
Exhibit D  

 

Pricing for Nightly Scope of Work Services 

 

Facility Offices and Front Desk Area – Monthly Cost 

3x per week Price: ___________  5x per week Price: ___________ 

 

Aquatic Pool Seating and Locker Room Area – Monthly Cost 

5x per week Price: _________ 6x per week Price: _________ 7x per week Price: ___________ 

 

Vestibules and Common Areas – Monthly Cost 

5x per week Price: _________ 6x per week Price: _________ 7x per week Price: ___________ 

 

Multi-sport Gym and Seating Area – Monthly Cost 

5x per week Price: _________ 6x per week Price: _________ 7x per week Price: ___________ 

 

Pricing for Additional Services 

 

Day Porter Options 

8 hour Day Porter; 5x per week – Monthly Cost 

Rate: ___________ Total Price: ____________ 

 

8 hour Day Porter; 4x per week – Monthly Cost 

Rate: ___________ Total Price: ____________ 

 

4 hour Day Porter; 3x per week – Monthly Cost 

Rate: ___________ Total Price: ____________ 

 

4 hour Day Porter; 2x per week – Monthly Cost 

Rate: ___________ Total Price: ____________ 

 

4 hour Day Porter; 1x per week – Monthly Cost 

Rate: ___________ Total Price: ____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 



Additional Services Price List 

 

Pressure Washing 

All entry sidewalks from the parking lot to the main entry doors of facility. 

Rate: ___________ Total Price per occurrence: ____________ 

 

Carpet Cleaning 

Facility Offices and common area offices/rooms 

Rate Per Foot: ___________ Total Price of all carpeted space per occurrence: ____________ 

 

Interior Window and Glass Washing 

Inside of External Windows and Interior Glass in Vestibules, Court Space Glass (both sides), and 

Aquatics Center Glass. 

Rate: ___________ Total Price per occurrence: ____________ 

 

Exterior Window Washing 

All Exterior Windows/Glass 

Rate: ___________ Total Price per occurrence: ____________ 

 

Concrete Polishing/Refinishing  

Concrete Polishing Maintenance (if needed) 

Rate Per Foot: ___________ Total Price (if all common space refinished): ____________ 

*give price based on IF it was needed to repair an etching (damaged) portion of the finished 

concrete 

Minimum Trip Repair Cost: ___________ 

 

Emergency Response 

Daytime Emergency Cleaning Support – if needed 

Rate Per Hour: ___________  

 

Spraying Disinfectant Treatment 

Spraying Non-toxic non-corrosive disinfectant spray EPA approved for all surfaces 

Rate: ___________ Total Price Per Occurrence: ____________ 
 


