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Purpose Applicant Fingerprinted Codes RACE Codes
Bank Charter BCA White W
Fireman FMN Black B
Health Care Worker HCW Asian/Pacific Islands A
Liquor License LIQ American Indian I
Local Government Employee LGE Unknown U
Lottery Agent LAP

Park District Employees PKD
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Volunteer VLN
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Licensed Practical Nurse LLPN
Locksmith LOC
Message Therapist MTH
Private Alarm Contractor PAC
Private Detective PSA
Registered Nurse RPN
Security Guard SEC
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10015 Pacific Avenue
Franklin Park, IL 60131

i Phone: (847) 233-0202 * Fax: (847) 233-0505
: : Email: bgc@sbcglobal.net
BeSt Quahty Cleamng Website: www.bestqualitycleaninginc.com
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January 22, 2014

Village of Grayslake
10 S. Seymour Avenue
Grayslake, 1L 60030

To: Michael J. Ellis - Village Manager

Dear Mr. Ellis,

Best Quality Cleaning, Inc. hereby proposes to extend by mutual agreement the professional services
agreement with the Village of Grayslake for a period of three years from May 1, 2014 - April 30, 2015.
In accordance with the terms, conditions and services outlined in our 2008 agreement, and the July
2010 addendum, this agreement shall hold the current pricing outlined below throughout the one-year

extension:
e Village Hall / Police $875.16
e Pump Station $87.16
e Public Works $226.67
o Heritage Center $325.00
o Additional Day $65.00
Sincerely,

Melissa Richards
Vice President

Approval of May 1, 2014 - April 30, 2015 One-Year Extension for the Village of Grayslake

B e 04/30 /14

Mich&el J. Ellis - Villdge Manager Date




