
WWW.CLEANHOUSECINCINNATI.COM
OFFICE CELL :  513-808-7299

Keeping Renters  
Happy Since 2015

SERVING MULTI-FAMILY BUILDINGS & 
APARTMENT COMMUNITIES



Finding - and keeping - good tenants is 
the top priority of every landlord and  

property manager.  They are the single 
biggest influence on your bottom line ROI.

You deserve a reprieve from common 
management issues like lack of  

communication, overly complicated  
processes, and no professional  
accountability from vendors.

Clean House Cincinnati provides the  
final wow your tenants deserve and  
exceeds your expectations with an  
unimaginably smooth experience.
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CLEAN HOUSE CINCINNATI (513) 808-7299

In general, your residents will spend a lot of money with you.  
They expect a consistently clean and pleasant environment 
in your building inside and outside their apartment.

But in reality, many landlords and communities do not staff 
a full-time cleaner to stay on top of every square inch.   
Clean House Cincinnati  has the expertise and experience 
necessary to deliver a fabulous result to your common areas 
and tenant unit turnovers.  We specialize in smaller commu-
nities and buildings to help keep you competitive with the 
bigger guys.

RESIDENT’S EXPECTATIONS
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MULTI-FAMILY & APARTMENT SERVICES

You deserve vendors that exceed expectations and  
provide phenomenol finished results with no headaches 
in the process.  

We accomplish that by:

1. Having a properly trained and well-paid workforce 
that shows up on time and works hard and efficiently.

2. Status updates via email to on-site PM (and any 
other point of contact requested) with current status, 
timeline, percent of project completion, next planned 
workdays, and any other important details.

3. Accountable and easily reached management

It is our goal to submit a final invoice that is at or under 
our estimate.  To do that, we ask that within our regular  
communications any delays or changes needing done is 
as short as possible.  The number one factor to a higher 
invoice than estimate is not having proper notice of  
excessivly dirty conditions in a home.  

Changes and delays do occur, and the advantage of  
using a small company like Clean House Cincinnati is we 
are agile and can pivot quickly when absolutely needed.

YOUR PRIORITIES
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CLEAN HOUSE CINCINNATI (513) 808-7299

It takes a decent amount of planning and preparation 
to properly estimate ongoing services.  Clean House  
Cincinnati has helped owners of small 4-family build-
ings all the way to large-scale commercial and residen-
tial communities.  This experience helps us know exactly 
the supplies, equipment, and cleaning methods to use to 
complete your project beyond your expectations.

Clean House CIncinnati’s unwaivering committment to  
putting our employees’ well-being first means that they 
work harder than many people, are loyal to the success of 
our clients and the company, and go above and beyond  
expectations on a consistent basis. 

Our long-standing relationships with current and former 
employees means that we have access to already-trained 
cleaning staff.  Our dependable network of people-that-
know-people means we can create a surprisingly large  
temporary labor force faster than most large companies.

OUR PROCESS
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MULTI-FAMILY & APARTMENT SERVICES

PRICING GUIDELINES

C O M M O N  A R E A S  E X A M P L E S

FOUR-FAMILY BUILDING Monthly 
 $75/visit

12-16 UNIT BUILDING
Bi-Weekly 

$110 - $165/visit

All staircases, floors, handrails, front door and entryway, laundry, gym, commu-
nity room, and any other common area cleaned 

12-16 UNIT BUILDING Bi-Weekly 
$110 - $165/visit

T E N A N T  T U R N OV E R  E X A M P L E S

1 BED 1 BATH 650 SF $110 - $165

2 BED 2 BATH 900 SF

Home is fully cleaned including inside cabinets, all appliances, baseboards, 
trim, and is prepped ready to be freshly painted or directly moved into.

3 BED 2 BATH HOUSE

40+ UNIT BUILDING Weekly 
$165 - $220/visit

$275 - $330

$165 - $220



G E N E R A L

     Recurring common area cleanings will be typically be done by the 

same person(s) on the same day each visit.  We also keep 1-2 backups 

in case someone is sick or needs the day off.

     Tenant turnovers need scheduled at least 2 weeks in advance to 

ensure we have the proper amount of time needed to get it completed.   

Should we need additional time because of the condition, we will 

communicate immediately upon arrival.  

For all cleanings there must be access to electricity and water.

P AY M E N T S

     Because the vast majority of our costs are labor, timely payment is 

appreciated.  We prefer a business credit card on file so invoiced may 

be charged automatically.

     If paying by check, invoices under $600 are due NET 30, and invoices 

over $600 are due NET 15 for first 3 months to establish good track 

record.

We offer a 5% discount if paid in full within 1 week of invoice

C A N C E L L AT I O N  O R  P O S T P O N E M E N T

     Because we sometimes have to move other regular residential 

clients around to accomodate large turnovers, we (and they) appreciate 

as much notice as possible of a postponement or cancellation.  

TERMS & CONDITIONS



Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  
requester. Do not 
send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)

January 1, 2022

Lucinda K Wolford

Clean House Cincinnati, LLC

�

6566 Glenway Avenue

Cincinnati, OH 45211

8 3 2 2 9 3 8 2 1



07/26/2022

Brian Freese
Murphy Insurance Agency, Inc.
5767 Harrison Avenue
Cincinnati, OH 45248

513-574-3700 513-574-7955

Cincinnati Insurance Company 10677
Clean House Cincinnati
Lucinda Wolford
6566 Glenway Avenue
Cincinnati, OH 45211-4410

A X X

1,000,000Stop Gap
A

A

A

BPPA 08/17/2022 08/17/2025 25,000ENP 0400447

Bronzie Design & Build, LLC is named as an Additional Insured.                                                                                                                                                           
                                                                                                                                 

Bronzie Design & Build, LLC
PO Box 9891
Cincinnati, OH 45209

ENP 0400447 08/17/2022 08/17/2025 1,000,000
300,000

5,000
1,000,000
2,000,000
2,000,000

ENP 0400447 08/17/2022 08/17/2025 1,000,000

ENP 0400447 08/17/2022 08/17/2025 2,000,000
2,000,000

ENP 0400447 OH STOP GAP 08/17/2022 08/17/2025
1,000,000
1,000,000
1,000,000

$500 Ded.

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGG $JECT

OTHER: $
COMBINED SINGLE LIMIT $(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE $AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE







CONTACT

Leslie Cox, Office/Project Manager
6566 Glenway Ave, Cincinnati, OH 45211 

Office Cell:  513-808-7299
 

Leslie@CleanHouseCincinnati.com
 www.CleanHouseCincinnati.com

   C O P Y R I G H T  2 0 2 4
All text in this brochure are copyrighted to  

Clean House Cincinnati, LLC.
No copying or disseminating to outside third parties permitted. 


