
ITB 2100000005 Covid Response and Decontamination for PCS Facilities Bid Schedule. 

 

Enter a bid price outlining the cost per square foot for each location of interest. POTENTIAL CONTRACTOR(S) ARE ONLY 
REQUIRED TO FILL OUT LOCATIONS THE CONTRACTOR IS INTERSTED IN PROVIDING SERVICES TOO. 

 

**Do not edit this bid in any manner. In accordance with 2 AAC 12.830 alternate proposal (proposals that offer something 
different than what is asked for) will be rejected. Contact the Procurement Specialist in writing with any questions.** 

SERVICE [Pages 18 – 
24] 

PRICE AS 
DESIGNATED 

per square foot 

Walk through 
verification word 

Amount of Square 
feet per location 

Total Price 

Northern Regional 
Office 
(Fairbanks)
  

 Write verification 
word(s) below: 

 

_______________ 

X 

Northern Regional 
Office  

19,135 sf 

$ 

Associated Travel Costs 
if Required (pertaining 
to out of town travel 
for business) 

 

 # of People   

$ 

Total Cost for Cleaning Services: $ 

Southcentral Regional 
Office (Wasilla) 

 Write verification 
word(s) below: 

 

_______________ 

X 

Southcentral Regional 
Office- 16,252 sf 

 

$ 

Associated Travel Costs 
if Required (pertaining 
to out of town travel 
for business) 

 

 # of People   

$ 

Total Cost for Cleaning Services: $ 



 

CAC (Wasilla) 

 Write verification 
word(s) below: 

 

_______________ 

X 

 

CAC- 2,304 sf 

$ 

Associated Travel Costs 
if Required (pertaining 
to out of town travel 
for business) 

 

 # of People   

$ 

Total Cost for Cleaning Services: $ 

Location C (Kenai)  Write verification 
word(s) below: 

_______________ 

 

X 

Kenai Field Office 
6,178 sf 

$ 

Associated Travel Costs 
if Required (pertaining 
to out of town travel 
for business) 

 

 # of People   

$ 

Total Cost for Cleaning Services:  

Anchorage Regional 
Office (Anchorage) 

 Write verification 
word(s) below: 

 

_______________ 

X 

Anchorage Regional 
Office- 45,168 sf 

 

$ 

Associated Travel Costs 
if Required (pertaining 
to out of town travel 
for business) 

 

 # of People   

$ 



Total Cost for Cleaning Services: $ 

Anchorage State Office 
(Anchorage) 

 Write verification 
word(s) below: 

 

_______________ 

X 

Anchorage State 
Office- 6,062 sf 

$ 

Associated Travel Costs 
if Required (pertaining 
to out of town travel 
for business) 

 

 # of People   

$ 

Total Cost for Cleaning Services: $ 

Southeast Regional 
Office (Juneau) 

 Write verification 
word(s) below: 

 

_______________ 

X 

Southeast Regional 
Office- 9,939 sf 

 

$ 

Associated Travel Costs 
if Required (pertaining 
to out of town travel 
for business) 

 

 # of People   

$ 

Total Cost for Cleaning Services: $ 

Southeast Regional 
Office (Juneau) 

 Write verification 
word(s) below: 

 

_______________ 

X 

Juneau State Office-
12,172 sf 

$ 

Associated Travel Costs 
if Required (pertaining 
to out of town travel 
for business) 

 # of People   

$ 



 

 

Total Cost for Cleaning Services:  

Location F (Bethel)                          Write verification 
word(s) below: 

_______________ 

_______________ 

X 

Western Regional 
Office  

10,009 sf 

$ 

Associated Travel Costs 
if Required (pertaining 
to out of town travel 
for business) 

 

 # of People   

$ 

Total Cost for Cleaning Services:  

Location G (Ketchikan)                           Write verification 
word(s) below: 

______________ 

______________ 

X 

Ketchikan Field Office 
3,076 sf 

$ 

Associated Travel Costs 
if Required (pertaining 
to out of town travel 
for business) 

 

 # of People   

Total Cost for Cleaning Services:  

 Proposer agrees to a background check upon award of contract:                                              
YES            NO    

 Proposer has minimum of two (2) years’ experience in Janitorial Services:                              
YES            NO    

 Vendor Certifies that the Equipment meets the minimums outlined in ITB 210000005 
YES            NO    

 Vendor certifies that products used for cleaning services are on List N, per the link in the 
minimums as disinfectants for use against Covid-19. 
YES            NO    



 

 

 

 

 

 

BIDDER INFORMATION 

Contact name: 
Company Name: 

Address: 

Zip: 

Phone: 

Fax: 

Email: 

Bidder’s  
 

Signature:______________________________________________________________________ 

By signing the document the signatory states that they accept all terms and conditions sated in ITB 
210000005. 


