BID FORM

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 Tupelo, 71 East Trey 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:

Mem Deserlptn 7 [T 06 ] Onit | UnitPrice ] tention
Item 1: 300 LBS RIP RAP 5000 TONS ' g Ya.a0 /Ton
Item 2: 100 LBS RIP RAP 5000 TONS | 4. 20 o
Ttem 3: SURGE 8 inch 2500 TONS | g 4A /Ton
Item 4: GABION 6 inch 2500 TONS —
Item 5: #1 STONE 3 inch ROCK 2500 TONS % 27,60 /T?!h
Item 6: CRUSHER RUN 15000 TONS | 4 3440 A
Ttem 7: MANUFACTURED SAN 1500 TONS | q 4,85 Ao
Item 8: CLAY GRAVEL 5000 W%s #3050 frard NOTE" Yards
Ttem 9: FILL SAND 2500 JoNs | o %-’-JCZWA NOTE! Yards
Itera 10: RED DIRT 2500 YARDS [ g 7 5 /12 ard |
Item 11: SPOILED DIRT 6000 YARDS | .40 /:fqr J /,.-'

Bidder acknowledges that estimated quantities are not guaranteed and are sqiely 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 Contract Documents. '

BIDDER ACKNOWLEDGES receipt of the following ADDENDA:

NUMBER: . DATE:
NUMBER: DATE;
NUMBER: DATE:




L POEBROT-01 AMAXEY
ACORD CERTIFICATE OF LIABILITY INSURANCE PATE Y

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 DCES 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(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policles may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

rrODUCER License # 231432 CONTACT
DOBG Ol Tyl Raad oout" oG, Exy: (800) 748-0394 | FR%, vy (662) 234-0592
Suite 202 AobHEss:
Oxford, MS 38655
INSURER(S) AFFORDING COVERAGE NAIC #
surer A : EMC Property & Casualty 25186
INSURED insURer B : Blue Hill Specialty lnsurance Company Inc. 15643
Poe Brothers Trucking, Inc insurer ¢ : LUBA Casualty Insurance Company 12472
8171 Hwy 41 INsurer D : Great American Insurance Company 16691
Pontotoc, MS 38863
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 [SSUED 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,

T
NEE TYPE OF INSURANCE oL eR POLICY NUMBER OGN YY) | (BN T LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCGURRENGE " 1,000,0¢0
| cLamsmane | X | ocour 5D88416 5/24/2024 | 5/24/2025 | BAVAGEIORENTED s 500,000
MED EXP {Any one person} k3 10,006
FERSONAL & ADY INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
_Jrouev | [BEG | o PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: General Aggregate Limit g
B | automoBILE LIABILITY GOMBINED SINGLELIMIT ) o 1,000,000
| ANY AUTO 981625490 5/24/2024 | 5/24/2025 | RoDILY INJURY (Per person} | §
OWNED SCHEDULED ,
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
. D PROPERTY DAMAGE
I REJRT%DS ONLY %81':10%%%\’ (Per accident) $
]
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAR CLAIMS-MADE AGGREGATE 5
DED | | RETENTION § $
C |WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
Y/IN
ANY PROPRIETORPARTNER/EXECUTIVE 028000021027124 72024 | TH2025 [ L oo . 1,000,000
FICER/MEMBER EXCLUDEG? N/A 1.000.000
andatory in NH) E.L. DISEASE - FA EMPLOYEF) § ! ?
If yos, describe under 1.00¢,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § o
D |Motor Truck Cargo IMP 1344947 03 5/24/2024 | 5/24/2025 25,000

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

CERTIFICATE HOLDER

CANCELLATION

City of Tupelo
71 East Troy Street
Tupelo, MS 38804

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



BIDDER INFORMATION

Company Name: P@Q P)YO‘%/{"\@V«S ‘TV UCK?hf’j {,hc,‘,

Company Representative: Ld \”(\I[ PO e
T .
Title: President

Business Address:
Street: %) \ 7 ( . HW\‘[ L1L |
City: 'PO h""’(’i "“O ¢ State: l \ SS Zip: 3Y4Eb 3

Phone: lele- HE4 - 7808 Email: LS MM &1 @ msn.com

Signature of Bidder: W § @'&

Date: g“ e - »9\4’




