
CONTRACTOR'S GENERAL INFORMATION WORK SHEET/ QUESTIONNAIRE 

eBID 

It is understood and agreed that the following information is to be used by the City to 
l

determine the 
qualifications of prospective Contractor to perform the work required. The Contractor waives any claim 

against the City that 
 
might arise with respect to any decision concerning the qualifications of the Contractor. 

The undersigned attests to the truth and accuracy of all statements made on this questionnaire. Also, the 
undersigned hereby authorizes any public official, Engineer, Surety, bank, material or equipment manufacturer, 
or distributor, or any person, firm or corporation to furnish the City any pertinent information requested by the 
City deemed necessary to verify the information on this questionnaire. 

Dated at 720 NW 7th Ter race, FT Lauderdale, FL 3331 fuis_1_0 _ day of June 2024 
(Location) 

Name of Organization/Contractor:_A_K_B_u_il d _i _ng_S_e _rv_ic_e_s _,_ln_ c _. _______________ __ _ 

By: Shari Cedar, CEO 
Name and Title 

1. Corporation, Partnership, Joint Venture, Individual or other? _C_o_r_po_r_a_ti _o _ns ___________ _

2. Firm's name and main office address, telephone and fax numbers

Name: AK Building Services, In c .  
Address: 720 NW 7th Terrace, FT Lauderdale, FL 33311

Telephone Number: 561-471-8817 
Fax Number: 

3. Contact person: _M_a_r_k_C_e_d_a_r _________ Email: mcedar@akbuild ingservices.net

4. Firm's previous names (if any). _N_IA _______________________ _

5. How many years has your organization been in business? __ =2...;;..0 ____________ _

6. Total number of staff at this location: over 700
110

7. Is the Firm a minority business�/ NO

Total number of staff on the Treasure Coast: 

Ifno, is your company planning to implement such a program? _____________ _



8. 

9. 

10. 

• All associated fees are to be included in the base bid.
• All work shall be done in the strict compliance with ALL Federal, State and Local Agencies"

Rules and Regulations". 

ADDENDUM ACKNOWLEDGMENT - Bidder acknowledges that the following addenda have been
received and are included in its proposal/bid: 
Addendum Number Date Issued Addendum Number Date Issued 

1 5/16/2024 

2 5/23/2024 

3 5/28/2024 

4 5/28/2024 

5 5/30/2024 

6 6/03/2024 

BID RESPONSE: 

10.1 Bidder will/ �ccept the Purchasing Card (Visa). 
(please�• 

10.2 Percentage of discount when payment is made with Visa: ------,-% 
Please Note: The City has implemented a Purchasing Card Program. The Bidder can take 
advantage of this project and in consideration receive payment within several days instead 
of the City's payment policy. Any percentage off the bid price for the acceptance of Visa 
will be consideration in the bid award. If no such percentage is given, the City shall assume 
zero (0) percent discount applies. 



Bidders are cautioned that the anticipated quantities used for this computation will be estimates. The City 
makes no guarantee as to the actual quantity that will be utilized during the Contract period. A unit price 
for each item shall be offered shall be shown, and such price shall include packing and shipping unless 
otherwise specified. A total shall be entered in the "Total" column for each separate item. In case of 
discrepancy between the unit price and the extended price, the unit price will supersede. The total amount 
shall be entered on line 11.3 above and entered on the DemandStar web page. The City reserves the right 
to split the award, if in the City's opinion such a split is in the best interest of the City. 

Interpretation of the Approximate Quantities - The Bidder's attention is called to the fact that any 
estimate of quantities of work to be done and materials to be furnished under the specifications as shown 
on the proposed form (or elsewhere) is approximate only and not guaranteed by the City. The City does 
not assume any responsibility that the final quantities shall remain in strict accordance with the estimated 
quantities, nor shall the Bidder plead misunderstanding or deception because of such estimate of 
quantities or of the character, location of the work, or other condition pertaining thereto. 

11. List five (5) Projects for organizations similar to this project completed by your firm in the
last 5 years along with a brief description of project, location of project, clients name, phone number,
email, value of contract, your firm's percentage of the total contract value as well as the number of change
orders and the total change order value.
DO NOT USE the City of Port St Lucie as a reference.

Project Number 1 

Project Name: Cleveland Clinic

Description: Provide EVS for 30 Cleveland Clinic locations throughout Florida 

18 sites in Vero Beach 

Location: Vero Beach 

Client Name and Phone Number: Rose Mannino cell- 772-532-4665 

Email: manninr@ccf.org 

Value of Total Contract: $1.9 million dollars annually 

Date of Completion: N/A 

Firm's Percentage of Total Contract: N/A 

Number of Change Orders: N/A 

Value of Change Orders: N/A 

Was Project Completed on Schedule: 

Was Project Completed within Budget? 
N/A 

N/A 



 

Project Name: City of Aventura 

Project Number 2 

Description: Janitorial Services for 70,000 Sq. Ft office building and 80,000 Sq. Ft Charter School.

Day porters, evening cleaning, special projects, floor care 

Location: 19200 West Country Club Drive, Miami, FL 33180 

3333 NE 188th Street, Miami, Florida 33181 

Client Name and Phone Number: Frank Galletti Cell- 786-566-7462

Email: gallettif@cityofaventura.com 

Value of Total Contract: $485,000 annually 

Date of Completion: N/A 

Firm's Percentage of Total Contract: N/A

Number of Change Orders: N/A 

Value of Change Orders: N/A 

Was Project Completed on Schedule: NIA 
Was Project Completed within Budget? N/A 

Project Number 3 

Project Name: Community Credit Union of Florida 

Description: Provide Janitorial Services and floor work for 9 branch banks. 

They have been a customer for six years. 

Location: Multiple locations in Treasure Coast 

Client Name and Phone Number: Liam Hamning Cell- 321-637-3232 

Email: Hamningw@ccuflorida.org 

Value of Total Contract: $125,000 annually 

Date of Completion: N/A 

Firm's Percentage of Total Contract: N/A

Number of Change Orders: N/A 

Value of Change Orders: N/A 

Was Project Completed on Schedule: N/A

Was Project Completed within Budget? N/A



 

Project Number 4 

Project Name: Health Care District of Palm Beach County 
Description: Janitorial Services for six medical facilities in Palm Beach County. Approximately 

45,000 Sq. Ft. total. Provide special services and floor work. 

Location: Multiple locations 

Client Name and Phone Number: June Shipek Cell- 561-345-1510
Email: jshipek@hcdpbc.org 

Value oi_T.£_tal Contract: $110,000 annually 
Date of Completion: N/A 

Firm's Percentage of Total Contract: N/A 
Number of Change Orders: N/A 

Value of Change Orders: N/A 
Was Project Completed on Schedule: N/A 
Was Project Completed within Budget? NIA 

Proiect Number 5 

Project Name: Space Coast Credit Union 
Description: Janitorial Services for 55 Branch locations throughout Florida. 

Regular evening cleaning, special projects, and floor work. Servicing client for over ten years. 

Location: Multiple locations 

Client Name and Phone Number: Frank Orduna Cell- 954-294-4641 
Email: franco@sccu.com 

Value of Total Contract: $1.2 million dollars annually 
Date of Completion: N/A 
Firm's Percentage of Total Contract: N/A 
Number of Change Orders: N/A 
Value of Change Orders: N/A 
Was Project Completed on Schedule: N/A 
Was Project Completed within Budget? NIA



12. How will the Contractor be able to meet the project timeline and budget given the current workload,
materials, work force and equipment?

AK Building Services creates a detailed start up plan plan for a smooth transition for janitorial services. Our plan 

is based on a 4-6 week time frame (condensed if needed) that includes hiring, onboarding, facility walk thrus, equipment 

and product sourcing, comprehensive training and certifications with the Spartan CleanCheck Program (including safety, 

cross contamination and microfiber systems, restroom cleaning, proper chemical usage, green cleaning, etc). 

Tranistion plan also includes setting up job scopes, inspection procedures, administrative, electronic time keeping set up. 

13. Has the Contractor or any principals of the applicant organization failed to qualify as a responsible
Contractor; refused to enter a contract after an award has been made; failed to complete a contract during
the past five (5) years or been declared to be in default in any contract or been assessed liquidated damages
in the last five (5) years? List the name of project, location, client, engineer, date and reason. Use
additional pages if needed.

Total Number of Projects where Failure to Complete Work Occurred: O 

Project Number l 

Project Name: 

Project Location: 

Client Name and Phone Number: 

Engineer Name and Phone Number: 

Date: 

Reason: 

Insert additional projects if needed. 

14. Has the Contractor or any of its principals ever been declared bankrupt or reorganized under
Chapter 11 or put into receivership?

If yes, please explain:
Yes ( ) No ( x)

15. List any lawsuits pending or completed within the past five (5) years involving the corporation,
partnership or individuals with more than ten percent (10 %) interest:
No litigation

(NI A is not an acceptable answer - insert lines if needed) 

16. List any judgments from lawsuits in the last five (5) years:



 

/Jo Jvd
.5 

efY'Jt.' ,.>f 5

(N/A is not an acceptable answer - insert lines if needed) 

17. List any criminal violations and/or convictions of the Proposer and/or any of its principals:
No criminal violations 

(N/A is not an acceptable answer - insert lines if needed) 

18. List subcontractors and major material suppliers for the project. Include telephone numbers. Insert
additional sheets if necessary.

AK Building Services is a self performing, W2 employee company. The only subcontracting would be for exterior windows 

above the 1st floor. 

19. The Prime Contractor must
• Have five ( 5 ) years experience in the custodial field and two (2) years experience as a Project Manager

YESx or NO 
-----

• Must Speak ,read and write English fluently
YESx or NO 

--- --

• Must attend meetings with the designated City representatives as required.
YES x or NO 

-----

• Must have the ability to prepare and maintain written reports and schedules.
YESx or NO 

Signature 

-----

CcO 
Title 



































The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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 BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

9/8/2023

Keyes Coverage Insurance
5900 Hiatus Road
Tamarac FL 33321

Vanessa Marcano
954-724-7000 954-724-7024

vmarcano@keyescoverage.com

Travelers Property Casualty of Ameri 25674
15777 Charter Oak Fire Ins. Co. 25615

AK Building Services, Inc.
DBA: Cleanall Commercial Cleaning
DBA: At Your Service Building Maintenance
720 NW 7th Terrace
Fort Lauderdale FL 33311

Bridgefield Casualty Ins Co 10335
Berkley Regional Insurance Company 29580

1165596753

B X 1,000,000
X 300,000

5,000

1,000,000

2,000,000

X

660-9P641708 8/1/2023 8/1/2024

2,000,000

A 1,000,000
X

XX

BA-9P641364 8/1/2023 8/1/2024

A X X 5,000,000

10,000

CUP-9P642914

X
5,000,000

8/1/2023 8/1/2024

C 196-55674 8/1/2023 8/1/2024 X
1,000,000

1,000,000

1,000,000
D Employee Dishonesty/Crime BMP-1020993-00 9/1/2023 9/1/2024 Limit 1,000,000

30 Days Notice / 10 Days for Non-Pay

**INFORMATION ONLY**































LOCATION / ADDRESS / SERVICE DAYS PER 
WEEK / SQUARE FOOTAGE

MONTHLY BID 
AMOUNT

ANNUAL BID AMOUNT

(MONTHLY BID 
AMOUNT X12 MONTHS)

Community Center

2195 SW Airoso Blvd.

Port St. Lucie, FL. 34984

Number of Service Days per Week: 7

Square footage: 28,170 $3,591.83 $43,101.95

Minsky Gym

750 SW Darwin Blvd.

Port St. Lucie, FL. 34984

Number of Service Days per Week: 7

Square footage: 11,713 $2,238.21 $26,858.50

Facilities Maintenance Office, Modular Trailer & 
Parks Offices & Restrooms

1901 SW Hampshire Ln.

Port St. Lucie, FL. 34984

Number of Service Days per Week: 2

Square footage:   3,093 $359.11 $4,309.35

Park Department – House

2234 SE Belvedere St.

Port St. Lucie, FL. 34984

Number of Service Days per Week: 1

Square footage: 1,127 $289.25 $3,471.05

The Saint's Golf Course

2601 SE Morningside Blvd. Port St. Lucie, FL. 34984

Number of Service Days per Week: 7

Square footage: 11,033 $1,621.05 $19,452.57

Mid-Florida Event Center -Recreation Side

9221 SE Event Center Place

Schedule A



Port St. Lucie, FL. 34984

Number of Service Days per Week: 7

Square footage: 47,959 $4,592.36 $55,108.37

Utilities Administration Systems 1001 SE Prineville 
St.

Port St. Lucie, FL. 34984

Number of Service Days per Week: 3

Square footage: 19,636 $1,267.46 $15,209.57 

Utilities Pavilion Restrooms Outside

1001 SE Prineville St. Port St. Lucie, FL. 34984

Number of Service Days per Week: 1

Square footage: 3,500 $288.62 $3,463.47 

Utilities Annex

1001 SE Prineville St.

Port St. Lucie, FL. 34984

Number of Service Days per Week: 3

Square footage: 24,360 $1,403.72 $16,844.59 

McCarthy Ranch Office Building Including 
Restrooms

 12525 Range Line Dr

Port St. Lucie, FL. 34984

Number of Service Days per Week: 1

Office Square footage: 1,692

Restrooms Square footage: 940 $425.14 $5,101.73 

TOTAL $192,921.14

AS-NEEDED SERVICES HOURLY RATE

$30.00 per hour

$30.00 per hour

Emergency Services, as specified. $30.00 per hour

Additional Services as requested by City Contract
Manager

Hurricane Activation Service, as specified.




