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VENDOR CONTRACT

	The City of Seattle

PURCHASING SERVICES

700 – 3rd AVE #910

Seattle, WA  98104-1808
	
	Vendor Contract #

0000001148
	Date

4/20/005
	Change Order #

1

	
	
	Payment Terms

Net 30
	Freight Terms

Prepaid & Allowed FOB: Destination

	
	
	Buyer:   

Sara Schutt
	FAX:  

206-386-0068
	Phone:  

206-684-0456




	Vendor #0000068567
KAYLA’S INC
POST OFFICE BOX 28746
SEATTLE WA  98118-8747
	
	Ship To:
SEE BELOW



	Contact:  MATHEW GRACE, JR
Phone #: 206-725-4081


Fax #:
  206-772-8868
	
	Bill To:
SEE BELOW



KAYLA’S INC is awarded a contract change order for providing the City of Seattle, EMERGENCY OPERATIONS CENTER with JANITORIAL SERVICE, located at 2320 4th Avenue, Seattle, WA  98104.  The contract term will be for one year with the option to extend for an additional five years in one year increments per mutually agreed upon by both parties, per Attachment #1. Terms and Conditions are per State of Washington Contract #01902.  
Contract Term:  10/15/03 through 10/15/04

Contract Change Order #1, issued 4/20/05 through 10/15/05 to extend contract

This contract change order is per State of Washington Contract #01902, Janitorial Services Contracting Program, e-mail dated 4/19/05.

Invoices shall be mailed in duplicate to FFD, Attn: Debra Lewis, 618 Second Avenue 14th Floor, Alaska Building, Seattle, WA  98104. Each invoice shall indicate Contract #0000001148.

The City does not guarantee utilization of this contract.  This contract is subject to cancellation by either party upon thirty (30) days advanced written notice.  The City may award contracts to other vendors for similar products or services.  Actual utilization will be based on availability, proximity of vendor facilities, frequency of deliveries, or any other factor deemed important to the City.

Vendor is required to maintain insurance coverage’s as specified work contract #21726-000-03-02.
If prompt service cannot be affected, please notify Sara Schutt, Finance/Purchasing Services, at 206-684-0456.
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	Authorized Signature/Date






