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Metropolitan Cleaning LLC

Customers Listed: To
Aging Date: 09/01/16

Cut-Off Date: 09/01/16

Invoice Aging - Days after Invoice

Date Range: All Dates

09/01/16 9:08:45 AM Page1of1
Customer # Customer Name Original CreditLimit Terms
Status Date Ref PO # Job # Invoice # DaysQut Amount Current 1-30 31-60 61-90 91 Plus Balance Due
iM114015..Gawker‘Med£~IIC‘J Julia Alvidrez (718) 755-7543 Last Payment: 08/11/16 $4,987.62 Due Upon Recei
04/30/16 Inv M114015 Gawker Me: 17043 94 198.35 198.35 198.35
05/31/16 Inv M114015 Gawker Me 17263 63 99.17 99.17 99.17
05/31/16 Inv M114015 Gawker Me 17264 63 297.52 297.52 297.52
PR 06/01/16 Inv M114015 Gawker Me 17133 62 4,987.62 1,496.29 1,496.29
07/01/16 Inv M114015 Gawker Me 17379 32 4,987.62 4,987.62 4,987.62
08/01/16 Inv M114015 Gawker Me 17638 1 4,987.62 4,987.62 4,987.62
Sub Total: 15,557.90 0.00 4,987.62 4,987.62 2,091.33 12,066.57
Percent Balance Due
Current 0.00% $0.00
1-30 0.00% $0.00
31-60 41.33% $4,987.62
61-90 41.33% $4,987.62
91 Plus 17.33% $2,091.33
100.00% $12,066.57
Total Unapplied Cash $0.00
Original Amount $15,557.90 Grand Total $12,066.57

Company Totals

C - Indicates an Invoice in Collection

PD - Indicates Paid Invoice

PR - Indicates Partial Invoice




New York, NY 10019

Y

METROPOLITAN CLEANING

CUSTOMER

Julia Alvidrez
Gawker Media LLC
114 5th Avenue

2nd Floor

New York, NY 10011

METROPOLITAN CLEANING, LLC
142 West Fifty-Seventh Street

L (646) 341-9830 FAX (212) 956-6250

INVOICE NO.| 17043
‘DATE | 04/30/16
[ 1
SERVICE LOCATIOIN
Gawker Media LLC
114 5th Avenue
2nd Floor

New York, NY 10011

Please remit payment to: METROPOLITAN CLEANING, LLC 142 West Fifty-Seventh Street New York, NY 10019

TERMS: CUSTOMER NO. JOB NO. P.O. NO.
_Dye qun Re_ceipt . M114015 _ M114015 ] . ‘
«" ' Desciiption, .~ "« | Quantity Nllje':;g:‘e" Price- “Affiognt. .+
Provided additional cleaning services ¢
following an office event on Monday,
414/16. f 182.18
4
Please remit payment to: METROPOLITAN CLEANING, LLC 142 West Fifty-Seventh Street New York, NY 10019 }
PLEASE PAY FROM THIS INVOICE UPON RECEIPT -Stb-Total _L 182.18
NO STATEMENT SENT UNLESS REQUESTED §alé§ Tax . : 16.17
TOTAL $198.35




% METROPOLITAN CLEANING, LLC “INVOICE NO.| 17263
= 142 West Fifty-Seventh Street e
= New York, NY 10019 DATE’ 05/31/16
o (646) 341-9830  FAX (212) 956-6250 :
METROPOLITAN CLEANING
CUSTOMER SERVICE LOCATlOIN
Julia Alvidrez
Gawker Media LLC Gawker Media LLC
114 5th Avenue 114 5th Avenue
2nd Floor 2nd Floor
New York, NY 10011 New York, NY 10011
Please remit payment to: METROPOLITAN CLEANING, LLC 142 West Fifty-Seventh Street New York, NY 10019
TERMS: CUSTOMER NO. JOB NO. P.0O. NO.
Due Upon Receipt M114015 M114015 h )
. Description | auanty | gt | price _Amount

Provided additional cleaning services
following an office event on Friday,

4129/16. 91.09

i

4

}

|

Please remit payment to: METROPOLITAN CLEANING, LLC 142 West Fifty-Seventh Sfreet New York, NY 10019 i
PLEASE PAY FROM THIS INVOICE UPON RECEIPT “Sub-Total. 91.09
NO STATEMENT SENT UNLESS REQUESTED "Sales. Tax 8.08
TOTAL $99.17
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% METROPOLITAN CLEANING, LLC ".:INVOI(“:E‘.NQ:; 17264
= 142 West Fifty-Seventh Street ————
v% New York, NY 10019 DATE 05/31/16
% (646) 341-9830 FAX (212) 956-6250
METROPOLITAN, CLEANING
CUSTOMER SERVICE LOCATION
Juiia Alvidrez
Gawker Media LLC Gawker Media LLC
114 5th Avenue 114 5th Avenue
2nd Floor 2nd Floor
New York, NY 10011 New York, NY 10011
Please remit payment to: METROPOLITAN CLEANING, LLC 142 West Fifty-Seventh Street New York, NY 10019
TERMS: CUSTOMER NO. JOB NO. P.O. NO.
Due Upon Receipt M114015 M114015
- S e - URitof e
Des,c;ript’joni + | ‘Quantity | M'eal;ure- | Price”’ : Amount
Provided additional cleaning services
following an office event on Monday,
5/16/16. 273.27
i
Please remit payment to: METROPOLITAN CLEANING, LLC 142 West Fifty-Seventh Street New York, NY 10019
PLEASE PAY FROM THIS INVOICE UPON RECEIPT SdB‘-'"l'?ot;I-f 273.27
NO STATEMENT SENT UNLESS REQUESTED Sales Tax ] f 24.25
TOTAL. $297.52




% METROPOLITAN CLEANING, LLC _‘-INVQIGE'NQ_. 17133
= 142 West Fifty-Seventh Street : —
= New York, NY 10019 DATE 06/01/16
%f' (646) 341-9830 FAX (212) 956-6250 -
METROPOLITAN CLEANING
CUSTOMER SERVICE LOCATION
Julia Alvidrez
Gawker Media LLC Gawker Media LLC
114 5th Avenue 114 5th Avenue
2nd Floor 2nd Floor ‘
New York, NY 10011 New York, NY 10011 |
Please remit payment to: METROPOLITAN CLEANING, LLC 142 West Fifty-Seventh Street New York, NY 10019 ]
TERMS: CUSTOMER NO. JOB NO. P.O. NO.
Due Upon Receipt M114015 ) M114015 1
» Description. - . - Quantity’ |’ Measure | ‘Price “Amount
June 2016 !
2nd Floor Pantry Maintenance 1 2,380.56
Glass Partition Washing-2nd & 3rd Floors ! 469.35
Pest Control Services-2nd & 3rd Floors 382.20
Wastepaper Basket Liners 1 137.81
Lavatory Supplies 183.75
Internal Stairway Maintenance 353.29
Dishware Collection and Cleaning f 674.10
1
I
|
H
i
:
1
Please remit payment to: METROPOLITAN CLEANING, LLC 142 West Fifty-Seventh Street New York, NY 10019
PLEASE PAY FROM THIS INVOICE UPON RECEIPT Sub-Total 4,581.06
NO STATEMENT SENT UNLESS REQUESTED 'Salqs-Tax . 406.56
 TOTAL $4,987.62




& METROPOLITAN CLEANING, LLC -INVOICE.NO.| 17379
= 142 West Fifty-Seventh Street -
= New York, NY 10019 CDATE 07/01/16
% (646) 341-9830 FAX (212) 956-6250 s
METROPOLITAN CLEANING
CUSTOMER SERVICE LOCATION
Julia Alvidrez
Gawker Media LLC Gawker Media LLC
114 Sth Avenue 114 5th Avenue
2nd Floor 2nd Floor
New York, NY 10011 New York, NY 10011
Please remit payment to: METROPOLITAN CLEANING, LLC 142 West Fifty-Seventh Street New York, NY 10019
TERMS: CUSTOMER NO. JOB NO. P.O. NO. !
Due Upon Receipt M114015 M114015 L
S - - ———T Unitef" [~ T
. Deséiiption - .~ | Quantity | yeagype | Price Amount
July 2016 ‘
2nd Floor Pantry Maintenance 2,380.56
Glass Partition Washing-2nd & 3rd Floors 469.35
Pest Control Services-2nd & 3rd Floors 382.20
Wastepaper Basket Liners 137.81
Lavatory Supplies ! 183.75
Internal Stairway Maintenance 353.29
Dishware Collection and Cleaning 674.10
|
1
Please remit payment to: METROPOLITAN CLEANING, LLC 142 West Fifty-Seventh Street New York, NY 10019 5
PLEASE PAY FROM THIS INVOICE UPON RECEIPT ‘Sub:Total. ~. 4,581.06
NO STATEMENT SENT UNLESS REQUESTED  Sales Tax 406.56
-TOTAL $4,987.62




¢

& METROPOLITAN CLEANING, LLC INVOICEiNO: 17638
= 142 West Fifty-Seventh Street EURE—
= New York, NY 10019 DATE 08/01/16
% (646) 341-9830 FAX (212) 956-6250 e
METROPOLITAN CYEANING
CUSTOMER SERVICE LOCATION
Julia Alvidrez
Gawker Media LLC Gawker Media LLC
114 5th Avenue 114 5th Avenue
2nd Floor 2nd Floor
New York, NY 10011 New York, NY 10011
Piease remit payment to: METROPOLITAN CLEANING, LLC 142 West Fifty-Seventh Street New York, NY 10018
TERMS: CUSTOMER NO. JOB NO. P.O. NO.
Due Upon Receipt M114015 M114015
N -‘Bescrlptlon_ ) B . | -Quantity Meastre | Plxuce' Amount
Aug-16
2nd Floor Pantry Maintenance . 2,380.56
Glass Partition Washing-2nd & 3rd Floors ‘ 469.35
Pest Control Services-2nd & 3rd Floors ! 382.20
Wastepaper Basket Liners 137.81
Lavatory Supplies 183.75
Internal Stairway Maintenance ! 353.29
Dishware Collection and Cleaning | 674.10
l
i
|
3
Please remit payment to: METROPOLITAN CLEANING, LLC 142 West Fifty-Seventh Street New York, NY 10019
PLEASE PAY FROM THIS INVOICE UPON RECEIPT '-St]b';TotaI ' 4,581.06
NO STATEMENT SENT UNLESS REQUESTED ‘Sales Tax ~ 406.56
"TOTAL - $4,987.62




- S . L e .. NETROPOLITANCLEANING
January 1, 2016 :

Julia Alvidrez
Gawker

114 Fifth Avenue
New York, NY 10011

Re: Cleaning Services Proposal
Dear Julia,

In response to your request to provide additional cleaning services on the 2™ and 3" floors at 114 5™ Avenue, we
will perform the necessary work based on the monthly charges below.

SCOPE OF SERVICE:

2™ FLOOR PANTRY MAINTENANCE :
e Wash sink, countertop, and exterior horizontal surfaces nightly.
Wash cabinet and drawer facing exteriors monthly.
Wash appliance exteriors as needed.
Wipe table tops and chairs nightly.
Load dishwasher nightly.
Damp mop all accessible concrete flooring nightly.
Clean three (2) refrigerators.and {(2) microwaves monthly.

Monthly Charge: $2,380.56, plus sales tax, ’

GLASS PARTITION WASHING

* Spot clean glass entrance dcors to remove fingerprints nightly.
e Wash both sides of all (unfrosted) interior glass partitions monthly on the 2™ and 3" floors.

Monthly Charge: $469.35, plus sales tax.

PEST CONTROL SERVICE

e TYhe pantries and rest roams will be treated on an ongoing basis to maintain an environment which is free
of raaches, ants, spiders, silverfish and all forms of rodents {excluding carpenter antﬁ and bedbugs).

e Regular service will be provided one time per month..-All suppiies will be included in the regular service
except if necessary, Ketchalls, Rat Tamper Proof Bait Stations, and Lure Sticks. '

o in addition to treatment for insect and roder:t control, our technicians will establish and regularly
maintain a preventive rodent control srogram.

o All services performed Monday through Friday during the hours of accessibility on the 2™ and 3" floors.

Monthly Charge: $382,20, plus sales tax.

Py - o apaan —
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i .
N M TROPOLITAN CLEANING
WASTEPAPER BASKET LINERS !

¢ Provide and install plastic inserts to all wastebaskets and replace soiled, torn or wet liners five (S) times
-per week {based on 175 people)
Monthly Charge: $137.81, plus sales tox.

LAVATORY SUPPLIES
* Provide and install sanitary toilet seat covers in men's and ladies lavatories dispensers as required (based
on 175 people).

Monthly Charge: $183.75, plus sales tox.

INTERNAL STAIRWELL CLEANING

e Damp mop internal stairwell hightly.

Monthly Chorge: $353.29, plus sales tax.

DISHWARE COLLECTION AND CLEANING
e  Collect alt mugs, glasses, bowls and plates from warkstations and meeting areas on the 2" and 3" floors
and bring to the 2™ floor pantry area to clean nightly.

Monthly Charge: $674.10, plus soles tox. [

TERMS {(MONTHLY SERVICE CONTRACT]:
The contract prices are in part based on 2016 wage rates, fringe benefits, payroll taxes, insurt’snce costs, etc., as
specified in various labor agreements covering employees performing the work.

) L]

The term of this agreement shall commence upon execution, and remain in:full force dufing the entire service
period. The services outlined in this agreement shall be provided from month to month subject to a 30 day
canceliation terminated by either party. The unamortized portion of any special supplies or, equipment purchased
by Vendor specifically for this scope of work shall be paid for by the Client in full should this contract be
terminated. Fee may be adjusted if agreed to by Metropolitan Cleaning as a result of scope of work changes. Client
agrees that all fees associated with this work are not subject to audit. Cutstanding payments are to be made
within 30 days after receipt of invoice: All outstanding invoices over 30 days will be subject toa 1.5% (18% annual)
monthly interest charge.

If you would like to proceed with this contract, please provide us with your authorization to proceed by signing
below.

METROPOLITAN CLEANING LLC
julianne M. Voll

) LAAAAA__ g T o
ACCEPTED BY: GAWKER w

”ﬂ*“ ‘J’L—" . Sign Name '!“[‘ L Date

et bt o



METROPOLI'E'AN CLEANING

September 1, 2016

Gawker Media LLC

Claims Processing Center
c/o Prime Clerk LLC

830 Third Avenue, 3" floor
New York, NY 10022

Re: REQUEST FOR PAYMENT

Dear Gawker Media LLC Claims Processing Center,

This is a Request for Payment for janitorial services provided to Gawker Media LLC. Services were performed as

requested by Metropolitan Cleaning, LLC at 114 5 Avenue. Please review the attached supporting documents and
+

do not hesitate to contact me if you have questions or need any additional information.

Regards,

W 2l

Julianne M. voll
Vice President
METROPOLITAN CLEANING, LLC
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7013 1710 0000 3575 2430
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Gawker Media, LLC Claims Processing Centef
c¢/o Prime Clerk LLC
830 3™ Avenue, 3" Floor

_ > New York, NY 10022

. PRIME CLERK LLGC
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