OFFER FORM

FURNISH WINDOW CLEANING SERVICES AT THE HAWAII STATE CAPITOL

415 SOUTH BERETANIA STREET, HONOLULU, HAWAII

CSDQ-19-016
The following bid is hereby submitted for:
Item No.


1.
Clean the exterior and interior of all windows and mullions of 



Both the Senate and House Chambers located on the ground



floor (Rotunda).






$__________________*


2.
Clean all exterior windows on the second and third floors, 



including the removal of bird droppings from the exterior 



vertical ribs of the State Capitol.




$__________________*


3.
Clean all exterior windows and frames on the fourth floor of the



State Capitol.  There is an accessible lanai that goes around



the perimeter of this floor.





$__________________*


4.
Clean all exterior windows and frames on the fifth floor of the  



State Capitol.







$__________________* 
 



Total Bid Amount

$ __________________*


*Price Includes Hawaii General Excise Tax at the current applicable rate.

This solicitation is intended to allow the State to proceed with the work in its entirety or to select individual line items, based on the availability of funds.   

PROVIDE THE FOLLOWING INFORMATION:
Offeror’s Company Name:  _________________________________________________

Business Address:               _________________________________________________


                              _________________________________________________       

Contact Person:                  _________________________________________________

Phone Number:                  ___________________________

Cell Phone Number:           ___________________________


     Offeror:___________________________________







Company Name

Insurance coverage is carried by:

	
	Carrier
	
	Policy No.
	
	Agent

	Commercial General

Liability:
	
	
	
	
	

	
	
	
	
	
	

	Automobile Liability:
	
	
	
	
	

	
	
	
	
	
	

	Worker’s Compensation:
	
	
	
	
	

	
	
	
	
	
	

	Temporary Disability:
	
	
	
	
	

	
	
	
	
	
	

	Prepaid Health Care:
	
	
	
	
	

	
	
	
	
	
	


Unemployment Insurance:  State of Hawaii, Dept. of Labor No. __________________________




Offeror:___________________________________







Company Name
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