
acauisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, yog are not required to sign the certification, but you must provide your correct TIN, See the instructions for Part i, later,

Sign Signature of
Here | us. persont Date > JO/m'Zzﬂ /DQ‘,

Geﬁeﬁ'ag §ﬂ$tfﬂﬂti@ﬂ3 e Form 1039-DIV (dividends, including those from stocks or mutual

funds)
Sectinn references are to the Internal Revenue Code unless otherwise

noted. ' proceeds)

Future developments. For the latest information about developments
rejated to Form W-9 and its instructions, such as legistation enacted transactions by brokers)
after they were published, go to www.irs.goviFormlV/a.

= Form 1099-MISC {various types of income, prizes, awards, or gross
» Form 1099-8 {stock or mutuat fund sales and certain other

= Form 1099-8 {proceeds from real estate transactions)

QUE‘EOSE of Form e Form 1099-K {merchant card and third party network transactions)
Anindividual or entity {Form W-3 requester who is required to file an » Form 1098 (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must ebtain your corract taxpayer 1098-T {tuition)

identification number (TiIN) which may be your social security number » Form 1099-C {canceled debt)

{38, individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number

» Form 1099-A (acquisition or abandonment of secured property)

{E1IN), to report on an information return the amount paid to you, or other ~ Use Form W-8 only if you are a U.5. person (including a resident

armount reportable on an information return. Examples of information alien), to provide your correct TIN.

returns include, but are not fimited to, the following. If you do not return Form W-§ to the requester with a TIN, you might

o Form 1099-INT {interest sarned or paid) ?e; subject to backup withholding. See What is backup withholding,
ater.

Cat, No, 10231X

Form W-9 (Rev. 10-2018)
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a Li.8. exempt
payee. f applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subjsct to the withholding tax on foraign partners' share of
effectively connected income, and

4, Certify that FATCA code{s) entered on this form (if any) indicating
that you are exempt from thae FATCA reporting, is correct, See What is
FATCA reporting, \ater, for further infermation.

Note: If you are a U3, person and a requestar gives you a form other
than Form W-8 o request your TIN, you must use the requester's form if
it is substantially similar to this Form W-8.

Definition of 3 U.S. person. For federal tax purposes, you are
considerad a U.8. person if vou are:

= Anindividual who is a LS, citizen or U.S. resident alien;

+ A partnership, corporation, company, or asscciation created or
organized in the United States or under the laws of the United States;

o An estate (other than a foreign estate); or
» 5 domaestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct & trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
wherg a Form W-9 has not been received, the rules under section 1448
require a partnership to presums that a partner Is a foreign person, and
pay thea section 1446 withholding tax. Therefore, if you are a U.S, person
that i3 a partner in a parinership conducting a trade or business in the
United States, provide Form W-8 to the partnership to establish your
.S, status and avoid section 1446 withholding on your share of
partnership income.

in the cases below, the following person must give Form W-9 to the
narinership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
zonducting a rade or business in the United States.

« In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other 1.5, owner,
generally, the U.S. grantor ar other U.3. owner of the granter trust and
not the trust; and

» In the case of g U.S. trust (other than a grantar trust), the U.S. trust -
{other than a grantor trust) and not the beneficiaries of the trust.

Foreign parson, If you are a foreign person or the U.S. branch of a
foreign bark that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the approptiate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nenresident Alians and Foreign
Entities).
Monvesident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate L.5. tax on certain types of income. However, most tax
treaties centain a provision known as a "saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income aven after the payee has otherwise
become a U.S. resident alien for tax purposes.

if you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax ireaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3, The article number (or locaticn) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that gualifies for the exemnption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for schelarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of.
the first Protacol to the U.S.-China treaty (dated April 30, 1984} allows
the provisions of Article 20 to centinue to apply even after the Chinese.
studernt becomaes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or felfowship incame would atiach to Form
W-9 a statement that includes the information described above to
support that exemption.

if you are a nonresidant alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called "backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return. .

Payments you receive will be subject to backup withholding if:
1. You do not fumish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details},

3. The IRS tells the requester that you furnished an incorrect TiN,

4, The IRS tells you that you are subject to backup withhoiding
because you did not report all your interest and dividends on your tax
return {for reportable interest and dividends only), or

5. You do not certify to the reguester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 oniy).

Certain payees and payments are exempt from backup withholding.
Sec Exempt payee code, later, and the separate Instructions for the
Requester of Farm W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating forgign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exernption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-2 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed o be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person, For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies,

Penalties

Failure to furnish TiN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withhelding, you are subject to a $500 penalty.
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Criminal penalty for fafsifying information. Wilifully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonmant.

Misuse of TiNs, if the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penaltias.

Specific Instructions
Line 1

You must enter one of the followfng on this line; do not leave this line
blank, The name should match the narme cn your tax return.

If this Form W-9 is for a joint account (other than an account
miaintained by a foreign financial institution (FF1Y, list first, and then
circle, the name of the person or entity whose number you entered in
Part i of Form W-9. If you are providing Form W-9 to an FFl to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. i
you have changed your last name without informing the Social Security
Administration (SSA) of the name changa, enter your first name, the last
narne as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individuat name as it was enterad on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on tha Form 1040/1040A/1040EZ you fited with your
application.

b. Sole proprietor or single~-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on fine 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2,

c. Parinership, Li.C that is not a single-member LLC, C
corporation, ot S corporation, Enter the entity's name as shown on the
entity’s tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.3. federal
tax documents on ling 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2,

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
"disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on {ine 1. The name of the entity entered on line 1
should never bg a disregarded entity. The name on ling 1 should be the
name shown on the income tax return on which the income shouid be
reported. For example, if a foreign LLC that is treated as a disregarded
antity for U.5. federal tax purposes has a single owner thatis a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name,” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This Is the case even if the foreign person has a U.S, TIN.

Ling 2

if you have a business name, trade name, DBA name, or disregarded
entity name, you rnay enter it on fine 2.

Line 3

Check the appropriate box on line 3 for the U.5. federal tax

classification of the person whose name is entered on line 1. Check only
one box on iing 3.

IF the entity/person on line 1is
afn)...

THEN check the box for...

« Corporation

Corporation

¢ Individual

s Sole proprietorship, or

+ Single-member limited Habllity
company (LLC) owned by an
individual and disregarded for U.5.
federal tax purposes.

individual/sole proprietor or single-
member LLC

e 1 LC treated as a parnership for
.8, federal tax purposes,

* LG that has filed Form 8832 or
2553 to be taxed as a corporation,
or

s LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax
puUrposes.

Limited liability company and enter|
the appropriate tax ¢lassification.
{P= Partnership; C= C corporation;
or 8= S corporation)

¢ Partnership

Partnership

¢ Trust/estate

Trust/estate

Line 4, Exemptions

if you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriats space on line 4 any code(s) that may apply to

you.
Exempt payee code,

+ Generally, individuals (including sole proprietors} are not exampt from

backup withholding.

* Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

= Corporations are not exempt from backup withholding for payments
made in settlemnent of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1098-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the

requirements of section 401(f(2}

2—The United States or any of its agencies or instrumentaiities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4— A foreign government or any of its political subdivisions, agencies,

or instrumentatities
5—A corporation

6—A dealer in securities or commodities required to register in the
Uinited States, the District of Columbia, or a U.S. commonwealth or

passession

7—A futures commission merchant registered with the Commaodity

Futures Trading Commission
8—A real estate investment trust

9--An entity registered at all times during the tax year under the

Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

i2-—A middieman known In the investment community as a nominee or

custodian

13~ A trust exempt from tax under section 664 or described in section

4947
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The following chart shows types of payments that may be sxempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

iF the payment is for ... THEN the payment is exempt

for...

interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and alt C corporations.
3 corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012,

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $500 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous income, and its instructions.

? Howsver, the fo[lowin% gay’ments made to a corporation and
reportable on Form 1089-MISC are not exempt from backup

withhoiding: medical and health care payments, attorneys' fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
paymants for services paid by a federaj executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt! from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consuft with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable™ (or
any similar indication} written or printed on the line for a FATCA
exemption code,

A—An organization exempt from tax under section 501{a) or any
individual retirement plan as defined in section 7701(a){37)

B-—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonweaith or
possession, or any of their political subdivisions or instrumentalities

D — A corporation the stock of which is regularly traded on ¢ne or
more established securities markets, as described in Regulations
section 1.1472-1{c)(1)(i

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1,1472-1{c)(1)())

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

(G— A real estate investment trust

H--A regulated investment company as defined in section 851 or an
entity registered at all fimes during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker

L —A trust exempt from tax under section 664 or described in section
4947(=a){1)

M—A tax exemnpt trust under a section 403(b) plan or section 457(g)
plan

Mote: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.,

Line 5

Enter your address (number, street, and apartment or suite number),
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used untif the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number {ITIN). Enter it in the social
security number box. If you do not have an ITIN, sea How fo get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter sither
your SSN or £IN.

If you are a single-rmember LLC that is disregarded as an entity
separate from its owner, enter the owner's SSN {or EIN, if the owner has
one). Do not anter the disregarded entity's EIN. If the LLC is classified as
a corporation or partnership, enfer the entity’s EIN.

Mote: See What Narme and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for ane immediately.
To apply for an SSN, get Form $5-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an {TIN, or Form 55-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go 10 www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form S8-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or $S-4 mailed to you within 10
business days.

if you are asked to complate Form W-8 but do not have a TIN, apply
for a TIN and writs "Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester befare you are subject to backup withhotding on
payments. The G0-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applited for a
TIN or that you intend to apply for one soon,

Caution: A disregarded U.S. enlity that has a foreign owner must use
the appropriate Form W-8.

Part . Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-3. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when raquired). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
jtems 1 through 5 below.
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1. interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2, Interest, dividend, broker, and barter exchange accounts
opened aiter 1983 and broker accounts considerad inactive during
1983. You must sign the certification or backup withholding wili apply. If
you are subject to backup withholding and you are merely providing
vour correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previcusly given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise}, medical and
haalth care services (including payments to corporations), payments to
a nonemployes for services, payrnents made in settlement of payment
card and third party network transactions, payments to certain fishing

boat crew members and fishermaen, and gross proceeds paid to
attornays (including payments o corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 529), ABLE accounts (undei section 5204),
A, Coverdell ESA, Archer MSA or MSA contributions or
distributions, and pension distributions. You must give your correct
TN, but you da not have to sign the certification.

¥What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

£

m

. Indiividival
., Twa or more individuals (joint

account) sther than an acoount
maintainad by an FFi

. Two or more U.S, persons

{joint azcount maintained by an FF)

. Custodial account of a miner

(Uniform Gift to Minors Act)

. & The usual revocable savings trust

{grantor |s also trustee)
b. So-called trust account that is not
@ fegal or valid trust under state law

Sole proprietorship or disregarded
entity owned by an individual

Grantor trust filing under Optional
Form 1029 Filing Methed 1 (see
Regulations section 1.671-4(b)2})
()

The individual

The actual owner of the account or, if
combined funds, the first individuai on

the account’

Each holder of the account

The roinor

The grantor—trustee‘
The actual owner’
The owner®

The grantor

For this type of accouni:

Give name and EIN of:

10.

1

i

12,
13.

. Disregarded entity not owned by an

inclividual

. Aovalid trust, estate, or pension frust

Corporation or LLG electing
corporate status on Form 8832 or
Form 2553

. Assogiation, club, religious,

charitable, educational, or other tax-
rxampt organization

Partnership or multi-member LLC
A roker or registered nominee

The owner

Legal en’(itya

The corporation

The organization

The partnership
The broker or nomines

For this type ¢f account: Give name and EIN of:

14, Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The pubiic entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Opticnat
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b}2H)(B)

! List first and circle the name of the person whose number you furnish.
If only cne person on a joint account has an SSN, that person's number
must be furnished.

2 Gircle the minor's name and furnish the minor’s SSN.

3 You must show your individuat name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN {if you have one), but the
IRS encourages you to use your SSN.

¢ List first and circle the name of the trust, estate, or pension trust. (Bo
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.} Also see Special
rules for partnerships, earlier.

*MNote: The grantor also must provide a Form W-9 to trustee of trust.

Note: lf no name is circled when more than one name is listed, the
number will ba cansidered 1o be that of the first name listed.

Secure Your Tax Records From ldentity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get ajob or may fite a tax return using your SSN to receive
a refund.

To reduce your risk:
e Protect your SSN,
» Ensure your emplayer is protecting your SSN, and
» Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or leiter,

If your tax records are not currently affectad by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4430 or submit Form 14039.

For more information, see Pub. 5027, Identity Theit Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes,
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to seam the user into surrendering
private information that wili be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
Information for their credit card, bank, or other financial accounis.

if you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS praperty to the Treasury Inspeactor
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspiciotis emails to the Federal Trade Commission at
spam@uce.gov or report them at www.fic.gov/complaint. You can

contact the FTC at www.ftc.gov/idthert or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.IdentityTheft. gov
and Pub. 5027.

Visit www.irs.govildentityTheft to fearn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 8109 of the Internai Revenue Code requires you to provide your
correct TIN to persons {including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an iRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information retums with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal jaws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
net you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.



NEW | Workers’
state | Compensation
Board ‘

CERTIFICATE OF

NYS WORKERS' COMPENSATION INSURANCE COVERAGE

1a. Legal Name & Address of Insured (use street address only)

Ametican Commereial Cleanlng Company LLC
8114 Flrenze Lane
Clay, NY 13041

Work Location of Insured (Only required if coverage is specifically limited to
certain jocations in New York Slale, i.e., a Wrap-Up Policy)

1b. Business Telephone Number of Insured
3158766770

1¢. NYS Unemployment insurance Employer Registration Number of
Insured

1d. Federal Employer Identification Number of Insured or Social Security
Number

810683505

2. Name and Address of Entity Requesting Proof of Coverage
{Entity Being Listed as the Certificate Holder)

American Commercial Cleaning Company
MARIANA DIMITRIEVSKI
Clay, NY 13041

3a. Name of Insurance Carrier
The Hartford

3b. Policy Number of Entity Listed in Box "ta"
TEWEGADTAVY

3¢. Policy effective period

07/15/2021 o 0771512022

3d. The Proprietor, Parthers or Executive Officers are
D included. (Only check box if all partners/officers included)
{1 afl excluded or certain partners/officers excluded.

This certifies that the insurance cartier indicated above in box “3" insures the business referenced above in box “1a” for workers'
compensation under the New York State Workers’ Compensation Law. (To use this form, New York (NY) must be listed under Item 3A
on the INFORMATION PAGE of the workers' compensation insurance polley). The Insurance Carrier or its licensed agent will send
this Certificate of Insurance to the entity listed above as the cerlificate holder in box “2".

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is canceled
due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or
eliminate the insured from the coverage indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this
Certificate Is valid for one year after this form is approved by the insurance carrler or its licensed agent, or until the policy

expiration date listed in box "3¢", whichever is earlier.

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend,
extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained in the

referenced policy.

This certificaie may be used as evidence of a Workers' Compensation contract of insurance only while the underlying policy is in effect.

Please Note: Upon cancellation of the workers' compensatlon policy indicated on this form, If the business continues to be
named on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a
new Certificate of Workers' Compensation Coverage or other authorized proof that the business is complying with the
mandatory coverage requirements of the New York State Workers' Compensation Law.

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier referenced
above and that the named insured has the coverage as depicted on this form.

Approved by: Jennifer Arcese

(Print name of authorized representative or licensed agent of insurance carrier)

Approved by: O 0B/11/2021
v (Signature) (Date}
Title: Account Manager

Telephone Number of authorized representative or licensed agent of insurance carrier:

888-289-2839

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT

authorized to issue it.
C-106.2 (9-17)

www.weh.ny.gov




American Commercial Cleaning

Mari Dimitrievski - Owner - 315-876-6770

References:

* Anthony Battuello - DC Albany Police Department; 518-210-6084

* Joseph Carnevali — Albany Police Department Lieutenant Administrative Services Bureau;
518-462-8019

¢ Gary Duckett - Cayuga County Superintendent of Buildings and Grounds; 315-253-1166

* Donald Grevelding — Onondaga County Dept. of Emergency Communications; 315-435-
1441

s Sue Cumoletti — Director of Syracuse Colleges - Bryant & Stratton College; 315-506-4389



Review of bid costs from three lowest bidders.
American Commercial Cleaning (ACC); Complete Building Solutions (CBS); Gforce Janitorial (Gforce)

Monthly rate is the base cost for cleaning of the building. No additional service provided.

Total cost per year S/yr
year

References
Quality Assurance Policy
Cleaning hrs / day

W N

Reviewed base cost plus assumed cleaning services per year.
Costs based on floor covering of group areas and assumption that 1/4 of building would receive additional cleaning.

Floor covering Total Area

vinyl tile 3350
ceramic tile 800
group carpet 4640

Item

Month 12 month
clean carpet 1160 sf
chair upholtery 10 item
ceramic tile scrub 200 sf
strip wax floor 840 sf
emergench response 10 hr
bio response 3.5 hr
window cleaning 4 hr
spot treatment 10 hr
covid 19 mobilization 1 event
covid 19 disinfection 3 hr
total for year 1

Item

Month 12 month
clean carpet 1160 sf
chair upholtery 10 item
ceramic tile scrub 200 sf
strip wax floor 840 sf
emergench response 10 hr
bio response 3.5 hr
window cleaning 4 hr
spot treatment 10 hr
covid 19 mobilization 1 event
covid 19 disinfection 3 hr

total for year 2

ACC S/yr CBS S/yr Gforce S/yr
1900 22800 2050 24600 3640 43680
1950 23400 2050 24600 3695 44340
1950 23400 2150 25800 3725 44700
1950 23400 2150 25800 3725 44700
S 93,000 S 100,800 S 177,420
provided provided provided
provided provided provided
4 hrs 4 hrs 6 hrs
4 837.5
4 200
4 1160
ACC S/yr CBS S/yr Gforce S/yr
1900 22800 2050 24600 3640 43680
0.25 290 0.15 174 0.13 150.8
10 100 1.1 11 8.5 85
0.25 50 0.1 20 0.26 52
1.8 1512 0.15 126 0.65 546
30 300 27.9 279 75 750
50 175 34.9 122.15 90 315
25 100 60 240 55 220
25 250 20 200 37.5 375
25 25 190 190 110 110
30 90 0 0 145 435
S 25,692 S 25,962 S 46,719
ACC S/yr CBS S/yr Gforce S/yr
1950 23400 2050 24600 3695 44340
0.25 290 0.15 174 0.13 150.8
10 100 1.1 11 8.5 85
0.25 50 0.1 20 0.26 52
1.8 1512 0.15 126 0.65 546
30 300 27.9 279 75 750
50 175 349 122.15 90 315
25 100 60 240 55 220
25 250 20 200 37.5 375
25 25 190 190 110 110
30 90 0 0 145 435
S 26,292 S 25,962 S 47,379




Item

Month

clean carpet

chair upholtery
ceramic tile scrub
strip wax floor
emergench response
bio response
window cleaning
spot treatment
covid 19 mobilization
covid 19 disinfection
total for year 3

Item

Month

clean carpet

chair upholtery
ceramic tile scrub
strip wax floor
emergench response
bio response
window cleaning
spot treatment
covid 19 mobilization
covid 19 disinfection
total for year 4

total years 1to 4

12 month

1160 sf
10 item

200 sf
840 sf
10 hr
3.5 hr
4 hr
10 hr

1 event
3 hr

12 month

1160 sf
10 item

200 sf
840 sf
10 hr
3.5 hr
4 hr
10 hr

1 event
3 hr

ACC S/yr CBS S/yr Gforce S/yr

1950 23400 2150 25800 3725 44700
0.25 290 0.15 174 0.13 150.8
10 100 1.1 11 8.5 85
0.25 50 0.1 20 0.26 52
1.8 1512 0.15 126 0.65 546
30 300 27.9 279 75 750
50 175 34.9 122.15 90 315
25 100 60 240 55 220
25 250 20 200 37.5 375
25 25 190 190 110 110
30 90 0 0 145 435

S 26,292 S 27,162 S 47,739

ACC S/yr CBS S/yr Gforce S/yr

2000 24000 2150 25800 3775 45300
0.25 290 0.15 174 0.13 150.8
10 100 1.1 11 8.5 85
0.25 50 0.1 20 0.26 52
1.8 1512 0.15 126 0.65 546
30 300 27.9 279 75 750
50 175 349 122.15 90 315
25 100 60 240 55 220
25 250 20 200 37.5 375
25 25 190 190 110 110
30 90 0 0 145 435

S 26,892 S 27,162 S 48,339

S 105,168 S 106,249 S 190,175




SARATOGA COUNTY

AGENDA ITEM REQUEST FORM

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
Michael Hartnett, County Attorney
Therese Connolly, Clerk of the Board

CC:

Jason Kemper, Planning Director

Bridget Rider, Deputy Clerk of the Board
Matt Rose, Management Analyst

Clare Giammusso, County Attorney's Office
Audra Hedden, County Administrator's Office
Stephanie Hodgson, Director of Finance

FROM: Chad M. Cooke, P.E.

DATE:  11/18/21

RE: Barth Aviation Hanger
COMMITTEE: Buildings and Grounds

1. Is a Resolution Required: YES or |¥]|NO
(If YES, please complete #2- #10) (If NO, skip to #10 and provide reason for bringing the item)

2. Is a Budget Amendment needed:| |YES or |y |NO
(If yes, budget lines and impact must be provided)

3. Are there Amendments to the Compensation Schedule: YES
(If yes, provide details)
4. Specific details on what the resolution will authorize:
5. Does this item require hiring a Vendors/Contractors: []YES or

a.

TSP e a0 o

Were bids/proposals solicited:

Is the vendor/contractor a sole source:
Commencement date of contract term:

Termination of contract date:

Contract renewal and term:

Contact information:

Is the vendor/contractor an LLS, PLLC or partnership:
State of vendor/contractor organization:

Is this a renewal agreement: DYES or [,INO
Vendor/Contractor comment/remarks:

or

[v] NO



10.

SARATOGA COUNTY

AGENDA ITEM REQUEST FORM

Is this an annual housekeeping resolution: YES or |¥] NO
(If yes, attach the last approved resolution)

a. What were the terms of the prior resolution
b. Are the terms changing:
c. What is the reason for the change in terms:

Is a new position being created: CIYES or NO
a. Effective date
b. Salary and grade

Is a new employee being hired: DYES or NO

a. Effective date of employment
b. Salary and grade

c: Appointed position:

d. Term:

Is a grant being accepted: [_JYES or [VINO

Source of grant funding:

Amount of grant:

Purpose grant will be used for:

Equipment and/or services being purchased with the grant:
Time period grant covers:

o0 oW

Remarks/Reasoning (Supporting documentation must be attached to this form):

Barth Aviation is proposing to construct an 8,000 SF aircraft hangar at the airport and
is seeking the committee's approval to move forward with a conceptual design. Barth
Aviation will ultimately seek Board approval for construction as well as an associated
40-year lease to occupy and utilize the hangar. As part of this project, Barth Aviation
is proposing to transfer ownership of the hangar over to the County. Barth Aviation's
non-binding proposal is attached along with a location map depicting the proposed
location for the hangar.



Chad M. Cooke, P.E., M.P.A. 11/18/2021
Commissioner of Public Works

Saratoga County Department of Public Works

3654 Galway Road

Ballston Spa, NY 12020

Samuel Barth, Owner
Barth Aviation Services LLC
410 Greenfield Ave

Ballston Spa, NY 12020
Dear Chad Cooke,

I’'m writing to state my intent to build a new aircraft hangar at the Saratoga County Airport.
Barth Aviation is a growing startup that employs 5 mechanics and pilots for maintenance and
flying operations. This is a non-binding proposal.

e My proposal is an 80’ X 100’ hangar to house Barth’s aircraft and operations.

e 40 vyearland lease

e We will sign the building over to the county for $1 for tax purposes

e The building will be used for storage of a Pilatus PC-12 aircraft and several smaller
aircraft in conjunction with our flight school.

Thank you for your time and help on this new venture!

Sincerely yours,

f/w/ %M%

Samuel Barth
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SARATOGA COUNTY

AGENDA ITEM REQUEST FORM

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
Michael Hartnett, County Attorney
Therese Connolly, Clerk of the Board
CC: Jason Kemper, Planning Director
Bridget Rider, Deputy Clerk of the Board
Matt Rose, Management Analyst
Clare Giammusso, County Attorney's Office
Audra Hedden, County Administrator's Office
Stephanie Hodgson, Director of Finance

FROM: Chad M. Cooke, P.E.
DATE: 11/18/21

RE: Time capsule update
COMMITTEE: Buildings and Grounds

1. Is a Resolution Required: YES or |¥]|NO

(If YES, please complete #2- #10) (If NO, skip to #10 and provide reason for bringing the item)

2. Is a Budget Amendment needed:| |YES or |y |NO
(If yes, budget lines and impact must be provided)

3. Are there Amendments to the Compensation Schedule: YES or
(If yes, provide details)

4. Specific details on what the resolution will authorize:
5. Does this item require hiring a Vendors/Contractors: []YES or
a. Were bids/proposals solicited:

Is the vendor/contractor a sole source:
Commencement date of contract term:
Termination of contract date:
Contract renewal and term:

Contact information:

State of vendor/contractor organization:
Is this a renewal agreement: [ |YES or [7]NO
Vendor/Contractor comment/remarks:

TSP e a0 o

Is the vendor/contractor an LLS, PLLC or partnership: LLc

NO

[ ] NO



10.

SARATOGA COUNTY

AGENDA ITEM REQUEST FORM

Is this an annual housekeeping resolution: YES or |¥] NO
(If yes, attach the last approved resolution)

a. What were the terms of the prior resolution
b. Are the terms changing:
c. What is the reason for the change in terms:

Is a new position being created: CIYES or NO
a. Effective date
b. Salary and grade

Is a new employee being hired: DYES or NO

a. Effective date of employment
b. Salary and grade

c: Appointed position:

d. Term:

Is a grant being accepted: [_JYES or [VINO

Source of grant funding:

Amount of grant:

Purpose grant will be used for:

Equipment and/or services being purchased with the grant:
Time period grant covers:

o0 oW

Remarks/Reasoning (Supporting documentation must be attached to this form):

Provide update on the time capsule relocation efforts.





