	BID #: 0ACS233
	DUE DATE: 7/21/09
	@ 4:00 PM

	In order to be considered valid, ALL bids must be legible and include freight with inside delivery charges.

 Price quoted must be firm for 3 months after bid is awarded to vendor unless otherwise noted

If multiple shipments are in order, your initial bid must reflect multiple freight charges, discounts, etc.

 Award will be made to lowest responsive and responsible vendor.

	VENDOR:
	
	RETURN BID VIA FAX TO:
	ADMINISTRATION FOR

CHILDREN'S SERVICES 

150 WILLIAM STREET, 9TH FLOOR

NEW YORK, NY 10038

ATTN: FRANK VELOZA
TEL: (212) 341-3482
FAX:(212) 341-3504

E-MAIL:  FRANK.VELOZA@DFA.STATE.NY.US

	DELIVER 

TO:
	150 WILLIAM STREET
NY NY 10038

	
	DELIVERY CONDITIONS

DELIVERIES ARE ALWAYS INSIDE

NOTIFY DELIVERY RECIPIENT 24 HOURS BEFORE DELIVERY

DELIVERY HOURS ARE 9:00 AM - 12:00 PM AND 2:00 PM TO 4:00 PM

We observe all legal holidays UNLESS indicated.

NYC TAX EXEMPT NO. 13-6400434

	Note: If vendor cannot supply these goods or services, or does not wish            ( We do not supply these goods and /or services.

to bid at this time, check appropriate box and return fax to ACS.                       (  No Bid at this time.

	#
	DESCRIPTION
	Quantity
	Unit
	Monthly 
	Amount

	1
	ACS is seeking Cleaning Services at 132-04 107 Avenue Richmond Hioill Location for the months of July , August & September 

ACS Family Center  7239 aq ft.  3 floors /5 days per week 
	
	
	
	

	SPECIAL INSTRUCTIONS: MUST provide consultant name along with resume, bid is per hour so please indicate per hour charge, anticipated budget is $100,000.00
	

	DISCOUNT: _____%  Terms of discount: ___________
	TOTAL AMOUNT:
	$

	NOTE:   This is NOT an order.  ACS is not obligated to issue an order as a result of this bid for any reason.  ACS may also negotiate a lower price or reduce/eliminate quantities with the low bidder.

	VENDOR AUTHORIZING 

SIGNATURE:  _________________________________________________

VENDOR TITLE:  ______________________________________________

Fed ID: _______________________________________________________
	VENDOR'S FAX:     ___________________________________
VENDORS TELEPHONE:       _____________________   
VENDOR' E-MAIL:   ______________________________________




IMPORTANT NOTICE TO ALL PROSPECTIVE BIDDERS

PIN:   0ACS233 Cleaning Services 
SCOPE: MIS CONSULTANT
In the event that your organization does not submit a bid for the above reference contract, you are required to complete the questionnaire provided below, if you wish to remain on the active bidder’s list of the administration for Children’s Services (ACS). Please forward your response via fax (212) 341-3504 or e-mail: FRANK.VELOZA@DFA.STATE.NY.US  to:

ACS

Purchasing Department

150 William Street – 9th floor

New York, NY  10038

Attn: _Frank VEloza_________________
Failure to respond to this request may result in the removal of the name of your organization from ACS’s Bidders list. Please telephone (212) 341-3480 if you have any questions concerning this questionnaire.

REASON FOR NOT SUBMITTING A BID (CHECK APPROPRIATE BOXES)
[ ]   1.
 Never received a request to submit a bid.

[ ]   2.
 Work or service requested not performed by the company.

             Please indicate your organization’s type of work or service performed.


 -----------------------------------------------------------------------------------

[ ]   3.
Insufficient time to plan, estimate and submit a bid.

[ ]   4.   Too busy to consider bidding on this contract.

[ ]   5.   Unable to meet specifications/ other considerations in this proposal.

[ ]   6.   Specifications unclear, or improper and inappropriate.

[ ]   7. 
Unwilling to accept liability, responsibility, or assessments for liquidated damages.

[ ]   8.
Unable to meet insurance requirements.

[ ]   9. 
Unable to meet bonding requirements.

[ ]  10.
Unable to bid on all components (i.e. all locations) 

[ ]  11.
Previous unfavorable experience with City contracts/work. Please explain:

[ ]  12.   Other (Specify) ______________________________________________________________________________
______________________________________________________________________________
SUBMITTED BY:

ORGANIZATION NAME AND ADDRESS

PREPARED

BY: 

NAME





TITLE



TELEPHONE

