
 

COST PROPOSAL FORM - 2020-2024 RFP STORM WATER ROUGH MOWING 

Contractor Business Name:  _______________________________________________________  

Primary Contact Name: __________________________________________________________ 

Address:        __________________________________________________________________ 

  __________________________________________________________________ 

Phone Number: _________________________________________________________________ 

E-mail Address:  _________________________________________________________________ 

Fax Number: ___________________________________________________________________ 

Signature: _____________________________________________________________________ 

Date: _________________________________________________________________________ 

ROUGH MOWING COST PROPOSAL SUMMARY  

Annual Totals: 2020 2021 2022 2023 2024 5-Year Total 

Rough Mowing 
(1X for each site) 

      

GRAND TOTAL:  

 

 

 



1. Equipment List. 
Equipment Type Intended Applications 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 

2. Staff Capacity. Please provide the names of the employee(s) you intend to assign to complete the various work tasks: 
 

a. Rough mowing 
 

 
b. Complaint response weed control 

 
 

c. Tree/brush removal/transport 
 

 
d. Litter/debris removal/transport 

 
 

e. Grading and seeding projects 



3. Professional References. 
Reference Names Phone Number E-Mail Address Relevant Projects Completed 

    

    

    

 
 
 

4. Commitment to Proposal.   Please provide a brief summary of your commitment to this proposal (what sets your company apart).  
 


