¢ Termination for Cause: The Town may terminate the contract for cause if the
contractor fails to perform the work in accordance with contract requirements,
becomes insolvent, or otherwise breaches the contract. Termination shall be
effective upon written notice to the contractor.

¢ Termination for Convenience: The Town may terminate the contract for

convenience upon written notice to the contractor. In such event, the contractor
shall be compensated only for services satisfactorily performed up to the effective

date of termination.

13. Payment Terms

Payment for yearly services shall be made on a monthly basis, contingent upon

satisfactory performance and submission of an invoice acceptable to the Town. Monthly

payments shall represent one-twelfth (1/12) of the annual contract amount unless
otherwise approved by the Town. The Town reserves the right to withhold payment for

incomplete or unsatisfactory work.

14. Bid Price Form

All bidders must complete and submit this Bid Price Form as part of their sealed bid. Prices
shallinclude all labor, equipment, materials, fuel, insurance, overhead, and any other
costs necessary to fully perform the services described in this Invitation for Bids.

Bidder Name: 'HC-‘P‘?U-S(_ L|5+

Address: q(f Cli#SidC Q(j C.aS(G e

Contact Person: M\\(-E Ml H‘Cf

Phone / Email: &0 ]-(p995133 honey- dol S+ @ Yot meci lcony

A. Annual Pricing

% S rvc;e Ca;t AnnualPrl;;e— ,_"%; Annual Price w}% Annual Price
i o egory | (Year 1) 5 (Year 2) (Year 3)

ey Mowme Ty — O‘..,.. - _ "_0'5“" : — -
| Town Properties !iﬁ% \Cl' QOO | $ 40%3’01‘3 ;! $ éllﬁfacl.7g B
| Cemetery Mowing | 50 i oo | 5
| (5times peryear) wi \61 UDD | $ ”;0J 3%0 J{ $ I.], 199 |
| MulchingServices | ¢ | 800 ’OO ii $ 15 7500 $ 10 53;7‘;
| § AR o R AT .
[Bipnualroranliel SO0 s 28,3507 sH0, 79050 |

B )Mbhti)l-yﬁay'mentAmount

Monthly payments shall be calculated as one-twelfth (1/12) of the total annual cost for

each contract year.




Contract Year Total Annual Cost Mont:;‘y::::n o
Year 1 (July 1, 2026 - June 30, 2027) | $ 5’7 D(DF)D $ 5 Ogé?p?;
Year 2 (July 1, 2027 - June 30, 2028) | $ 5%’ ggbw $ %;57 50
Year 3 (July 1, 2028 —June 30, 2029) | $ LIO‘ 70/,2@ $ 5 249 2g

C. Bid Certification

By signing below, the bidder certifies that they have read and fully understand this
Invitation for Bids, agree to comply with all requirements herein, and that the prices
submitted are firm for the contract term.

Authorized Signature: %ﬂ&/f W
Printed Name and Title: -‘mlque] O Ml”eﬂ Quwnek.
Date: ?) {BIQLP

Questions regarding this RFP shall be directed to Tony Ward, Town Manager at
award@cascomaine.org or (207) 627-4515, ext. 1201. Any addenda or clarifications will be
issued in writing and shall become part of this bid packet.



N ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 011082025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certiflcate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER CONIACT  HAYES, MICHAEL
FIRST INSURANCE AGENCY o | 8 o
778 MAIN STREET, SUIT 9 AL s
SOUTH PORTLAND, ME 04106 INSURER(S) AFFORDING COVERAGE NAIC #
) - INsurer o: OHIO SECURITY INSURANCE COMPANY 24082
INSURED INSURERB :
HONEY DO LIST, LLC INSURER G -
96 CLIFFSIDE ROAD A -
CASCO, ME 04015 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 2016-03

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 ADDLSUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY)  (MM/DBNYYYY) LIMITS
> | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s I
DAMAGE (ORENTED . BEEEEE
CLAIMS-MADE OCCUR _PREMISES (Ea occurrence) | $ ]
MED EXP (Any one person) ']
A I 07/24/2025 | 07/24/2026 | persoNAL & ADV INJURY
| GENL AGGREGATE LIMIT APPLIES PER: _GENERALAGGREGATE ¢ I [ ]
X roticy I:’ IRO- I:I Loc | PRODUCTS - COMP/OP AGG | § E B
| OTHER: $
| AUTOMOBILE LIABILITY CEC;"QE";:‘L'ZEQS'NGLE LiMIT $
| ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED |
(ISWNED i | RoTes BODILY INJURY (Per accident) | $
| HIRED [~ NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY {Per sccident) | o
| $
UMBRELLA LIAB OCCUR EACH OCCURRENCE |s
| EXCESSLIAB CLAIMS-MADE | | AGGREGATE s
DED RETENTION § .
WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY | St [ I&
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUS D N/A ; - s
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ -
If es, describe u

nder
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _ §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

, Jodbrll —
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