










































































































































































2016/2017 
Volusia County Business Tax Receipt 

Issued pursuant to F.S. 205 and Volusia County Code of Ordinances Chapter 114-1 by: 
Volusia County Revenue Division -123 W Indiana Ave, Room 103, Deland, FL 32720- (386) 736-5938 

J 

:Zk::;s 

Volusia County 
FLORIDA 

BUSINESS TYPE 
Business Service 
Hazardous Waste Fee 

Account# 200402040026 Expires: September 30, 2017 
Business Location: 3247 SCENIC WOODS OR 

Business Name: A&Z GENERAL CLEANING SVS INC 
Owner Name: ABDELILAH ELAMINE 
Mailing Address: 3247 SCENIC WOODS OR 

DELTONA, FL 32725 

CODE 
471 
820 

COUNT 
2 

TAX 
$22.00 
$37.00 

• This receipt indicates payment of a tax, which Is levied for the privilege of doing the type(s) of business listed 
above within Volusia County. This receipt is non-regulatory In nature and is not meant to be a certification of 
the holder's ability to perform the service for which he is registered. This receipt also does not indicate that 
the business is legal or that it is in compliance with State or local laws and regulations. 
• The business must meet all County and/or Municipality planning and zoning requirements or this Business 
Tax Receipt may be revoked and all taxes paid would be forfeited. 
• The information contained on this Business Tax Receipt must be kept up to date. Contact the Volusia County 
Revenue Division for instructions on making changes to your account. 

THIS PORTION OF THE BUSINESS TAX RECEIPT MUST BE 
POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS 

- ·-·-·- ·-·-·- ·-·-·-·-·-·-·· ·-·-·-·-·· ·· ·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·- ·-·-·-·· --·-·-·-·- ·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·· 

Volusia County Business Tax Receipt 
Revenue Division -123 W Indiana Ave, Room 103, Deland, FL 32720- (386) 736·5938 

DATE PAID: 09/28/2016 
RECEIPT #: 016-15-00009445 II II 
TOTAL TAX: 59.00 
PENALTY: o.oo 
TOTAL PAID: 59.00 

• z 

Business Name: A&Z GENERAL CLEANING SVS INC 
Owner Name: ABDELILAH ELAMINE 
Mailing Address:3247 SCENIC WOODS DR 

DELTONA, FL 32725 

Account #200402040026 Expires:September 30, 2017 
Business Location: 3247 SCENIC WOODS DR 

PLEASE DETACH THIS PORTION OF THE BUSINESS TAX RECEIPT FOR YOUR RECORDS 



COMMERCIAL GENERAL LIABILITY 
POLICY NUMBER: 3AA122916 

EVANSTON INSURANCE COMPANY 
THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 
LIQUOR LIABILITY COVERAGE FORM 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE FORM 

• - - .... .... ..,.. ...... ~·· 'I'• .. -- .,. ,. 

SCHEDULE 

Person Or Entity: CITY OF DELAND 

Address: 120 S . FLORIDA AVENUE, DELAND, FL 32720 

Interest Of The Above: works for the i nsured 

Additional Premium: $ Included (Check box if fully earned~) 

A. \Aiho Is An Insured is amended to include as an additional insured the person or entity shown in the Schedule of this 
endorsement, but only with respect to negligent acts or omissions of the Named Insured and only with respect to any 
coverage not otherwise excluded in the policy. 

However: 

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and 

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to 
such additional insured will not be broader than that which you are required by the contract or agreement to 
provide for such additional insured. 

Our agreement to accept an additional insured provision in a contract is not an acceptance of any other provisions of 
the contract or the contract in total. 

When coverage does not apply for the Name.c;t l_nsured, no coverage or gefense will apply for the additional insured . 
.. "v..- - ... "" . "'"'• - '"' - .... ~- - ..... "' 

No coverage applies to the additional insured shown in the Schedule of this endorsement for injury or damage of any 
type to any "employee· of the Named Insured or to any obligation of the additional insured to indemnify another 
because of damages arising out of such injury or damage. 

B. With respect to the insurance afforded to this additional insured, the following is added to limits of insurance: 

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf 
of the additional insured is the amount of insurance: 

1. Required by the contract or agreement; or 

2. Available under the applicable limits of insurance shown in the Declarations; 

whichever is Jess. 

This endorsement shall not increase the applicable limits of insurance shown in the Declarations. 

All other terms and conditions remain unchanged. 

MEGL 0009 0516 Includes copyrighted material of Insurance Services Office, Inc., 
with its permission. 

Page 1 of 1 



OPID· KQ 

•'-''"' • t:. ut- LIABILITY INSURANCE I OAT£(~ - -•' I II 12/06/2016 
THIS CERTIFICATE IS ISSUED AS A MATIER 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 be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A. statement on tllfs-cenlflcatecToes-nO'fConfer 'rigilt$folh'e- • 
certificate holder In lieu of such endorsement{&). 

·~ =~CT Agency Business 
.W. Gould Agencg,,lnc. ~- Ext\: 386-734-3970 I ~.No}: 386-734-3979 01 N. Woodland oulevard 

1.0. Box 165 ~A_ ... 

land, FL 32721-0165 
gency Business INSUftEA(Sl Al'fOfU)ING COVERAGE HAICII 

ISUREO 
INSURER A : ESSEX INSURANCE COMPANY 

A&Z GENERAL CLEANING SVC INC INSUM:RB : 
ZAKIA ELAMINE 

INSUR£RC : 3247 SCENIC WOODS DR 
DELTONA, FL 32725-3048 INSUR£RO : 

INStRRE : 

INSURERf : 

bVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
NDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT IMTH RESPECT TO WHICH THIS 
:ERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS . 
.DCCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
I 

TYP£ Of-INSURANCE ltN!llt lwvn POLICY NlJaGIER -~YEff .. ~~ UMITS 

GENERAL UABIUTY EACH OCCURRENCE $ 1,000,00~ 
f--

X COMMERCIAL GENERAl liABiliTY X 3AA122916 12/1312016 12/13/2017 ~~~~H~E~~nc.l s 100,00~ 

I CLAIMS·MAOE D OCCUR MED EXP (Any one person) s 1,000 

,___ PERSONA!. & ADV INJURY s 1,000,00~ 

.,__ GENERAL AGGRECA T::. $ 2,(10!),~~ 

'-ill AGGREnE liMIT APnS PER· PRODUCTS • COMPIOP AGG s Included 

POLICY ~r~T LOC 

-- _ ..... .._&,. •T • •• l"'r Cl. ,. - • - .. ·- ~ ~ ... 
s 

~~OMOellE UA8IUTY fi,~fiNGlE liMIT 
_$ 

E 
/IJolY AUTO BOOIL Y INJURY (Pw person} $ 

AllOWNEO ,-- SCHEDULED 80011. Y INJURY (Pw accldenl) S AliT OS AUTOS f-- NON-OWNED F~Wf~J;r,~~GE HIRED AUTOS AUTOS s 
f--

s 

L I.JM8IItEU.A LIAS 
HOCCUR EACH OCCURRENCE $ 

EXCESS LIAS CLAIMS·MADE AGGREGATE s 
DEO I I RETENTIONs s 

WORKEJIS COMPENSA TIOH lr~~~~.'fsl I OJ~ AHO EMPLOYERS' UA8IUTY YIN 
-.NY PROPRIETORIPARTNERIEXEcunve 0 E l EACH ACCIDENT s 
:>FFtCERII.IEMBER EXCLUDED? NIA 
'Mandatoty In NH) E L DISEASE • EA EMPLOYEE s 
~rs~~~tr.~ ~PERATIONS below E.l DISEASE · POLICY liMIT s 

"1''IH Of OPERA l10NS I LOCATIONS I VEHICLU (AIIach ACORO 101, Additional RM1wb Scheclo.H, If,_. •-Ia requlr~ 

00 DEDUCTIBLE PER CLAIM.CITY OF DELAND IS NAMED AS ADDITIONAL INSURED 
NERAL LIABILITY AS PER FORM MEGL 0009 05 16 

:ICATE HOLDER 

CITY OF DELAND 
FAX#386)626-7135 
A TT: RISK MANAGER 
120 S FLORIDA AVE 
DELAND, FL 32720-5481 

·s (2010/0S) 

DELAND1 

.. ~ 

.. , -··. ~ I 
CANCELLATION 

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



ADDENDUM NO. 1 
JANITORIAL SERVICES 

CITY OF DELAND, RFP NO. 17-15 
JUNE 23,2017 

The following items are clarifications, corrections or deletions to the bid documents. THIS 
ADDENDUM TAKES PRECEDENCE OVER THE ORIGINAL PARTS OF THE RFP DOCUMENTS. 

All the parts of the RFP documents, not specifically modified by this or other addenda, remain in 
full force and effect. 

Bidders shall thoroughly familiarize themselves with the contents of this addendum before 
submitting bid proposals. IT SHALL BE THE BIDDER'S RESPONSIBILITY TO INFORM THE 
SUBCONTRACTORS, SUPPLIERS, MANUFACTURERS AND OTHER PARTIES PARTICIPATING IN 
THE WORK OF APPLICABLE REQUIREMENTS IN THIS ADDENDUM. 

Bidders shall acknowledge receipt of this addendum, identified by number and date, on their 
RFP proposal. Failure to acknowledge receipt of addendum may be grounds for rejection of the 
RFP proposal. 

• Is a Performance Bond is required upon award of contract? 
• No. 

• Is a certain rating required for the Proposal Security (Bid/RFP Bond) & Fidelity Bond? 
• No, please refer to the requirements stated in the Bid/RFP document for the Proposal 

Security (Bid/RFP Bond) & Fidelity Bond. 

• How many employees and visitors does each facility have on a monthly or annual basis? 
• City Hall (120 S. Florida Ave. DeLand. FL 32720) 

Has about 50 employees 
Does not track visitors/visitor restroom use 

• Police Department (219 W. Howry Ave. DeLand. FL 32720) 
Has about 40 employees 
Does not track visitors/visitor restroom use 

• Chess Park (116 W. Indiana Ave. DeLand. FL 32720) 
No employees 
Public restroom for downtown/visitor restroom use not tracked 

• lntermodal Transportation Facility- ITF - (119 E. Euclid Ave. DeLand. FL 32724) 
No employees 
Public restroom for a Votran bus stop/visitor restroom use not tracked 

We request that a supervisor be available by phone/email/text, but not need to be on the 
premise{s) full time. 

END OF ADDENDUM 



[ 7.2.b I 

Company I Ranker Score Total (Averaged) Rank 

Tallie Lewis Rebecca Ackerman Mike Grebosz 

A & Z General Cleaning 94 98 98 96.67 1 

Alba Cleaning 74 67 63 68.00 4 

American Facility Services 44 46 48 46.00 6 

D+A Building Services 78 75 74 75.67 2 

GCA Services 60 60 68 62.67 5 

Lavender Construction Inc. 38 38 49 41.67 7 

360 Degrees Signature 

Cleaning Services I 77 71 72 I 73.33 3 

I Packet Pg. 92 I 
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