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We, the undersigned company, certlfy that we have read and ﬁ]lly understand the attached Requcst for BldS mcludmg any
addendums issued, we have visited all sites covered by the scope of work, and our company meets all of the requirements

specified. N
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Authorized Signature Above/ PEWRAWOE RS, Mano0on Ny T2l
Street Address (no PO Box), City, State, Zip
- DOLRY MO ’@({ ENECats Code Above
Typed Name and Title Above 1YL=t 00T
_ @s{\é)x\( L% SCO0e \?\F‘{}\&% e 0P Phone Number Above
ompany Name Above ”’X\’?I‘i >
Date Above

Proposal Form B — List of Four Campuses Served

Provide evidence the Bidder is presently providing grass‘cutting as detail in the scope of work, to four
campuses (commercial or educational). One of the four campuses served must be of similar size or
larger than the East Brunswick Public Schools as defined in the scope of work. Provide a list of
campuses and public school districts, to include the name of the client, number of sites, acreage
service provided, contuact name and phone number. Failure to provide the aforementioned listing and
the detail will cause the Bidder’s proposal to be non-responsive and thereby not a responsible bidder.
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We the uudersngned company, cemfy that we have read and fully unde1 stand the attfiched Request for Bids including any
addendums issued, we have visited all sites covered by the scope of work, and our company meets all of the requirements
specified.
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Part 1 - Grass Cutting Services To Include All Services
Pursuant To The “Grass Cutting Services Activity Chart”
Combined total cost PER CUT at all nine 0cations ~---cmsamwremosm i niie e >1$ 830000
Part 2 — Optional Related Services
-Specify coverage area unit (i.e,, square foot, square yard, acre, linear foot, etc,) and total cost of
labor and materials per coverage area below.
. Rate per
‘A, BEDS: Mechanical edging E?l‘;f.mge area
Indicate coverage area unit; [ NErt _FooT ’
$ 2.00
Rate per
B.  SHRUBS, BEDS, TREES: Mulching & fertilization oo ageared
Indicate coverage area unit: ARD '
$ 6500
Rate per
C. SHRUBS & BEDS: Disease control clolw.':rage area
Indicate coverage area unit; LWt Sesare  Food i
y 7
$ 225.00
Rate per
D, SHRUBS & BEDS: Insect control coYil‘age aren
Indicate coverage area unit: __},000 _Spuae FooT i
$ 225.00
Rate per
"B TREES: Insect control ‘ | Lot e aven
Indicate coverage area unit:\ooo S gupee oo™ e
$ 29500 _
F. SEASONAEL COLOR: Change out excluding cost of new plantings i{(if:rgeg area
Indicate coverage area unit: Per FLOT unit: 6% a0
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Rate per
G. SEASONAL COLOR: Bed preparation excluding cost of new coverage area
plantings unis:
Indicate coverage area unit: ;?5 C Seinre Qe,ﬁ"i’”
' $ 65.00
7 Rate per
H.  SEASONAL COLOR: Fertilization Lo, peare
Indicate coverage area unit: Looe S Quase FooT ’
§ 40.00

specified,

We, the undersigned company, certify that we have read and fully understand the attached Request for Bids including any
addendums issued, we have visited all sites covered by the scope of work, and our company meets all of the requirements

Authorized Signature Above 13 Parkside Drive, Spotswood, NJ 08884
Street Address (no PO Box), City, State, Zip
_ Frank A Lelola, President Code Above
Typed Name and Title Above 732-238-8330
B Custom Landscaping and Lawn Care, Inc. Phone Numbetr Above
Compary Name Above 07/26/2017
. Date Above
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" Part 1 - Grass Cutting Services To
Pursuant To The “Grass Cuttmg Servu:es Actlv:ty Chart”

Combined total cost PER CUT at all mne locatmns _' unse _' :' Srrini > $305,37% -~

Part2 Optional Reiated Servmes e

Specify coverage area un:t (l.e., square foot, squm e yard aci e, lmear foot etc ) and total cost of
labor and matel 1als per coverage area below NP :

Rate per
| coverage area

A. - BEDS: Mechanical edging | unit:

- Indicate coverage area unit: lWL.e.Me__, Feaort

$ - Lo
| Rate per
B.  SHRUBS, BEDS, TREES: Mulehmg&fertllizatmn | fl‘:]‘;'f.“‘ge area
Indicate coverage area unit: )
1s 49 0
_ . o R ‘| Rate per
C.  SHRUBS & BEDS: Disease control - Lo e aren
: Indicate coverage area unit: ﬁlew.e, Fi:,ac)’f '
‘| Rate per
D, SHRUBS & BEDS: Insect control : ' fl?]‘;f.rage area
Indicate coverage area unit; Wg: »Ccy)-\' _ o )
T 5 15
Rate per
E. TREES: Insect control lcl(l)]:‘e‘rage area
Indicate coverage area unit: EOLAE Coot :
$ . 25
PSR Rate per
F. SEASONAL COLOR: Change out excluding cost of new plantings coverage area
Indicate coverage area unit: éﬁ:%\(é Lot unit: &
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G. SEASONAL COLOR: Bed preparation excluding cost of new . ° - | coverage area
plantings ' S | unit:
Indicate coverage area unit; _ <=\, -‘Qom‘{‘ IR - n

i S DRI § 2. -5
' Rate per

H. SEASONAL COLOR: Fertilization coverage area

We, the undersigned company, certify that we have read and fully understand the attached Request for Bids including any
addendums issued, we have visited all sites covered by the scope of work, and our company meets all of the requirements
specified. '
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