BID FORM L4 - AL LSO

This Bid is submitted for: MATERIALS AND DELIVERY - RIP RAP, SURGE AND GABION
STONE, #1 STONE. CRUSHER RUN, MANUFACTURED SAND, CLAY GRAVEL, FILL SAND,
RED DIRT - 12 MONTH SUPPLY

This bid is submitted to: City of Tupels, 71 East Troy Street, Tupelo, MS 38804
(Owner)

The undersigned, in compliance with the request for bids hereby proposes to furnish MATERIALS AND
DELIVERY - RIP RAP, SURGE AND GABION STONE, #1 STONE, CRUSHER RUN,
MANUFACTURED SAND, CLAY GRAVEL, FILL SAND, RED DIRT - 12 MONTH SUPPLY for
the City of Tupelo in accordance with the specifications provided for the following UNIT PRICE amount:

Item Description - Qty, “Unit | Unit Price , Extension

,
Ttem 1; 300 LBS RIP RAP 5000 | TONS | @34/ @Q U4 500 “
Ytem 2: 100 LBS RIP RAP 5000 TONS |# 54, % N2 soo ]
Ttem 3: SURGE § inch 2500 | TONS |4 o T2 ¥ /74 spo |
Ttem 4: GABION 6 inch 2500 | TONS | g pay, 22 |4 g7 Q50
Ttem 5: #1 STONE 3 inch ROCK 2500 TONS |g » Og, "7 ‘*f 8“;2 iysn :-
Teem 6: CRUSHER RUN 15000 | TONS |§ 302 [ 450000
Item 7: MANUFACTURED SAN 1500 | TONS [F 57, = | uy gen ?ﬂ‘:
Ttem 8: CLAY GRAVEL 5000 | TONS [gr o 22 /v%i Y )00 pod |
Teem 9: FILL SAND 250 | TONS | oM e e

Item 10: RED DIRT 2500 |YARDS | 4 pd [ —

Ttem 11: SPOILED DIRT 6000 | YARDS | g 0 1. & -

Bidder acknowledges that estimated quantities are not guaranteed and are solely for the purpose of
comparison of Bids, and final payment for all Unit Price Bid items will be based on actual quantities,
determined as provided in the Contraet Documents.

BIDDER ACKNOWLEDGES receipt of the following ADDENDA:

NUMBER: ’“}%@&WWW DATE: 077/#7/04‘/ 1\5
NUMBERs-——  DATE: g/}@!z i %’,L_

.

NUMBER;



gc‘

ACOR D® . DATE (MMDDIYYYY)
4 CERTIFICATE OF LIABILITY lNSURANCE 1012024

THIS CERTIFICATE I§ ISSUED AS A MATTER OF [NFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFEIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS GERTIFIGATE QF iMSURANCE DOES NOT GCONSTITUTE A CONTRACT BETWEEN THE i5SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: H the certificate hoider is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, cettain policies may reguire an endorsement. A statement on
this certificate does hot confer rights to the certificate holder in lieu of such endorsement(s).
PRODUGER CONIACT Halen Andrews /
Cadence lnsurance, a Gallaghser Company E T it ane

N JEE—
e apitol Sireet, 2nd Floor EHONE o 601-366-3436 P o B77-286-0152
Jackson MS 39201

H “M———"‘—_"—"

WMAR )
_'f\_;l.-\"ﬂgg_p,_s_: helen.andraws@csdencemsurance.com

i

INSURER(S) AFEORDING COYERAGE

_.___u.__«_.,_w._—__._m__ﬁu__.—-—_ﬁm_m____.ﬂ-——m—u———

n&s&l;;&emy Trucking Co, Inc NURLTRUDT| yioyser s : Underwriters at Lloyd's London _ o

212 CR 107 ! : INSURERG: e ] —

tuka WS 38862 NSURERD: e T T —
INSURERE: I —— i
INSURER F

COVERAGES CERTIFICATE NUMBER: 1971741692 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN [8SUEN 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 THIg
CERTIFICATE MAY BE I3SUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN I8 SUBJECT TO ALl THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

e ——— " TRDDOL[SUER e RETIEY | POLIGY EXS ) e
Ty TYPE OF INSURANGE oD BOLIGY NUMBER F b CnvY len%mvm LIITS
COMMERCIAL GENERAL LIABILITY EAGHOCGURRENCE 48 e

1 "GAMAGE 10 RENTED
”—J CLAIMB-MADE OGCUR PREMISES (Ea Sroulence

MED EXP (Any one persan)

S
GEN', AGGREGATE LIMIT APELIES PER:
wouicy || 76 [ e

i OTHER; 5
A | AUTOMOBRE LIABILITY ©T779212001 4222024 | 41222025 COVEINED pINeLE AT | 1,000,000
ANY AUTO BOLILY INJURY (Per person} | §
CWNED SOHEDULED P Cyiwryin A
X | duros osy AUTOS BODILY INURY (Peraoddent) 5 .
% | HIRED K| NON-OWHED BROBERTY DAMAGE 8 .
ALTOS DNLY ALTOS ONLY . (Per AnEient e
X Nithly Rapert i §
] UMBRELLALIAB | boour EACH OCOURRENGE 18
| EXcesELIAR i GLAIMSMADE] AqerkEeATE LS.
DED—I RETENTION §
WORKERS COMPENSATION PER QTH-
AND ENPLOYERS' LIABILITY YN ..M.J_SMEL_.L_EB# e
ANYEROPRIETOR/PARTNEREXECUTIVE ‘ EL, EACH ACOIDENT
OFFIGERMEMBEREXCLUDED? NIA U R
(Mandsatory in NH) g, DISEASE - EA EMPLOYEELS
if yes, describe under R T T
DESARIPTION OF OPERATIONS bolaw E.L. DISEASE - POLICY LIMIT | §
B | Physical Damage MSAPDZ3031 ai22i2024 | 412242025 | 55000 Comnp{Colt Ded, Aciual Cash Valua

DESCRIPTION OF DPERATIONS !‘LOCATlONS!VEHwLES (ACORD 101, Addltlonal Remerka Stheduls, may be nttachad If more space is required)
ver Monthly Report, Carlificate Holder [s included as Additional Insured Lessar andior Loss Payes ATIMAIn ragard to the atlached equlpment Hst.

CERTIFIGATE HOLDER CANCELLATION

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

A THORIZED REPRESENTATIV
71 East Troy Street AUTHORIZED REPRESENTATIVE
Tupelo, MS 38804
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BIDDER INFORMATION
Company Name: A/ yn )‘é“/'/ mk)‘ 1:'\‘« C/A)J ,ﬂ <
Company Representative: //ééﬂﬁﬂﬁlvd £ Uﬂ/ ty

Title: V}ﬂ,@- s

Business Address:

Street: p . 0 ' ﬁ(’)}( L//j
City: L L/Qﬁ— State: M 3 Zip: 388 c\—s *
Phone: ééeg" '%j’//"ﬁ o800 Email: S7UN /neV %}QUMW&@’ \fj‘ m-ﬁ-; Lra CJ&VV\

Signature of Bidder: N

Date:



