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PROPOSAL SUBMISSION FORM 
CITY OF LE ROY LAWN MOWING AND LANDSCAPING  

FOR VARIOUS LOCATIONS 
 

1. Company Name ____________________________________________________ 
 

2. Address (Home Office)_______________________________________________ 
 

3. Telephone Number 
(Office)______________________(Cell)_________________ 

 
4. Number of Full-Time Employees_______________________________________ 

 
5. Ownership ________ (Sole Proprietor)__________Limited Partnership _______  

 
(Other, please specify _______________________) 

 
6. Proposal Prices. Fixed prices for all requirements identified under Scope of 

Services. Pricing submitted in this portion must be fully inclusive of all 
anticipated costs of the RFP and shall include all costs for management, 
supervision, labor, and materials associated with the RFP: 

a. Cost of each area per mowing 
 

1. Gaultney Park: 
$________ 

12. Pleasant Valley Island & ROW 
$______________ 

2. Washington/Walnut 
Island $_________ 

13. Lester Wilson Park 
$________________ 

3. Kiwanis Park 
$________ 

14. Falcon Ridge Park 
$________________ 

4. Police Department 
$______ 

15. 102 Marsh Hawk Drive 
$____________ 

5. East/Chestnut ROW 
$________ 

16. Chestnut ROW 
$___________________ 

6. Freedom Gas South 
$________ 

17. Street Dept. Facility 
$_______________ 

7. Bowman Park & ROW 
$_________ 

18. Water Treatment Plant 
$____________ 

8. Concrete Ditch ROW 
$_________ 

19. South Water Tower 
$_______________ 

9. Park Ave Boulevards 
$_________ 

20. Sunset/Chestnut ROW 
$____________ 

10. City Hall 
$____________ 

21. Brickyard Fields Park 
$______________ 

11. Old Firehouse ROW 
$__________ 

22. Howard Virgin Timber Park 
$_________ 
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b. Total cost of locations 1-19 (for 23 mowings) $______________________ 
 
c. Total cost of locations 20-22 (for 12 mowings) $_____________________ 

 
d. Cost per mowing of City Landfill 

$________________________________ 
 

e. Cost per mowing of Fox Run Detention Basin $_____________________ 
 
 
 
 
______________________________ _______________________________ 
Signature Authorized Representative  Print Name Authorized Representative 
 
 
_____________________________  _______________________________ 
Title of Authorized Representative  Date 


