PRICING SECTI

THE CITY IS NOT REQUIRING A BID BOND FOR ITB #1072

Number of full-time employees 30 Number of part-time employees %

Years in Business: q

List of Equipment to be used FOR THIS CONTRACT (attach additional sheets as necessary):
sl See ol CqUipMent |isY

Price per lot (avg. 60° x 120”) s 2 3.00

Payment Terms: Contractor will be paid on a bi-weekly basis.
COMPANY INFORMATION

- Z ==
Signature 77%% ’2&(/

Print name/title M“d\@e} Klen - CEO

Company ___Coapita) Landscapes
Address 217006 wg@ qu Y Suite B
Oa¥. fart | /‘/\J’: ‘7‘ g23]
Phone 248~ 509 Foe o —  Dae I‘LZ‘?/Z s
email: YWechael K ,/ﬁ caplandscapes. com

Questions regarding services to be provided should be directed to Jennifer Cowan at (248) 545-3464.



1.

References:
Please list contact information for three (3) references; municipalities preferred:
Contact Name: D@N‘.SC @—Imz
Company/Municipality Name: \‘W O‘P Sout hfe {A - C hof e f f‘°7 ~am
Address;__ 26900 SU@h’jreeOJ road | saurhfeld MC 4 go7¢
Contact Phone( ZL(% 7qé 4 / 78
Contact Fax ( ’rﬁ
Contact Email Address: C’J %Lll“ Z b&\‘}’ \]‘i of So Jthiveld . com
Contact Name: 2;0 N DU Ncan

Company/Municipality Name: Co ngre Tﬂ atien S L‘)aa/*é 7/ Le de E.
Address: 27375 Béj) Fj SO(/H'))(FC’H WU:“Vgo:;y

Contact Phone( qu) 3 5 7 5 5 L%g

e
Contact Fax ( )

Contact Email Address:

Contact Name: Scolr  Lemarbe

Company/Municipality Name:__C1T¢ of Oak. Fark.

Address:__| 0000 _Cexprta f/ St 0k Pk MDD Y5237
Contact Phone( 248 641 7997

Contact Fax (____ )

Contact Email Address:,_ S, ) € fharbe ﬁ Oa¥ paprk m: -?Ol/




INDEMNIFICATION, DEFEND AND HOLD HARMLESS AGREEMENT

KNOW ALL MEN BY THESE PRESENTS: That__{ (X\/\'\/\\ \-Q\V\/(‘L\Qé Vi (Contractor/Company)
By and through the undersigned L«@\ﬂﬂ{, N\ \XC\ (Individual),
Its \ (N 5%\%6 76‘)\8”94/ (Title), respectively, agrees to indemnify and hold harmless the City of

Madison Heights, a Michigan Municipal Corporation, 300 W. Thirteen Mile Road, Madison Heights, Michigan
48071, (hereinafter “City™), its Council, officers, administrators, employees, attorneys, affiliates, successors and
assigns from any and all }iability arising, directly or indirectly, from the following activity:

hawn ' Landsape Quaites

In the event any suit, proceeding, claim, loss, damage, cost, charge or expense shall be brought against the City,

its Council, officers, administrators, employees, attorneys, affiliates, successors and assigns by virtue of the
above-referenced activity, hereby covenants and agrees to assume the defense thereof and defend the same at its
own expense and pay all costs, charges, attorney fees and any other expenses related thereto. Notwithstanding
the foregoing, this Indemnification, Defend and Hold Harmless Agreement excludes the sole acts and/or the

sole omissions to act on the part of the City of Madison Heights.

+h 5
Subscribed and sworn this 36 day of _YipnOa ™M, 2024 before me, a Notary Public in and for
said County.

Notary Puelic

County of wa/{{ NL
My Commission Expires: |9 WDl Zeo|

Acting in County of __ OWIL\n B

SHANYA URSERY

NOTARY PUBLIC - STATE OF MICHIGAN 9
COUNTY OF WAYNE

My Commisslon 16 April 2031

Acting In the County of Oakiand




NON-COLLUSION AFFIDAVIT

Return this completed form with your sealed bid.

\«Pﬂﬂ ne& \V\ \ \\\Lé\ l(} being duly sworn deposes and says:
That he/she is \\anéqémw %i\q 4

(state official capaciﬁl in firm)

The party making the foregoing proposal or bid, that such bid is genuine and not collusion or sham; that said
bidder has not colluded, conspired, connived, or agreed, directly or indirectly, with any bidder or person, to put
in a sham bid or to refrain from bidding and has not in any manner, directly or indirectly, sought by agreement or
collusion, or communication or conference, with any person, to fix the bid price of affiant or any other bidder, or
to fix any overhead, profit, or cost element of said bid price or that of any other bidder, or to secure the advantage
against the City of Madison Heights or any person interested in the proposed contract; and that all statements
contained in said proposal or bid are true.

ature of person submitting bid)

Subscribed and sworn this ,(%(SQW day of «)(xmg)( ;:Q . 202£before me, a Notary Public in and for
said County.
Notary Public ‘-

My Commission Expires:

—M— SHANYA URSERY

PUBLIC - STATE OF MICHIGAN
NOTARYCOUNTY OF wmfm 2031
Commigsion Explres
Monﬁng in the County of Oakland

10



