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COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: 3AA122916

EVANSTON INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. 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

- e N e |

SCHEDULE

Person Or Entity: CITY OF DELAND
Address: 120 S. FLORIDA AVENUE, DELAND, FL 32720

Interest Of The Above: works for the insured

Additional Premium:  $  Included  (Check box if fully earned [X])

A. Who 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 Named Insured, no coverage or defense will apply for the additional insured.

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 less.

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., Page 1 of 1

with its permission.
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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 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).

wmeoul o K W mm Agency Business
PHONE FAX
11 N. Woodland levard 15“6 Mo, Ext); 386-734-3970 (AIC, No): 386-734-3979
O. Box 165 WAL
aland, FL 32721-0165
jency Business __INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : ESSEX INSURANCE COMPANY
SURED A&Z GENERAL CLEANING SVC INC INSURER B -
ZAKIA ELAMINE SRR
3247 SCENIC WOODS DR .
DELTONA, FL 32725-3048 INSURER D :
| INSURERE :
) INSURERF :
QV_ERAGES 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 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,
“XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1 TYPE OF BIBURANCE ADDL|SUBR POLICY EFF | POLICY EXP Py
GENERAL LABILITY EACH OCCURRENCE $ 1,000,00
| "DAMAGE TO RENTE
X | COMMERCIAL GENERAL LIABILITY X 3AA122916 1211312016 | 12/113/2017 | premises (Ea comence) | § 100,
| CLAIMS-MADE |—_—| OCCUR MED EXP (Any one person) | § 1,000
PERSONAL 8 ADVINJURY |8 1,000,000
el GENERAL AGGREGATE s 2,000,000
|_GENL AGGREGATE LIMIT APPLIES PER- PRODUCTS - COMP/IOP AGG |3 included
X | pouicy [ | BRO: e s
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY (Perperson) | §
1 :LU_Lr 8§wsn SCHEDULED BODILY INJURY (Per accident)| $
e | PROPERTY DAMAGE
| Hieo autos "'°”o°“"e° | (PER ACCIDENT) 3
i s
| | umsreLLA LAB OCCUR EACH OCCURRENCE s
EXCESS UAB CLAIMS-MADE AGGREGATE 3
__lpep I RETENTION $ s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YiN
ANY PROPRIETOR/PARTNER/EXECUTIVE £ L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NiA
‘Mandatory in NH) E L DISEASE - EA EMPLOYEE] §
f yes, descnibe under
)E’écmPTm OF OPERATIONS below E.L DISEASE -POLICYLIMIT | §

PTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schadule, if more space is required)

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

ICATE HOLDER CANCELLATION
DELAND1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

CITY OF DELAND ACCORDANCE WITH THE POLICY PROVISIONS.

FAX#386)626-7135

ATT: RISK MANAGER

120 S FLORIDA AVE ;gency Businei? =
DELAND, FL 32720-5481 W
! :

© 1988-2010 ACORILEORWORATTIING B rights reserved.
5 (2010/05) The ACORD name and logo are registered marks of ACORD




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.

“

e |s a Performance Bond is required upon award of contract?
e No.

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

e How many employees and visitors does each facility have on a monthly or annual basis?
o City Hall (120 S. Florida Ave. DeLand, FL 32720)
Has about 50 employees
Does not track visitors/visitor restroom use

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

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

e Intermodal Transportation Facility - ITF - (119 E. Euclid Ave. DelLand, 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



Company Ranker Score Total (Averaged) Rank
Tallie Lewis Rebecca Ackerman Mike Grebosz I

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 77 71 72 73.33 3
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Ciwoning Service Summory Shewl 3017
Sample  GuoMcamons Senices Locdl Busnen Neared Ofice like

Type  Yeonin Accept lotal Annuol Cont

)
oy a1 Yei  Yeu[vouso) Dedono. B 33152400

FEFEIE § i{

Yo Yo Yo Yes Yeu o Lnsmemes. 1 W s 3 TL7000 $2574000 § 3193000 § 955000 § 519000 0008 000 Ll ER
Yor Yo Yes Yos Yes Mo Bodenion L Te "’ 5 74MA00 34000 JIAIB00 § 24000 3 IO QDN 1580 3 1500 § 1580
You Yo Yo T Yo N Longwood AL Tei - 5 Tadma $31.273% 33S100EF § 525823 3 5014 Q00N 800 5 E I
Yo Yer  Yes Yo Tou Ho Orionaa it Yor » 3 MEVALO JMBTO0 $IS4E200 § 448500 § 40TIOD QOO 1800 3 400 3 1A
Yor Yer Mo You Yeu Longerood AL » ] 8149400 33759600 §3.49400 § 201400 3 208800 Q00N 1% 3 000 3 1480
Tor Yo e Yo Yeouflokel  Mirnesoo FL T . ) 13480000 $SA00000 J4PA000 $11 44200 $1747200 OO0 % 3 oo § 0%
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