
amount 

Library 
Museum -

no 

Scope of Work (3 pages) 

001 
001 

Premier Janitorial Services RFP (9 pages) 

1 

nature 

or ~no 

In accordance with WMC 5.08.120, on August 29, 201 
Wasilla issued Request for Proposals (RFP) 0829-0-2014/AD for Janitorial 
Public Library and Dorothy G. Museum. Proposals from 
MY House were reviewed and scored by the scoring committee 
Director, Youth Services Librarian, and the Museum Director. 

"""""A'-'..... and two proposals, 
Janitorial the highest number of points. It is recommended that the award a 

14 

contract to Janitorial Services on November 1, 2014 31, 
2017. below table reflects fiscal impacts for each fiscal year to the contract tem1. 
Appropriation amounts for 6 through FY2018 are C{:HILlL"l,.::..,Te·.11 .. upon Council adoption of 
future years budgeted amounts. 
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5. 

5.1. 

all tables and computer desks 
-~"'~...-."''1~,,.rt staff areas 

bathroom partitions and walls 

Dust light fixtures 
Over dusting/remove cobwebs 
Polish woodwork 
Wash air duct returns 

RFP 0829-0-201 
6 of36 



6. 

6.1. 
week on 
at 9 a.m. 

Sweep/Vacuum and mop stairway and concrete 
all and replace 

doorframes in 

RFP 0829-0-2014/AD 
7 of36 

areas mats 



7. 

8. 

7. 

8.1. 

8.2. 

8.5. 

8.7. dispose of all aerosol containers, 
of project 

8.8. of any type 
contents 

8.9. chemicals, supplies 

0829-0-201 
8 36 

the 



RFP 0829-0-2014/AD 
2 of 

Tax ID 





iff(_;~i~-lJ453 

rem ierjs(cilgci.net 

) 

Premier in for over 2 years. We started our company 

we wanted to ........ ,... .. ,,,...,,. a service that up to our word. We 

also visit our customers to an 

needs as 

We 

insurances to at 

Mat-Su 

the minimum 

customer even notices. 

trained 

arise. Even 

in 

you for your time and 

if more .-nT·o.-,c.ru-nr are 

dean several 

nnneinlllTU is ours and we as 

covers the work nor'tr.1"1'Y110rl 

....... ,., .... ,.., ...... MSDS books 

the of Wasilla! 

arise 

we as 



CONTACT NAME & 

NUMBER: /JA:.Al''-''-'C..-. 

your firm & 111 





THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE,,..,..,,... .... ,,..,..,.. 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN ISSUING 
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 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer ~o the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 

Alaska USA Insurance Brokers LLC 
.0. Box 196530 

AK 99519 
INSURED 

Kimberly Johnson, 
OBA: Premier Janitorial Services 
1030 Serrano Dr 

. (907) 561-1250 No: (907)561-4315 

a.dolan@alaskausainsurance.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A :Ohio Securi t Insurance Com an 

INSURERE: 

Wasilla AK 99654 INSURER F: 

COVERAGES CERTIFICATE NUMBER:14-15 ALL 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 
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. 

INSR 
LTR TYPE OF INSURANCE 

GENERAL LIABILITY 

X COMMERCIAL GENERAL LIABILITY 

A CLAIMS-MADE W OCCUR 

B 

GEN'L AGGREGATE LIMIT APPLIES PER: 

X POLICY 
PRO-

AUTOMOBILE LIABILITY 

ANY AUTO 

X ~b~g~JNED 

LOC 

SCHEDULED 
AUTOS 

X HIRED AUTOS X ~~~O~WNED 

UMBRELLA LIAB 

EXCESS LIAB 

OED RETENTION $ 

OCCUR 

CLAIMS-MADE 

C WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

D Janitorial Bond 

NIA 

POLICY NUMBER 

LS1455220871 

AS1555220871 

WCAK2273722014 

imberly Johnson 

is excluded 

325381587 

9/28/2013 

5/23/2014 

/13/2014 

9/28/2013 

LIMITS 

EACH OCCURRENCE 1,000,000 
DAMAGE TO RENTED 
PREMISES Ea occurrence 

9/28/2014 MED EXP (Any one personl_ 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE $ 

PRODUCTS - COMP/OP AGG $ 

COMBINED SINGLE LIMIT 
Ea accident 1 000 000 

BODILY INJURY (Per person) 

5/23/2015 

$ 

5 000 
EACH OCCURRENCE 

AGGREGATE 

$ 

/13/2015 E.L. DISEASE EA EMPLOYE 

100,00Q 
$ 100 000 

E.L. DISEASE - POLICY LIMIT $ 500 000 
9/28/2014 Limit 25,000 

include automatic blanket 
Additional Insured endorsements that provide additional insured status only when there is writt&0. 
contract between the named insured and the Certificate Holder that requires such status. 
CG8810(10/09) and CA 8810(01/10) 

CERTIFICATE HOLDER CANCELLATION 

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

of Wasilla 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Andria Dolan/JENNIM 

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights ,,.,,,.,,,,.,.nu:ui 
INSl"l?!\ l?nrnn<;\ n1 The Arnll:l>n .. ,,,......,.,. :::ann lnnn .. ,..,. .. .,,..;.,,tarcrl m:::arl.rc;:, nf Arni::i>n 



U1 Nmiw \lJ(J•:MJii:J< ,JJ\tTl 'J'()f2Tl\L1 .c;EJ(\/J C' H <J 

I oc<rlion /\ddro~;~; · 
t.icn111;0 1\11 ! rn!)or 

OUT,C; TrlJi; CJ:TY I.11.MI'I' 

TMs 

I.Ii 000 

/\l)JVITJ''! .';tJP}l()J<'J' ./ VV\E;'J'I•; 
1 n 11. I o 11 I J. 11 

PP I 1:1v111·:J<. ,Ji\ f\Jl TOP Tl\L 
.·.1·7\,':( >N ,JC>f JN,<;( l N 
I 0 » O : ; Ji:ldU\NO J}R 

\tJ/\,1 : 11111/\ /\I< 'JC)() 11 

I! n:~ HWtt tnn.rn 

pf,~E:MIER .Jt\N!TOHIAL . 
.JOI lN~>ON ~<IMBF.:F~LY 
l ()'.\O ;31::.HHAl\IO DI~ 

·.WN31LL/\/\K 99654 

MC:MT / FU•:MT':DLA'T.'CO.N 
:1 I l/I 1.1 

ERV !Cl•:.c; 

I 3 

rhis license shall not he wkcn as 
without lrnving i.cd vvith the other 

Slate of /\laska or the United States. 

31, 14 

tu do business in the St.ate 
,.,.,,,.,,. . .,, o!' Ilic hl\VS of the 

DLP/\RlMl·:NT CW 1·1N/\N( 

HUO LRR/\NO DR 



Division of Business and Professional 
P.O. Box 110806, Juneau. Alaska 9981 -0806 

is to 

owned 

KIMBERLY 

is licensed the deoartment to conduct business for the 

for 

56 u ....... ...,,.,.'"'"""""'"'+ and Remediation Services 

This license shall not be taken as permission to do business in the state without 
rnrnnlic:>rl with the other requirements of the laws of the State or of the United States. 

This license must be 
It is not tran;sferab!e or :::ii::<:::irm:::ihlA 

Susan K. Bell 
Commissioner 

at the business location. 



Cost per 

2 

YEAR2 

YEAR3 

RFP 0829-0-20 
24 of36 


