chipper with minimum 12” diameter capability, and minimum 2-man labor crew.

$ 275.00 /hourly rate per crew

EMERGENCY CALL-OUT RATE
Emergency Call-Out Rates shall be a multiplving factor based on all rates above in all categories.

Examples:

A Rate of ] is same prices as above.

Rate of 1.5 is “time and one-half,”

Rate of 2 is double the above quoted rates.
(Note: Any % factor can be chosen)

Emergency Call-Out . 2 multiplier rate

CONTRACTOR EQUIPMENT AVAILABILITIES

Please attach as a narrative and submit with bid:
list and describe all equipment awned and available (i.e. hucket truck, grapple truck, chipper,
crane, etc.). Please notc cquipment capacity/make/model/year and number of petsonnel.

CONTRACTOR EXPERIENCE

Please attach as a narrative and submit with bid;

Briefly describe years of experience and any major projects that reflect the ability of your
company to perform 7ree Work Services for the Town of Munster, Describe qualifications of
crew members including any official arborist certifications, such as International Society of
Arboriculture (ISA) Certified Arborist.

Arbor Care Piekarski & Sons, Inc,

Company Nam} __
X/ oD owe

Stgnature and Title of Authorized Representative
Robert Piekarski Owner

Print Name and Title
17900 Harper St

Business Address
Lansing, IL 60438

City. State and Zip' Code
708-895-8891 708-474-TREE (8733)
Telephone Number o Fax Number -

office@PiekarskiTree.com

e-mail

Date bid prepared__ 2-14-20
The Town Council reserves the right to reject any and all bids, and to waive any
informality. Contract can be cancelled at any time by the Town Council.

LApwioperations\ipramuk\TREE\BID DOCS\Munster 2020 Tree Service Bid doe



, CONTRACTOR'S BID FOR PUBLIC WORK - FORM 96

@
&
;" ' State Form 52414 (R2/ 2-13) / Form 68 (Revised 2013)
) Prescribed by State Board of Accounts

PART I
(To be completed for all bids. Please type or print)

Date (month, day, year): 02-14-20

Robert Piekarski

1. Governmental Unit (Owner):

2. County ; Cook
Arbor Care Piekarski & Sons, Inc.

17900 Harper St
Lansing, IL 60438

708-895-8891

3. Bidder (Firm):

Address:

City/State/ZIPcode:

4. Telephone Number:

5. Agent of Bidder (if applicable):

Pursuant to notices given, the undersignad offers to fumish labor and/or material necessary to complete

the public works projectof __ Tree Services Bid 2020-2021

(Govemmental Unit) in accordance with plans and specifications prepared by _ Town of Munster
and dated 2-10-2020 for the sum of

$

The undersigned further agrees to fumnish a bond or certified check with this bid for an amount specified in the
notice of the letting, If aiternative bids apply, the undersigned submits a proposal for each in accordance with the
notice. Any addendums attached will be specifically referenced at the applicable page.

If additional units of material included In the contract are needed, the cost of units must be the same as
that shown In the original contract if accepted by the govemmental unit. If the bld is to be awarded on a unit
basis, the itemization of the units shall be shown on a separate attachment,

The contractor and his subcontractors, if any, shall not discriminate against or Intimidate any employee,
or applicant for employment, to be employed In the performance of this contract, with raspect to any matter
directly or indirectly related to employment because of race, religion, color, sex, national origin or ancestry,
Breach of this covenant may be regarded as a material breach of the contract.

CERTIFICATION OF USE OF UNITED STATES STEEL PRODUCTS
(i applicable)

I, the undersigned bidder or agent as a contractor on a public works project, understand my statutory
obligation to use steel products made In the United States (1.C. 5-16-8-2). | hereby certify that | and all
subcontractors employed by me for this project will use U.S. steel products on this project If awarded. |
understand that violations hareunder may result in forfeiture of contractual payments.



ACCEPTANCE

The above bid is accepted this

day of , Subject to the
following conditions:
Contracting Authority Members:
PART Il
(For projects of $150,000 or more — IC 36-1-12-4)
Govemmental Unit: Town of Munster
Bidder (Firm) Arbor Care Piekarski & Sons, Inc.

Date (month, day. ysar): 02-14-2020

These statements to be submitted under oath by each bidder with and as a part of his bid.
Attach additional pages for each section as neaded.

SECTION | EXPERIENCE QUESTIONNAIRE

1. What public works projects has your organization complated for the period of one (1) year prior to the
date of the current bid?
Completion
Contract Amaunt Class of Work Date Name and Addresg of Qwner
$72,165 Tree Services | Dec 2019 Village of Lansing
$25,165 Tree Services Dec 2019 Village of South Holland
$20, 275 Tree Services | Dec 2019 South Holland Parks Dept
$20, 150 | Tree Services | Dec 2019 Village of Thornton

What public works projects are now in process of construction by your organization?

Expectad
Contract Amount Class of Work Completion Name and Address of Owner
Date
$46,500 Tree Services | March 2020 Village of Dolton




3.

4.

Have you ever failed to complete any work awarded to you? No If so, where and why?

List references from private firms for which you have performed work.
Bechstein Excavating

Olthoff, Inc Excavating

Harbor Point Mobile Home Community
Ravinia Mobile Home Community

Lan Oak Park District (Lansing)

SECTION Il PLAN AND EQUIPMENT QUESTIONNAIRE

Explain your plan or layout for performing proposed work, (Examples could include a namative of when
you could begin work, complete the project, number of workers, efc. and any other information which you
believe would enable the govemmental unit to consider your bid.)

Work can commence immediately after list of trees is released to our company.

Estimator will do a site visit to all addresses and report any necessary
information that crew will need to complete job, including equipment

required, locates, and service drops. We have been in business over 30 years
servicing municipalities, contractors, and homeowners.

Please list the names and addresses of all subcontractors (i.e. persons or firms outside your own firm
who have performed part of the work,

) that you have used on public works projects during the past five (5)
years along with a brief description of the work done by each subcontractor.

n/a




3. If you intend to sublet any portion of the work, state the name and addrass of each subcontractor,
equipment to be used by the subcontractor, and whether you will require a bond. However, if you are
unable to currently provide a listing, please understand a listing must be provided prior to contract
approval. Untll the completion of the proposed project, you are under a continuing obligation to )
immediately notify the governmental unit in the event that you subsequently determine that you will use a

subcontractor on the proposed project.
n/a

4, What equipment do you have available to use for the proposed project? Any equipment to be used by
subcontractors may also be required to be listed by the govemmenta! unit.

Aerial Lift (Bucket Truck) Track Lift (Aerial)
Chipper and Chipper Truck Mini Skidsteer
Log Loader Pick Up Truck
Stump Grinder Track Stump Grinder
Track Grapple
5. Have you entered into contracts or received offers for all materials which substantiate the prices used in
preparing your proposal? if not, please explain the rationale used which would corroborate the prices

listed.

Yes, we have been involved in many tree contracts, as well as bids as

subcontractors for general contractors.

SECTION 1l CONTRACTOR'S FINANCIAL STATEMENT

Attachment of bidder's financial statement is mandatory. Any bid submitted without said finandal
statement as required by statute shall thereby be rendered invalld. The financial statement provided hereunder to
the governing body awarding the contract must be specific enough in detail so that said goveming body can make
a proper determination of the bidder’s capability for completing the project If awarded.



SECTION [V CONTRACTOR'S NON — COLLUSION AFFIDAVIT

The undersigned bidder or agent, being duly sworn on cath, says that he has not, nor has any other
member, representative, or agent of the firm, company, corporation ar partnership represented by him, entered
into any combination, collusion or agreement with any person relative to the price to be bid by anyone at such
letting nor to prevent any person from bidding nor to include anyone to refrain from bidding, and that this bid is
made without reference to any other bid and without any agreement, understanding or combination with any other

person in reference to such bidding.

He further says that no person or persons, firms, or corporalion has, have or will receive directly or
indirectly, any rebate, fee, gift, commission or thing of value on account of such sale.

SECTION V OATH AND AFFIRMATION

[ HEREBY AFFIRM UNDER THE PENALTIES FOR PERJURY THAT THE FACTS AND INFORMATION
CONTAINED IN THE FOREGOING BID FOR PUBLIC WORKS ARE TRUE AND CORRECT.

Dated at this__ 12 4o o February, 2020

Arbor Cg[g\Piekarski & _Sp_n)s, Inc. =

,.,@Mﬂ Omga taucm} g

,/

Robert Piekarski, Owner
(Tile of Parson Signing)
ACKNOWLEDGEMENT
STATE OF W AN )
)ss
COUNTY oF Lad&Ae. )

Before me, a Notary Public, personally appeared the above-nemed&ﬁrir E \ g,\L&J SY\ ang

swore that the statements contained in the foregoing document are true and correct.

Subscribed and sworn to before me this | J). ; day Kﬂﬁ&ﬂ%m

Notary Pubfic
My Commission Expm [TVICKIE KATHLEEN STEARNS
Notary Public
County of Residence: M SEAL
State of Indiana
My Commission Expires February 6, 2022




Part of State Form 52414 (R2/2-13) / Form 88 (Revised 2013)

BID OF
_ARBOR e PIELARSK( € SONS, (N

{Contractor)
17900 HAPal ST
LANSIML (L ovss

(Addross)

FOR
PUBLIC WORKS PROJECTS
OF
2020-21 TReE WORKC BID

Filed

Action taken




708-895-8891

www.PiekarskiTree.corri
TRIMMING ¢ REMOVAL * STUMP GRENDING * LOT CLEARING

17900 Harper St. ~ Lansing, IL 60438

Town of Munster—Department of Pulblic Works

Submitted By:

Arbor Care Piekarski & Sons, Inc.
17900 Harper Ave

Lansing, IL 60438

708-895-8891
www.PiekarskiTree.com
office@PiekarskiTree.com

Bob Piekarski—Certified Arborist

Membership Affiliations:

International Society of Arboriiculture
lllinois Arborist Association

Tree Care Industry Associaton
National Arborist Association

Arbor Care Piekarski & Sons, Inc. Tree Service has be working in the Tree Care Industry
since 1985. Bob Piekarski is both the owner and a Certified Arborist. Services that we
provide include trimming, removal, stump grinding, brush chipping, storm damage, bush
hogging, and hydro-axing. Work is performed for both commercial and residential
applications, servicing the South Suburbs and Northwest Indiana.

Current References:

Village of Lansing

Lan Oak Park District

Village of South Holland

South Holland Parks Department
City of Calumet City

Village of Thornton

Village of Dolton

Village of Midlothian

Harbor Point Mobil Home Park
Ravinia Pines Mobile Home Park



THE AMERICAN INSTITUTE OF ARCHITECTS

AIA Dacument A310
Bid Bond

BY THESE

per o1, Lanaing

(9 BefKeiey Street Soatan, MA 021

a corporation duly ergantzad undar the laws of the Siate of

b4

[ ] L ]
INSRITUTE QF ARCHITRCTS, £736 .Y, AVR, .., WASHINGTON, B/C. 30006




This Power ol Attomey Imits tho acts of those namad horoln, and thoy have no authodty to bind the Gompany axcept tn the manner and to the extent heraln stalad, Not
valid for martgags, nota, toan, latter of eradll, bank deposll, curmency rata, Inferest rsts or residual value guarantoes, To confirm the valldlty of this Power of Attomay cail
6108328240 hetwean 9:00 am and 4:30 pm EST on any businoss day,

w Liberty B e

Mutual. West Americen Insurance Company
SURETY POWER OF ATTORNEY
KNOWN ALL PERSONS 8Y THESE PRESENTS: Thai The Ohlo Casually Insurance Company ka a corpotalion duly orgentzed under (ha laws of the Stals of New Hampshire, tha! Libarly
Mutusl Ingirancd la a corparation duly organkzed under e lavis of tie State of Massachusetls, end Wost American insurence Company i & corporalion undes
o laws of the Stato mmmwmmmmpuMhmumwmm.mwmmmmm»m
of tha cliy of stateol |l [istuo and lavwdud akiomey-in-fact, with full power and euthortly oan loslgn,
aeculs and acknowledga the Eollowing swaly bond:
Princlpat Nama: le & (A
Obllgeo Name: Town of Munater
Surety Bond Mumber: Bld Bond Bond Amount: Sea Bond Fomm
IN WITNESS WHEREOF, s Powet of Attomey has boen subsciibad by an authorted oficer of oficlal of the Companies and the rale sazls of the Companies have been alfixed
thno i 123_dayofBecarboy, 018 * o
The Ohlo Casuslly Insurance Company
Liberly Mutue! Insurance Company
erican Ingurance Company
v %
David , Assletant Sscrelary
STATE OF PENNSYLVANIA £
COUNTY OF MONTGOMERY

On Ohis 12 day of Dacambor, 2018, balore ma personally appeared David M. Carey, who acknowiedged himself (o ba the Asslstant Secralary of Mutuel Insumnce Company,
Ttntl?&:mwm:my. West Amaican Instzrance Company, and thathe, as such, suthorzad 8o (o do, exsculs the foregoing Inatrument for tho purpesas hareln contelned
by signing on beheif of the corporations by himsel as & duly authorized officer, . e g

Terasa c

yisniide and execuled pursuent to and mammmmmmmmammwmm.momm Insurance
Compeany, and Wes! Inswenoa Company which ara now In full foroe and effect reading as foliovis:

ARY(CLE IV - OFFICERS ~ Saction 12, Powar of Altamay, Any officar af othar official of (he Coparation authortzed fof thal rposa (n wiiling by the Chalrman o the Proaldeni, and
tnan:hWmnh“muhhﬂuumw@uumwmwﬂwm“mhwgwmah of the Corporalion lo make, exocuts,
acal, scknowiedge and dellver as suroly any and all undertakings, bands, racognizarices and othar suraly obligations. Such aliomeys-lnfact, sublec to The Imilations sst forth b Giekr
respociivo povers of attomay, shall have full powar (o bind e Corporation by thelr signelurs and oxecution of any auch (nstumenis and fo gtiach harwlo the seal of tho Corporetion,
muw.mwmmuamummwwmummwmw.wmammnwmmmm
mwuhmqmmmmwmnymwmm.mmmuPmuwmmwmmmmummy.

ARTICLE X - Exocution of Canlracts ~ SECTION 5, Suraty Bonds and Underiakings, Any oficar of the Company suthortzed for thal purpose b wiiting by (ha chelzman o the preaidanl,
wmmﬂuhdﬁmmmmmmmmwwm- a8 may ba necossary (o act In bohalf of the Company to make, exaculn,
sedl, WJMutuwglrmaﬂ m.rmemwuuwnrmwms. Such attomeys-infact sublect (o the Imitatons st forth b thalr
respactive powais of atlomay, shall have ful power to bind the by (helr eignalure and exaculion of any such ineluments and Lo allach theroto (ho seal of e Company. When
60 axpouiad such Instrumants shall be 88 binding as i signad by tha presidont and eltssiad by o scretary,

Gartificato of DesIgnation - The Presidant of the Company, acting pursuant (o (he Bylaws of ho Company, tuhartzes David M. Carey, Assietant Secretary b appoi sudh altomays-ne
{gﬂmu nocessary (o acl on behall of e Company 1 make, m.maMﬂm»mwmQMMmm ond olhor sufoty

mmrhum-Byunmﬂnmmmsemmmanmu.mmmymutmmhumurywmmmmamm-mum
Company, whofevar sppering Upon a certiied copy of o Issued by the
ﬁﬂmmmﬂm“mmmmﬁ eny povor of atiomey Issued by he Company In connestion with sutsty bonds, shall ba vald sad binding upon the Compuny wi

I, Ronoo C. Liewailyn, the undarsignod, Assistan! Searatary, of Mutual Insurance , The Ohlo Casually Ins Company, Amaiican Insurnce Company
duhmumwlwlqumﬁwwWMWhhummw«ghmwm e S e e

IN YESTIMONY WHEREOF, | hive bersimto bel my haad and aftuad the seels of saig Compantas tis__ 2161 day of Febuay . 2020




G-23208-B $s.

v STATE OF _lllinois
COUNTY OF DuPage
: I, Alexandra Sartori Notary Public of DuPage County,
in the State of llinois . do hereby certify that  Kelly A. Gardner
i Attomey-In-Fact, ofthe The Ohlo Casualty Insurance Company
who Is personally known to me to be the same person whose name ls

subscribed to the foregoing instrument, appeared before me this day in person, and
acknowledged thai he signed, sealed and delivered sald insirument, for and on behalf of the

The Ohio Casualty Insurance Company

for the uses and purposes therein set forth,

Given under my hand and notarial seal at my office In the Clty of Downers Grove
in said County, this 21st day of Febiuary AD., 2020

OFFICIAL BEAL

i
ALEXANDRA SARTORI )
NOTARY PUBLIC, STATE OF ILLINOIS  §
]

1

My Commisalon Explires Jul 5, 2020

My Commission expires: July 5, 2020
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ACORD’
_Lui

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDONYYY)
10/18/2019

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: H the certficate hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may nqulre an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endommnt{s]

PRODUCER
HUB Intemational Midwest Limited
1411 Opus Place, Suite 450
Downers Grove IL 60515

INSURED
Arbor Care Plekarski & Sons Inc.
17800 Harper Ave

Lansing Il. 60438

ARBOCAR-01

- §30-468-5600
Appbpess; CSUConstruction@hubinternational.com

[12% oy 630-468-5696

INSURER(S) AFFORDING COVERAGE NAIC#H
INSURER A : Westfield Insurance any 24112
msurer 8 : Continsntal Indemnity Company 28258
| nsurer ¢ : Westfisld Companies 24112

INSURERD :

INSURERF :

COVERAGES

REVISION NUMBER:

CERTIFICATE NUMBER: 1221462226

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 8Y 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.

Eﬁ TYPE OF INSURANCE WD, POLICY NUMBER M LwTs
¢ | X | coMMERCIAL GENERAL LIABILITY TRA7813863 10/24/2018 | 10/24/2020 | eacH QCGURRENCE 51,000,000
]OLNM&MADE E OCCUR | PREMISES (Es occurmance) | § 500,000
i MED EXP (Any ona parson) | § 6,000
- | PERGONAL & ADV INJURY | 51,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| rouer [X] 588 PRODUCTS - COMP/OP AGG | $2,000,000
OTHER; §
A | AUTOMOBILELIABILITY TRA7613863 10/24/2019 | 1072412020 hel $1,000,000
X | ANY AUTO aonu.vluwnv(mpm) s
: ﬁ?f“ossnomv BODILY INSURY (Per acaident)| §
X | K0G8 onwv N3ToR ONEY u
$
A [ X |uvereiaimns OCCUR TRA7613863 10/24/2019 | 10/24/2020 | EACH OCCURRENCE $5.000,000
EXCESSLIAS CLAIMS-MADE AGGREGATE $5,000,000
s
B [ WORKERS CONPENSATION N 46-088635-01-10 107242019 | 102412020 [X_|BeR o [ [
APROPRIETORIPARTNERTEXECUTIVE il" A E.L. EACH ACCIDENT $1,000,000
E'&I:Hmm“ E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
I be EL DISEASE - POUCY LMIT | 51,000,000
C | Lessad & Rented Bquipmen TRA7913663 10/24/2018 | 10/24/2020 |Limit §26,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES
Procof of Insurance

(ACORD 101, Additional Remarks Schodule, may be attachad if more epace Is required)

CERTIFICATE HOLDER

Town of Munster
Office of Community Development

CANCELLATION

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

1005 Ridge Road AUTH; REPRESENTATIVE
Munster IN 46321 ﬁ’{ “ ‘
1
©1988-20156 ACORD CORPORATION. All rights reserved.
ACORD 26 (2016/03) The ACORD name and logo are reglstered marks of ACORD




Nationel Bond Center

. i .5 380, 66th St
l Libe 1 (888) 8442005 Fasc ! (508) 847
1ty "1 (888) 5474883
Mutual. +1(e08) o
SURETY
CONTINUATION CERTIFICATE

To be attachad to and form a part of surety bond number 325183366 (the “Bond"), cross reference bond number

63276130000 or IREESERVICE & LANDSCAPING

datedthe __ 189 aayor January, 2005 , In the penal sum of A issued by
American States Insurance Company as surety (the "Surety"), on behalf of

ARBOR CARE PIEKARSKI & SONS TREE SERVICE as principal (the "Principal®), in favor of Board of Commissioners of the
Counly of Lake, State of IN, and any Cities and Towns in Lake Co., IN, as obligee (the "Obligae").

The Surety hereby certifies that this Bond is continued in full force and effect until the 18th day of
January, 2021 subject to all covenants and conditions of said Bond.

Said Bond has been continued in force upon the express condition that the full extent of the Surety’s liabllity under sald
Bond, and this and all continuatione thereof, for any loss or serles of loases cccuning during the entire time the Surety
remaine on said Bond, shall In no event, either individually or In the aggregate, exceed the penat sum of the Bond.

IN WITNESS WHEREOF, the Surety has set its hand and seal this 4th day of Decembsr, 2019

American States insurance Company
(Surety) (7
Y —etoaoiflted: QS

<< .. Timothy A. Mikolaleweakl .. .. __. = _ G
Aasltant Sacretary - Liborty Mutiai Surly

fa

SERPE INSURANCE AGENCY

2838 N LINCOLN AVE
CHICAGO, {llinols 60814-2314
773-871-0808
STATE OF INDIANA
2020-002140 LAKE COUNTY
SR
202008010  1:28 PM HARL S B o

LMIC - 3300



Town of Munster

or’s Re lstratlon Application , :
Eﬁgtradmﬂﬂf‘ 3 P 13?&#9: FAoad, Munster, IN 45321 C ‘,/
{219) 8356900, Fax (219) 8358542

e
- Print Legibly or Type -

2020 Date 2-11-20

Year of Request
BUSINESS INFORMATION OWNER INFORMATTON
NAME: Arbor Care Piekarski & Sons, Inc. | NAME: Robert Piekarski
ADDRESS: 17900 Harper St ADDRESS: 8452 Torrence St
CITY, CITY, Dyer, IN 46311
STATE, & Lansing, IL 60433 STATE, &
ZIP ZIP
TELE #: 708-895-8891 TELE #: 708-417-8536 cell
FAX #: 708-394-TREE (8733) [DATE OF BIRTH 11-19-58
SEX RACE
Contractor Tree Service .
Spedialty or X . G T
Type MALE ~ FEMALE
office@piekarskitree.com

EMAIL ADDRESS

BACKFLOW TESTER YES NO .

Plumbers Only:  Enclose a Copy of your Current State of Indiana Plumbing License #

Note: It is the ractor’ ibili i when bond and or insurance expire during the calendar

year of this registration. Failure to do so will result in the lapsing of your Munster registration.

MMMMHMMEMM&DM&Q ove information during the calendar year

of this registration, You.r)tranon is va.l?d for the a!endar year only.

SIGNATURE: Dt e 4,4/(___1 DATE: 2-11-20

TITLE: Owner
FOR OFFICE USE ONLY

Fee §: 5~ |DareRec’o: [P/ /o, ‘D By: )7 |DATE Iss’:

RECEIPT #: T feomuerns] 2 77 | B |77
CONTRACTOR O Electrician O Piumber O General O subcontractor *

TYPE: O Landscape, (ie, Landscape, snowplow, tree service)
CERTIFICATE OF INSURANCE: EXPIRATION DATES: /7 /iy /A0
P/L: P/D: W/C: OR W/C EXEMPTION O

LAKE COUNTY BOND - RECORDED: vaes ONO EXPIRES: _<2/07/ v
MUNSTER BOND - EXPIRES:




TOWN OF MUNSTER-APPROVED BY SBA 2001
RECVD BY: COUNTER 01 01000424323
PAYOR: ARBOR CARE PIEKARSKI
TODAY'S DATE: 02/12/20
REBISTER BATE: 02/12/20 TIME: 11:09

DESCRIPTION AMDUNT
" CUST ID12477
B6 CHECK $25.00
CUST ID:2477
INEUCONTR $100.00
TOTAL DUE; $125.00
TENDERED: $125.00
CHANBE = $.00
CHECK ] $75.00
REF MMy 33987
CABH s $50.00

REF NUMz



chipper with minimum 12" diamcter capability. and minimum 2-man labor crew

$ ljt%)_._m /hourly rate per crew
EMERGENCY CALL-OUT RATE

Emergency Call-Out Rates shall be a multiplying factor based on all rates above in all categories.

Examples:

A Rate of 1 is same prices as above.

Rate of 1.5 is “time and one-half.”

Rate of 2 is double the above quoted rates.
(Note: Any % factor can be chosen)

Emergency Call-Out B / ‘ 5 multiplier rate

CONTRACTOR EQUIPMENT AVAILABILITIES

Please attach as a narrative and submit with bid.:

List and describe all equipment owned and available (i.e. bucket truck, grapple truck, chipper,
cranc, ctc.). Please note equipment capacity/make/model/year and number of personnel.

CONTRACTOR EXPERIENCE

Please attach as a narrative and submit with bid-

Briefly describe years of experience and any major projects that reflect the ability of your
company to perform Tree Work Services for the Town of Munster. Describe qualifications of
crew members including any official arborist certifications, such as International Society of
Arboriculture (ISA) Certified Arborist.

LMES TREE SERVICE, TNIC.
Company Nam 2

@.&&Lpfeﬁdﬁﬁé/ﬂuﬂﬁc

Print Name and Title

/555 fark Woest Circle

Business Address

Muns7eR 1 Yp3>

City, State and Zip Code

M99/ §)F /99929 FYD
Telephone Number Fax Number
Dtree @ )/@Qc_qm
e-mail
Date bid prepared A~ (G- A0

The Town Council reserves the right to reject any and all bids, and to waive any
informality. Contract can be cancelled at any time by the Town Council.

Fresidentt | Dusmie

itle of Authorized Representative

L:\pwioperations\Ipramuk\TREE\BID DOCS\Munster 2020 Tree Service Bid.doc



*&_ﬁg CONTRACTOR'S BID FOR PUBLIC WORK - FORM 96

Fe - GRT
3 S Stata Form 52414 /32 1 2-13) 7 Farm 98 Ravised 2913)
Prescribed by State Board of Accounts

PART |
(To be completed for all bids. Please type or print)

Date (month, day, year). IZ = / C; ”&—;O

1. Governmental Unit (Owner)._Dgzgzg . in‘ALS(‘N

2 comys Ll _

3. siader (Firm)__ D ANE'STREE SER/1cE TNC .
Address.____ [ 555 ﬁﬂrl"k L-\J,FZS‘{'CM’{ e
CitylStateizIPcode:__JYyALSTER, TN  Ha33/

4. Telephone Number: A - 22 (600

5. Agent of Bidder (if applicable): N ,/ A

Pursuant to notices given, the undersigned offers to furnish labor and/or material necessary to complete

the public works project of M}fk ‘5.41/;[155 ‘ SChﬂ(IU (()C' ¢ 6:)’)9;} Q\}ﬁ}/

(Governmental Unit) in accordance with plans and specifications prepared by

and dated for the sum of

$

The undersigned further agrees o furnish a bond or certified check with this bid for an amount specified in the
notice of the letling. If alternative bids apply, the undersigned submits a proposal for each in accordance with the
notice. Any addendums attached will be specifically referenced at the applicable page.

If additional units of material included in the contract are needed, the cost of units must be the same as
that shown in the original contract if accepted by the governmental unit. If the bid is to be awarded on a unit
basis, the itemization of the units shall be shown on a separate attachment.

CERTIFICATION OF USE OF UNITED STATES STEEL PRODUCTS
(If applicable)

I, the undersigned bidder or agenl as a contractor on a public works projecl. understand my stalutory
obligalion to use steel praducts made in the United States (I.C. 5-16-8-2). | hereby certify that | and all
subcontractors employed by me for this project will use U.S. steel products on this project if awarded. |
undersland that violations hereunder may result in forfeiture of contractual payments.



ACCEPTANCE

The above bid is accepted this day of

. subject to the
following conditions

Contracting Authority Members.

PART Il
(For projects of $150,000 or more — IC 36-1 -12-4)

Governmental Unit; DAVé :JZ! H’NL-X b’\/
Bidder (Firm) Z)&\/é' < TReL SQQ\/{C{-" TAC.
Date (month, day, year): ;l"' /9 —.A O

These statements to be submitted under oath by each bidder with and as a part of his bid.
Attach additional pages for each section as needed.

SECTION | EXPERIENCE QUESTIONNAIRE

1. What public works projects has your organization completed for the period of one (1) year prior to the
date of the current bid?
Compiletion
Contract Amount Class of Work Date Name and Address of Owner
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What public works projects are now in process of construction by your organization? N / A

Expected T

Caompletion Name and Address of Owner
Date

Contract Amount Class of Work




__/\/__O If so, where and why?

Have you ever failed to complete any work awarded to you?

List references from private firms for which you have performed work.
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SECTION Il PLAN AND EQUIPMENT QUESTIONNAIRE
Explain your plan or layout for performing proposed work. (Examples could include a narrative of when

you could begin work, complete the project, number of workers, ete. and any other informafion which you
believe would enable the governmental unit to consider your bid.)

Wock cayld ng»w mmed ate /q Work G consis4=
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Please list the names and addresses of all subcontractors (i.e. persons or firms outside your own firm
who have performed part of the work) that you have used on public works projects during the past five (5)
years along with a brief description of the work done by each subcontractor,
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S If you intend to sublet any portion of the work, state the name and address of each subcontractor,
equipment to be used by the subcontractor, and whether you will require a bond. However, if you are
unable to currently provide a listing, please understand a listing must be provided prior to contract
approval. Until the completion of the proposed project, you are under a continuing obligation to
immediately notify the governmental unit in the event that you subsequently determine that you will use g

subcontractor on the proposed project.

Weg AQ Aot N‘I"Q/CJ ‘o (s€ AN S\}l?ftN‘{T/\L{'OfS
QU _EQuU MENt |5 Subficent Lur all werkalzze.

4, What equipment do you have available to use for the proposed project? Any equipment to be used by
subcontractors may also be required to be listed by the governmental unit.
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5. Have you entered into contracts or received offers for all materials which substantiate the prices used in
preparing your proposal? If not, please explain the rationale used which would corroborate the prices

listed.

YE5 - We havg had 28 veacs of “Bud " Awiacled Grdract Wrk
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SECTION Il CONTRACTOR'S FINANCIAL STATEMENT

Attachment of bidder's financial statement is mandatory. Any bid submitted without said financial
statement as required by statute shall thereby be rendered invalid. The financial statement provided hereunder to
the governing body awarding the contract must be specific enough in detail so that said governing body can make
a proper determination of the bidder's capability for completing the project if awarded. \



SECTION IV CONTRACTOR'S NON — COLLUSION AFFIDAVIT

The undersigned bidder or agent. being duly sworn on oath, says that he has not, nor has any other
member, representative, or agent of the firm, company, corporation or partnership represented by him, entered
into any combination, collusion or agreement with any person relative to the price to be bid by anyone at such
letting nor to prevent any person from bidding nor to include anyone to refrain from bidding. and that this bid js
made wilhout reference to any other bid and without any agreement, understanding or combination with any other
person In reference to such bidding.

He further says that no person or persons, firms, or corporation has, have or will receive directly or
indirectly, any rebate, fee, gift, commission or thing of value on account of such sale.
SECTION V OATH AND AFFIRMATION

I HEREBY AFFIRM UNDER THE PENALTIES FOR PERJURY THAT THE FACTS AND INFORMATION
CONTAINED IN THE FOREGOING BID FOR PUBLIC WORKS ARE TRUE AND CORRECT.

Dated at _. - (¥ - 2 0D this day of ;
/‘.-"""" QDA,
w < 8
—— (Nampg of Organization)

v

(Title of Person Signing)

ACKNOWLEDGEMENT

STATE OF j:\ &M'\M— ]
) ss
COUNTY OFJA\—KL )

Befare me, a Notary Pubilic, personally appeared the above-named (‘__(_ ﬁVﬂ. : ) O t\f\ SOﬂ and

swore that the statements contained in the foregoing document are true and correct.
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NO 4573

1005 RIDGE ROAD
MUNSTER, INDIANA 46321-1849

CERTIFICATE OF REGISTRATION
YEAR 2019

THIS BUSINESS CERTIFICATE OF REGISTRATION
IS GRANTED TO:

DAVES TREE SERVICE
1555 PARK WEST CIR
MUNSTER IN 46321

THIS REGISTRATION IS VALID UNTIL THE 31st DAY
OF DECEMBER. PLEASE DISPLAY THIS CERTIFICATE
IN YOUR PLACE OF BUSINESS.

Dt o

@Wﬂ% /4/‘!%”/‘/

David F. Shafer
Clerk-Treasurer
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[REE SERVICE
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It is our pleasure to inform you that Dave's Tree Service has been selected for the 2019 Best of Munster Awards in the
category of Tree Service.
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FOR
PUBLIC WORKS PROJECTS
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chipper with minimum 12” diameter capability, and minimum 2-man labor crew.

$ e sl /hourly rate per crew

EMERGENCY CALL-OUT RATE
Emergency Call-Out Rates shall be a multiplying factor based on all rates above in all categories.

Examples:

A Rate of 1 is same prices as above.

Rate of 1.5 is “time and one-half.”

Rate of 2 is double the above quoted rates.
(Note: Any % factor can be chosen)

Emergency Call-Out 7 &0 " multiplier rate

CONTRACTOR EQUIPMENT AVAILABILITIES

Please attach as a narrative and submit with bid:

List and describe all equipment owned and available (i.e. bucket truck, grapple truck, chipper,
crane, efc.). Please note equipment capacity/make/model/year and number of personnel.

CONTRACTOR EXPERIENCE

Please attach as a narrative and submit with bid:

Briefly describe years of experience and any major projects that reflect the ability of your
company to perform Tree Work Services for the Town of Munster. Describe qualifications of
crew members including any official arborist certifications, such as International Society of
Arboriculture (ISA) Certified Arborist.

by n  Care

Company Name

“7 ’;?.’x/;’ 'Z’ / E’f
Signature and Title of Authorized Representative

2ictuet L (\rg/{/ &
Print Name and Title

ST v 5D F

Business Address
VR lrgamre  Fadis 44383
City, State and Zip Code
RIG\ 17 B2
Telephone Number Fax Number

7! y ﬂ;;,oziq/j & Ermis Som

e-mail

Date bid prepared 2/ fz_g{ ;f 2L
The Town Council reserves the right to reject any and all bids, and to waive any
informality. Contract can be cancelled at any time by the Town Council.

L:\pwoperations\lpramuk\BIDS\Munster 2020 Tree Service Bid.doc



Beyond the sxpectag®

s PEKIN

(e N 7 INSURANCE

2020 01| 79I¢ENSE&PM§M|:T)BQNE‘ 3: 54

Bond No. 00B301999

Il

N2

F?f‘ i a

Know All Men By These Presents: f 4

ARBOR PRO CARE/MICHAEL L. CIEPLY DBA

That we,
of Street Address 374 N 450 E City VALPARAISO , State of IN .
Z1p 46383 — as Principal, and the PEKIN INSURANCE COMPANY,, a corporation duly licensed to do business
in the State of Indiana —» as Surety, are held firmly bound unto the COUNTY
of LAKE _ _ | ,State of Indiana ,Obligee, in the penal
sum of Five Thousand & 00/100 __ ($ 5.000.00 )

DOLLARS, lawful money of the United States, to be paid to the said Obligee, for which payment well truly to be made, we

bind ourselves and our legal representatives, jointly and severally by these presents.

THE CONDITIONS OF THE ABOVE OBLIGATION IS SUCH, that whereas, the said Principal has been licensed
TREE TRIMMING & REMOVAL

by said Obligee.

FULL NAME OF OBLIGEE: THE BOARD OF COMMISSIONERS OF THE COUNTY OF LAKE,
STATE OF INDIANA, AND ANY CITIES AND TOWNS IN LAKE COUNTY, INDIANA

NOW THEREFORE, if the said Principal shall faithfully perform the duties and in all things comply with the lawas and
ordinances, including all Amendments thereto, appertaining to the license or permit applied for, then this obligation to be
void, otherwise to remain in full force and effect from 02/18/2020 , until 02/18/2021 —
unless renewed by Continuation Certificate.

This bond may be terminated at any time by the Surety upon sending notice in writing, by certified mail, to the clerk of
the Political Subdivision with whom this bond is filed and to the Principal, addressed to them at the Political Subdivision
named herein, and at the expiration of thirty-five (35) days from the mailing of said notice, this bond shall ipso facto
terminate and the Surety shall thereupon be relieved from any liability for any acts or omissions of the Principal subsequent

to said date.

Dated this 18th day of February 2020
c;““ A ” f {:'q"”'
\"}‘ ‘?9""
i e %)
Fx7 0RP0Rgy % 5%
By Mt K €7 —  iZ{O .. i2E
PEKIN INSURANCE COMPANY".__ = ORAL /=8
COUNTERSIGNED e “"Q\%.s"
f . - >
P A W 2
e M -c.-w\ '"mmn'“‘
}))J . “7 . o . — & d “'—r_r’l"""""" LT T l__—._.
= — - 1 -I' AR ;I —MiHve \|fe e fe TSt L] 7
i i} B"ﬁ'}’fm;{![ T’ “L lH :' ‘::;;:L;* ﬁ \\] l.;l TV, {-"I. o ‘I '1 skl ﬁ i] ISt i‘h”dill rJ f‘ll'l\.
ISR (R A9 A f HIET: Vise President - Pcrs*onal Lmes e _

r
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INTERNATIONAL SOCIETY OF ARBORICULTURE
TREE RISK ASSESSMENT QUALIFICATION

Michael L. Cieply

Having successfully completed the requirements established by
the International Society of Arboriculture, the above named
is hereby recognized as ISA Tree Risk Assessment Qualified.

ISR o ma e
QUALIFICATIONS -LM%{L{MGL -y

Kevin Martiage & ¥ Caitlyn Pollihan

Director of Credentialing

Executive Director
International Society of Arboriculture

International Society of Arboriculture

28 Mar 2018 28 Mar 2023
Issue Date Term of Validity End Date




INTERNATIONAL SOCIETY OF ARBORICULTURE
CERTIFIED ARBORIST™

Michael Cieply

Having successfully completed the requirements set by the
International Society of Arboriculture, the above named
is hereby recognized as an ISA Certified Arborist®

- (b ol foee

— 4 174
Luana Vargas Caitlyn Pollihan
Diractor of Credentialing Services Executive Director ACCREDITED
International Saciety of Arboriculture International Soclety of Arboriculture

#0847
K ' ISO/EC 17024
IN-3461A 15 Apr 2015 30 Jun 2022 Personnel Certfcation Program
Coertification Number Certified Since Expiration Date ISA Certified Arborist®




BID BOND
(Specified Amount)

Bond Number: 64983933

KNOW ALL PERSONS BY THESE PRESENTS, That we

Michael L Cieply dba Arbor Pro Care B _ _ __of
374 N _450 E, Valparaiso, IN 46383 — _ . —_, hereinafter
referred to as the Principal, and __ WESTERN SURETY COMPANY - N
as Surety, are held and firmly bound unto Town of MUNSTER o - - =
o S o o — ., hereinafter
referred to as the Obligee, in the sum of Five Thousand One Hundred Fifty and 00/100 o N
Dollars ($ 5.150.00 _ __), for the payment of which we bind ourselves, our legal representatives, successors

and assigns, jointly and severally, firmly by these presents.

WHEREAS, Principal has submitted or is about to submit a proposal to Obligee on a contractfor
TREE REMOVAL, STUMP REMOVAL, AND TREE TRIMMING

NOW, THEREFORE, if the said contract be awarded to Principal and Principal shall, within such time as may be
specified, enter into the contract in writing and give such bond or bonds as may be specified in the bidding or
contract documents with surety acceptable to Obligee; or if Principal shall fail to do so, pay to Obligee the
damages which Obligee may suffer by reason of such failure not exceeding the penalty of this bond, then this
obligation shall be void; otherwise to remain in full force and effect.

SIGNED, SEALED AND DATED this __ 21st dayof _ February = 2020

Michael 1, Cieply dba Arber Pro Care

(Principal)

By  ute 2 5{/7/ _ (Seal)

WESTERN SURETY COMPANY

(Surety) '
By j% R _(Seal)

f_\ltcmey-in-Facl

Jonathan 1. Shurr



Western Surety Company

POWER OF ATTORNEY - CERTIFIED COPY
Bond No, 64983933

Know All Men By These Presents, that WESTERN SURETY COMPANY, a corporation duly organized and existing under the
laws of the State of South Dakota, and having its principal office in Sioux Falls, South Dakota (the "Company"), does by these presents
make, constitute and appoint _Jonalkhan L _Shurr S R
its true and 1awfuﬁttorney(s)-.in-fact, with full powerzld authority T}ereby conferred, to execute, acknowledge and deliver for and on
its behalf as Surety, bonds for:

Principal: Michael L Cieply dba Arbor Pro Care
Obligee: Town of MUNSTER
Amount:  $1,000,000.00

and to bind the Company theveby as fuily and to the same cxtent as if such bonds were signed by the Vice President, sealed with the
corporate seal of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said attorney(s)-in-
fact may do within the above stated limitations. Said appointment is made under and by authority of the following bylaw of Western
Surety Company which remains in full foree and effect.

"Section 7. All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the
corporate name of the Company by the President, Sccretary, any Assistant Secretary, Treasurer, or any Vice President or by such
other nfficers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the
Treasurer may appoint Attorneys in Fact or agents who shall have authority to issue bonds, policics, or undertakings in the name of
the Company. The corporate seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other
obligations of the corporation. The signature of any such officer and the corporate seal may be printed by facsimile."

If Bond No. 64983933 . is nol issued on or before midnight of May 21st, 2020 ) _ ,all
authority conferred in this Power ol Attorney shall expire and terminate.

In Witness Whereof, Western Surety Company has caused these presents Lo be signed by its Vice President, Paul T. Bruflat, and
its corporate seal to be affixed this ___21st . dayof ___February 2020

STATE OF SOUTH DAKOTA
COUNTY OF MINNEHAHA
.......... ,inthe year __ 2020 | before me, a notary public, personally appeared

Paul T. Bruflat, who being to me duly sworn, acknowledged that he signed the above Power of Attorney as the aforesaid officer of

W ES']‘EI‘N SURETY COMPANY and acknowledged said instrument to be the voluntary act and deed of said corporation.
“hahhhhhhhhhhhhhhhhhhhht, 4

On this 0 218t dayof _ February

§ J. MOHR :

£ . s

g NOTARY PUBLIC (Gen)s : q 7/ 7?0!4/1_/ -
g SOUTH DAKOTA\S § Notary Public - South Dakota

tanuanannenaanLonnenuanns ¢
My Commission Expires June 23, 2021
I the undersigned officer of Western Surety Company, a stock corporation of the State of South Daketa, do hereby certify that the
attached Power of Attorney is in full force and effect and is irrevocable, and furthermore, that Section 7 of the bylaws of the Company
as set forth in the Power of Attorney is now in force.

In testimony whereof, I have hereunto set my hand and seal of Western Surety Company this _21st day of
Pebruary e-2020.—,

WES/ SUREAHY COMPANY

ruflat, Vice President
To validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond Coverage.

Form F5306-10-2017
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;5’3'3 CONTRACTOR'S BID FOR PUBLIC WORK - FORM 96

PART |
(To be completed for all bids Please type or print)
Date (month. day, year) _ gg/éz/?ﬂﬂﬂ4 e

1. Governmental Unit (Owner). Phchael L. (‘,g’g(y__

. ke .

2. County
3. Bidder (Firm):__ Al lavr
Address: 304 a 45p £ _ o
City/State/ZIPcode: = ,M“Méz?ﬂ!l&u_r Twveleavg 24 39 3 = —
4. Telephone Number. _ij?/ Gt? g2an e
5. Agent of Bidder (if applicable) 'A/A?

Pursuant to natices given, the undersigned offers to furnish labor and/or material necessary to complete

the public warks project of 23 /;., Y Dhns Hew o

(Governmental Unit) in accordance with plans and specifications prepared by | ﬂ;c_{g_e A _p;g,f_/;,__
__and dated _p Z/_:?_‘:'A?fé_é N _for the sum of
S v, 250 az /Er_&’iq_‘/: %,

The undersigned further agrees to furnish a bond or certified check with lhis bid for an amount specified in the
notice of the lelting. If alternative bids apply, the undersigned submits a proposal for each in accordance with the
notice. Any addendums attached will be specifically referenced at the applicable page.

If additional units of material included in the contract are needed, the cost of units must be the same as
that shown in the original contract if accepted by the governmental unit. If the bid is to be awarded on a unit
basis, the itemization of the units shall be shown on a separale attachment,

The contractor and his subcontractors, if any, shall not discriminate against or intimidate any employee,
or applicant for employment, to be employed in the perfermance of this contract, with respect to any matter
directly or indireclly related lo employment because of race, religion, color, sex, national origin or ancestry.
Breach of this covenant may be regarded as a material breach of the contract.

CERTIFICATION OF USE OF UNITED STATES STEEL PRODUCTS
(If applicable)

|, the undersigned bidder or agent as a contractor on 2 public works project, understand my stalutory
obligation to use steel products made in the United States (I.C. 6-16-8-2). | hereby certify that | and all
subcontractors employed by me for this project will use U.S. steel products on this project if awarded, |
undersland that violations hereunder may result in forfeiture of contractual payments,



ACCEPTANCE

The above bid is accepted this __ day of , subject to the

following conditions:

Contracting Authority Members:

PART Il
(For projects of $150,000 or more — IC 36-1-12-4)

Governmental Unit: /)//}-_ o e
Bidder (Firm) ) S N
Date (month, day. year) . o _ =

These statements to be submitted under oath by each bidder with and as a part of his bid.
Attach additional pages for each section as needed.

SECTION | EXPERIENCE QUESTIONNAIRE

1. What public works projects has your organization completed for the period of one (1) year prior to the
date of the current bid?
o - Completion - )
Contract Amount | Class of Work Date Name and Address of Owner i
S —
- |
2. What public works projects are now in process of construction by your organization?
:f ' | Expected R
Contract Amount | Class of Work Completion | Name and Address of Owner
_Date | =




Have you ever failed to complete any work awarded to you? Ao __ If so, where and why?

List references from private firms for which you have performed work.
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SECTION Il PLAN AND EQUIPMENT QUESTIONNAIRE
Explain your plan or layout for performing proposed work. (Examples could include a narrative of when

you could begin work, complete the project, number of workers, etc. and any other information which you
believe would enable the governmental unit to consider your bid.)
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Please list the names and addresses of all subcontractors (i.e. persons or firms outside your own firm
who have performed part of the work) that you have used on public works projects during the past five (5)
years along with a brief description of the work done by each subcontractor,

BN/ S = _ R




If you intend to sublet any portion of the work, state the name and address of each subcontractor,
equipment to be used by the subcontraclor, and whether you will require a bond. However, if you are
unable to currently provide a listing, please understand a listing must be provided prior to contract
approval. Until the completion of the proposed project, you are under a continuing obligation to
immediately notify the governmental unit in the event that you subsequently determine that you will use a

subcontractor on the proposed project.

Al

What equipment do you have available to use for the proposed project? Any equipment to be used by
subcontractors may also be required to be listed by the governmental unit.

Lt Ayatra le lhivf, (507057 B0 Tk Shot S A et Gaggrte Buker:
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Have you entered into contracts or received offers for all materials which substantiate the prices used in
preparing your proposal? If not, please explain the rationale used which would corroborate the prices

listed.
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SECTION |l CONTRACTOR'S FINANCIAL STATEMENT

Attachment of bidder's financial statement is mandatory. Any bid submitted without said financial

statement as required by statute shall thereby be rendered invalid. The financial statement provided hereunder o
the governing body awarding the contract must be specific enough in detail so that said governing body can make
a proper determination of the bidder's capability for completing the project if awarded.

Sve  addempe~



SECTION IV CONTRACTOR'S NON — COLLUSION AFFIDAVIT

The undersigned bidder or agent, being duly sworn on oath, says that he has not, nor has any other
member, representative, or agent of the firm, company, corporation or parinership represented by him, entered
into any combination, collusion or agreement with any person relative to the price to be bid by anyone at such
letting nor to prevent any person from bidding nor to include anyone to refrain from bidding, and that this bid is
made without reference to any other bid and without any agreement, understanding or combination with any other
person in reference to such bidding.

He further says that no person or persons, firms, or corporalion has, have or will receive directly or
indirectly, any rebate, fee, gift, commission or thing of value on account of such sale.

SECTION V OATH AND AFFIRMATION

{ HEREBY AFFIRM UNDER THE PENALTIES FOR PERJURY THAT THE FACTS AND INFORMATION
CONTAINED IN THE FOREGOING BID FOR PUBLIC WORKS ARE TRUE AND CORRECT.

Dated at 4 4paearsy this /& dayof g e

Lopa (e (B
(Name of Organization)

BY Mt 7 Sz S

Oy - .

(Title of Person Signing)

ACKNOWLEDGEMENT
STATEOF _TNPIANA )
9 ) ss
COUNTY OF ﬁﬁr&,{’ )
Before me, a Notary Public, personally appeared the above-named M [CHABC Aé CIE/; Ly and

swore hat the statements contained in the foregoing document are true and correct.

Subscribed and sworn to before me this /4 ﬁ'—_i day of ffgﬂ . R0R0

Ao R

Notary Pubfic
My Commission Expires: ﬁ'fﬁ'{’féf_&, 2023 SN e bublc Siatoof indans
I oSwatinty }_ Parter County

T S Commission f 665443

i D e i
County of Residence. gfczﬁc_ o Y My Commission Expres
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VOLUNTEER OF THE YEAR
MIKE CIEPLY
ARBOR PRO CARE
=SS e
HAZARDOUS TREE REMOVAL AND
OUTSTANDING VOLUNTEER SERVICE

- TIPPECANOE STATE PARK




chipper with minimum 12" diameter capability, and minimum 2-man labor crew

$225.00  /hourly rate per crew

EMERGENCY CALL-QUT RATE
Emergency Call-Out Rates shall be a multiplying factor based on all rates above in all categories.

Examples:

A Rate of ] is same prices as above.

Rate of 1.5 is “time and one-half,”

Rate of 2 is double the above quoted rates.
(Note: Any % factor can be chosen)

Emergency Call-Out 2 “multiplier rate

CONTRACTOR EQUIPMENT AVAILABILITIES

Please attach as a narrative and submit with bid:

[ist and describe all equipment owned and available (i.e. bucket truck, grapple truck, chipper,
crane, etc.). Please note equipment capacity/make/model/year and number of personnel.

CONTRACTOR EXPERIENCE

Please attach as a narrative and submit with bid:

Briefly describe years of experience and any major projects that reflect the ability of your
company to perform Tree Work Services for the Town of Munster. Describe qualifications of
crew members including any official arborist certifications, such as International Society of
Arboriculture (ISA) Certified Arborist.

Evans Tree Care, LLC

Eﬁany Name

David Evans
Print Name and Title

9290 Clay Street
Business Address

Merrillville, IN 46410

City, State and Zip Code

(219) 299-7352
Telephone Number Fax Number

evanstreellc@gmail.com
e-mail

Date bid prepared 02/17/2020
The Town Council reserves the right to reject any and all bids, and to waive any
informality. Contract can be cancelled at any time by the Town Council.

L \pw\operations\Ipramuk\TREE\BID DOCS\Munster 2020 Tree Service Bid.doc



¥ State Form 52414 (R2/ 2-13)/ Form 96 (Revised 2013)
Prescribed by State Board of Accounts

,‘*.“"\"_%\ CONTRACTOR'S BID FOR PUBLIC WORK - FORM 96

PART |
(To be completed for all bids. Piease type or print)

Date (month, day, year):_ 02“7"_20-?_0__ o
1. Governmental Unit (Owner) _Town of M"_‘U_St%n Indiana

2. County _ '—?ke e

Bidder (Firm): _ Evans Tree Care, LE?

Address: 9290 Clay Street

City/State/ZIPcode:_Merrillville, IN 46410
(219) 299-7352

4. Telephone Number

5. Agent of Bidder (if applicabls)._D@vid Evans, Owner

Pursuant to notices given, the undersigned offers to furnish labor and/or material necessary to complete

the public works project of

(Governmental Unit) in accordance with plans and specifications prepared by

and dated for the sum of

$

The undersigned further agrees to furnish a bond or certified check with this bid far an amount specified in the
notice of the letting. If alternative bids apply, the undersigned submits a proposal for each in accordance with the
notice. Any addendums attached will be specifically referenced at the applicable page.,

If additional units of material included in the contract are needed, the cost of units must be the same as
that shown in the original contract if accepted by the governmental unit. If the bid is to be awarded on a unit
basis, the itemization of the units shall be shown on a separate attachment,

The contractor and his subcontractors, if any, shall not discriminate against or intimidate any employee,
or applicant for employment, to be employed in the performance of this contract, with respect to any matter
directly or indirectly related to employment because of race, religion, color, sex, national origin or ancestry.
Breach of this covenant may be regarded as a material breach of the contract.

CERTIFICATION OF USE OF UNITED STATES STEEL PRODUCTS
(If applicable)

I, the undersigned bidder or agent as a contractor on a public works project, understand my statutory
obligation to use steel products made in the Uniled States (.C. 5-16-8-2). | hereby certify that | and all
subcontractors employed by me for this project will use U.S. steel products on this project if awarded, |
understand that violations hereunder may result in forfeiture of contractual payments.



The above bid is accepted this _ 1]_th _day of M___ =

N/A

following conditions:

Contracting Authority Members:
David Evans, Owner

ACCEPTANCE

2020

, subject to the

PART Il

(For projects of $150,000 or more — IC 36-1-12-4)

Governmental Unit;

Town of Munster, Indiana

Bidder (Firm)

Evans Tree Care, LLC

Date (month, day, year):

February 17, 2020

These statements to be submitted under oath by each bidder with and as a part of his bid.
Attach additional pages for each section as needed.

SECTION | EXPERIENCE QUESTIONNAIRE

1, What public works projects has your organization completed for the period of one (1) year prior to the

date of the current bid?

Contract Amount Class of Work

Completion
Date

| $45,550

Tree Removal

| 06/15/2015

| Environmepta;l Bestqration
| (City of East Chicago)

Name and Address of Owner

2.

v R
Contract Amount

What public works projects are now in process of construction by your organization?

' Expected
Completion

__ Date ]I

Name and Address of Owner




Have you ever failed to complete any work awarded to you? _EO_ ___ If so, where and why?

List references from private firms for which you have performed work.
- Environmental Restoration (City of East Chicago)

_ Brett Glasby, (314) 550-6321, bglasby@erllc.com -
- Lakeshore Seasonal Service, Jeff Elisha, (219) 462-9555, hfs@lakeseasonal.com

- City of Crown Point, IN, Kay Karakozis, (219) 730-0590, kkarakozis@crownpoint.in.gov
- Hobart Parks Dept, Justin Ellenberger, (219) 945-6037

SECTION Il PLAN AND EQUIPMENT QUESTIONNAIRE

Explain your plan or layout for performing proposed work, (Examples could include a narrative of when
you could begin work, complete the project, number of workers, etc. and any other information which you

believe would enable the governmental unit to consider your bid.)
ETC, LLC is available to begin working as soon as the the bid is approved. We

have 2 crews of 7 total crewmen that operate a fleet of equipment as outlined

below. All work will be completed efficiently and in a timely manner.

Please list the names and addresses of all subcontractors (i.e. persons or firms outside your own firm
who have performed part of the work) that you have used on public works projects during the past five (5)
years along with a brief description of the work done by each subcontractor.

- Calumet Crane, (219) 942-1769, 916 Plantation Rd, Valparaiso, IN 46368

Use of crane for specialized work, to include rigging, cabling and hoisting

larger trees and to assist removing trees off structures after a storm.




3s If you intend to sublet any portion of the work, state the name and address of each subcontractor,
equipment to be used by the subcontractor, and whether you will require a bond. However, if you are
unabfe to currently provide a listing, please understand a listing must be provided prior to contract
approval. Until the completion of the proposed project, you are under a continuing obligation to
immediately natify the governmental unit in the event that you subsequently determine that you will use a

subcontractor on the proposed project.

4. What equipment do you have available to use for the proposed project? Any equipment to be used by
subcontractors may also be required to be listed by the governmental unit.

72' Portable Tracked Lift, 60' Portable Tracked Lift, 20 Yd Dump Truck,

55' Int'l Bucket Truck w/ 8 Yd Dump, Vermeer 725TX Branch/Material Handler

~Brush Bandit 18XP Chipper, Vermeer 1500 BC Chipper, 25 Yd Log Hauler
Vermeer SC602 Stump Grinder, Vermeer 362 Stump Grinder,

Misc saws and cutting tools. _ -

5. Have you entered into contracts or received offers for all materials which substantiate the prices used in
preparing your proposal? If not, please explain the rationale used which would corroborate the prices

listed.

No. Prices are based on labor and time needed to complete the outlined work

and off-site debris removal. .

SECTION Hl CONTRACTOR'S FINANCIAL STATEMENT

Attachment of bidder's financial statement is mandatory. Any bid submitted without said financial
statement as required by statute shall thereby be rendered invalid. The financial statement provided hereunder to
the governing body awarding the contract must be specific enough in detail so that sald governing body can make
a proper determination of the bidder's capability for completing the project if awarded.



SECTION IV CONTRACTOR'S NON — COLLUSION AFFIDAVIT

The undersigned bidder or agent, being duly sworn on oath, says that he has not, nor has any other
member, representative, or agent of the firm, company, corporation or partnership represented by him, entered
into any cambination, collusion or agreement with any person relative to the price to be bid by anyone at such
letting nor to prevent any person from bidding nor to include anyone to refrain from bidding, and that this bid is
made without reference to any other bid and without any agreement, understanding or combination with any other
person in reference to such bidding.

He further says that no person or persons, firms, or corporation has, have or will receive directly or
indirectly, any rebate, fee, gift, commission or thing of value on account of such sale.

SECTION V OATH AND AFFIRMATION

| HEREBY AFFIRM UNDER THE PENALTIES FOR PERJURY THAT THE FACTS AND INFORMATION
CONTAINED IN THE FOREGOING BID FOR PUBLIC WORKS ARE TRUE AND CORRECT.

Dated at this i (’{LH'L day of Febr 'Uﬁufij . 2020
Exons Troe (e, LLC

{Name of Organization)

Bgff-z?‘\f;/&?’"’
Dawvid Evens, Owner

(Tilie of Person Signing)

= ACKNOWLEDGEMENT
STATE OF /L )
}ss
COUNTY OF Lalkec )
Before me, a Notary Public, personally appeared the above-named D‘i ‘4'0{ @;41.. < and

swore that the statements contained in the foregoing document are true and correct.

oo

Subscribed and sworn to before me this L cl day of E: CL

YA

{/ Notary Public

i 0 . = 1 JJ\
My Commission Expires: 4/ 22/ do)5 ctary Pl
Netary Public - Seal
(C Lake County - State of Indiana

County of Residence: -
Commission Number 705173

My Commission Expires Sep 22, 2025




Part of State Form 52414 (R2 / 2-13) / Form 86 (Revised 2013)
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s
ACORDy
| —

EVATR-1

CERTIFICATE OF LIABILITY INSURANCE

—  OPID:TH
DATE (MMIDDVYYY)
12/19/2019

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

PRODUCER 219-663-2483 | GRMIACT Yvette M Strayer, AAl, CISR

Pinnacle Insurance Grou PHIJNE - E

P.O. Box 907 P | (Ao, Ext: 219-663-2483 {Nc . noy: FAX: FAK-GGZ 3284
Crown Point, IN 46308-0907 mkss yvette@pinnacleinsgrp.com

Pinnacle Insurance Group [ T

INSURER(S} AFFORDING COVERAGE NAIGH
— | msurera:NSI, a division of West Bend 15350

INSURED [ nsurer® The Travelers ] 28188

va rae Care LLC |

" gm.. INSURERC ; =
|Crown Polnt, IN 46308 INSURER D ; B | —|
INSURERE ; _
| INSURERF :

_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 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 | TYPE OF INSURANCE A ] POLICY NUMBER B ERE | Y X LIS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-maoe | X | occur A108816 01/09/2020|01/09/2021 | BAMASETORENTED | ¢ 100,000
i | MED EXP (Any ons persom) | $ 5,000
B | PERSONAL & ADV INURY |5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: | 'GENERAL AGGREGATE s 2,000,000
X | pouicy | X | 58% Loc | PRODUCTS - COMPIOP AGE | § 2,000,000
OTHER: | 5
A | AUTOMOBILE LIABILITY [ MONED PINGLELIMIT | ¢ 1,000,000
X | any auto A108816 01/09/2020(01/09/2021 | BODILY INJURY (Per parson) | § !
OWNED X | ScHEDULED =
| AUTOS ONLY AUTOS BODILY INJURY (Per sccidant) | §
P
X |Hfony | X| AHQUES NG | e
| $
A | X |umereratiae | X | occur ' | EACH OCCURRENCE $ 1,000,000
EXCESS LIAB | CLAIMS-MADE A108316 01/09/2020| 01/09/2021 | ,:ceecare 3 1,000,000
pep | X | Rerentions -0- $
COMPENSATIO PER ICLE
B | RS, - K[ [ 120
ANY PROPRIETORIPARTNER/EXECUTIVE | BJUB1K06E01419 12/01/2019|12/01/2020 | _, c.chiacciDENT M 100,000
QEFICERMEMBER EXCLUDED? N||nia e 100 ooﬁ'L
{Mandatory in NH) — EL OISEASE-EAEMPLOYEE S )
If yes, describe under N N N _gm
DESGRIPTION OF OPERATIONS helow E.L_DISEASE - POLICY LIMIT | $ J
| ,

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

’_G.EBII.ELQAIE.H.QLD.ER

TOWN OF MUNSTER
Building Department
1005 Ridge Rd
Munster, IN 46321

CANCELLATION

MUNTO-1

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

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



RLI B i

Phone: (309) 692-1000 Fax: (309) 683-1610

RLI Insurance Company hereby continues in force Bond No. ___ LSM0821839
briefly described as Tree Services Contractor.with All Scopes bound

unto The Board of Commissioners of the County of Lake, State of Indiana, and any cities and towns in Lake County,

Indiana on behalf of Evans Tree Care LLC
3]
i - = =
| Location Name & Address: Bill To Name & Address: (If different) — i
| O
| Evans Tree Care LLC =
| L=
| PO Box 793 o
' o o
' Crown Point, IN 46308 \Ca I
\D i
in the sum of $ 5.000.00 Dollars, for the term beginning December 15, 2018 and
ending __ December 15, 2021 subject to all the covenants and conditions of the original bond rcfeyd t@box;% 2
— =] —
o Creg
HE B MpH
m> T Dxm
This Continuation Certificate is executed upon the express condition that the Undersigned cr:mﬁry‘q |I@!ly§ ';.?1
c——
under said bond and under this and all Continuation Certificates issued in connection therewith shall n}g{:’ge mﬂulaﬁ%é
= —
o 3 oxE
and shall not in any event exceed the amount of said bond as hereinbefore set forth. IzE Pl c:'-g _<§
w
Dated this __25th _ day of __Qctoher , 2018 .
\\“"m{';m"u
s:;"‘ 2 500"% RLI Insurance Company
SN ",
e N O o
e =<3
LLSEAL/ | B £
3 " 5-" Barton W. Davis Attomey in Fact

”'.r ,( L | N 0\ \\“

KON

% 7/
THIS "Continuation Certificate" MUST BE FILED WITH THE ABOVE OBLIGEE. C,

. - <
B ) o M1300815




Evan®

Tree Care

Dear Mr. Gunty,
Enclosed is our bid for the outlined work by The Town of Munster for Tree Remediation.

A bit about our company: We are a veteran-owned, full-service tree care company with
experience on several municipal contracts, and recently acquired Hodge Tree Care after the
untimely death of Russell Hodge. Our owner, David Evans, is a Certified Arborist (IN-3490A)
with 20+ years experience in the industry, including commercial line-clearance, and large scale
hurricane clean-up.

We are proud to employ the former crew of Erwin Tree Care that managed and completed
several phases of the Ash Tree Contract overseen by Gina Darnell. Our crew adheres to the
ANZI 300 Standards for proper pruning and tree removal and are current with the OSHA 40
Safety Standards. We are outfitted with the proper equipment to efficiently and safely take care
of all your tree-related needs.

Through these several transitions, we have only grown more efficient in response to our clients’
needs, such as having 24/7 emergency care, office personnel ready to take all calls and questions,
and a crew at the ready every morning. We also have the added advantage of already having
long-standing relationships with numerous Munster residents that trust and value our expertise.

We pride ourselves on working as a team and going the extra mile for our clients in a timely
manner while meeting all requirements and deadlines. Without the strength of our word, we
have no clients. And with no clients, we would not be able to keep raising the standard of the
industry in the local market.

We are excited for the opportunity to work within a municipality that prides itself on community
values, seeks to maximize community involvement, and always values professional integrity and
respect.
Sincerely,

i; : . /s' Z\,
David Evans
Owner

P.O. Box 793, Crown Point, IN 46308 (219) 299-7352 www.evanstreecare.com



Attachment: Tree Work Services Bid Form

TOWN OF MUNSTER 2020 TREE WORK SERVICES BID FORM

Name of Contractor Arbor Care Piekarski & Sons, Inc.

TREE REMOVAL

Unit price for trees which need to be removed on a non-emergency basis. (Includes Tree
and Stump Removal) NOTE: Weighted Average shown is for Town scoring purposes.

[ree Size @ Diameter Breast Height (DBH) Price Per Tree Weighted Average
6"~ 11" DBH 74 2z 20 s 120.00 19%
12-17°DBH /. A5k ¢ 16000 35%
1g"-29"DBH 5 | 0 (2 g 34000 2%
W-3"DBH )| AR g 625.00 %
%" -4"DBH 2 [ (> 5 g 875.00 6%

Over 41" DBH C;l/ ;_._,;'} —] r . _ . _ $ 137500 4%
f [ AL ___,__.__--;:,___.._.‘ -

STUMP REMOVAL ONLY ' ' 7 , .

Unit prices for stump only removal

Stump Diameter Lump Sum Price Weighted Average
Under 12” diameter l ;L 5 @ O $ 30.00 19%
12» - 17” diameter 2 l g L{O $ 40.00 35%
18" - 247 diometer | 5} & | 2 g 4800 =
24" — 36” diameter Q / Lll O $ 70.00 4%
36" — 42" diameter L/z 3 ."f.’-:“"\ () $ 80.00 6%
Over 42” diameter 9/ [ % ff \’_ | 90.00 4%

L Oativm jLi a’} g;:l:

The following are to be quoted on an HOURLY RATE, based on supplying a “Crew”.

REE PRUNING (non-emergency) A “Tree Pruning Crew” is defined as bucket truck with
minimum 45" aerial lift, chipper with minimum 12" diameter capability, and a minimum 3-man

labor crew.
$ 325.00 /hourly rate per crew
DEBRIS REMOVAL (non-emergency) A Debris Removal “Chipper Crew" is defined as a

L:\pwioperationsiipramuk\TREE\BID BOCS\Munster 2020 Tree Service Bid.doc



Attachment: Tree Work Services Bid Form

TOWN OF MUNSTER 2020 TREE WORK SERVICES BID FORM

Name of Contractor p&_ué‘é {m f CE,Q;Q{_L

TREE REMOVAL
Unit price for trees which need to be removed on a non-emergency basis. (Includes Tree
and Stump Removal) NOTE: Weighted Average shown is JSor Town scoring purposes.

Tree Size @ Diameter Breast Height (DBH) Price Per Tree Weighted Average
6" — 11" DBH % | €O $_,2i5,co 19%

o0
12"~ 17" DBH 5020 $ 320- - 35%

187-29"DBH |y g D5 $ _5—50 -O . 32%
s Lo A 00
o - - — = f m
_,5 ATIFO $_ /290 . 6%

36” —41” DBH

Overd1”DBH o 4 (D) s /S0 . 4%
—F3 2 ) '
Q/DMP REMOVAL O\II‘R 5/ N (.
Unit prices for stump only removal:
Stump Diameter Lump Sum Price Weighted Average
el - w
Under 12” diameter | ). |AOO $ /00 . 19%

ES

12” - 17” diameter 0 { W, < () 35%
L =3 ) S
. - OO
24 36" diameter ) L3¢ $ a? (D 4%
R 4 /f L ) [

&

[y = =

0
Over 42” diameter ;;L LS M $ 9\9\5' ) 4%

T2 )/

36” — 42” diameter L% < 737 § _«9\@ 6%

bU "‘il NV f.‘. ‘F’ )

The following are to be quoted on an ;OURLY RATE, based on supplying a “Crew”.

TREE PRUNING (non-emergency) A “Tree Pruning Crew” is defined as bucket truck with
minimum 45 aerial lift, chipper with minimum 127 diameter capablllty and a minimum 3-man

labor crew.
$_Q§l 2 ‘ _ /hourly rate per crew

DEBRIS REMOVAL (non-emergency) A Debris Removal “Chipper Crew” is defined as a

L:\pwoperations\pramukATREE\BID DOCS\Munster 2020 Tree Service Bid doc




Attachment: Tree Work Services Bid Form

TOWN OF MUNSTER 2020 TREE WORK SERVICES BID FORM

Name of Contractor__ Zhchzer £ C;q.a // L

TREE REMOVAL
Unit price for trees which need to be removed on a non-emergency basis. (Includes Tree
and Stump Removal) NOTE: Weighted Average shown is for Town scoring purposes.

Tree Size @ Diameter Breast Ileight (DBH) Price Per Tree Weighted Average

6”—11” DBH "r,/ 3 2% $ 2z ¥ 19%

127 — 17” DBH . I, 0\- ‘_,.? $ 9@ o 35%
o 1aged

18"-29"DBH | :5 27) 0O~ $ /8@ " 32%

{ ( v

30)-35"DBH | | <G W 4%

e //\f D0 L . 27480
”n ”» ) - v . W 0

36”—-41” DBH A /LO 5o (f_)} $ 2.5 6%
s i ‘u

Over 41” DBH ) $ = GO0 4%

g, -t S G2

STUMP REMOVAL ONLY ‘E 47 50 )

Unit prices for stump only removal: '

Stump Diameter Lump Sum Price Weighted Average

I s 2 A 4 0
Under 12” diameter [ gw /}/ ) $ )7%) 19%
12” _ 17” diameter (Q\ , / /9 % L_j $ gﬁ &/ 35%
: {

18” _ 24” diameter i q } \9 0 $ /w o 32%

247 -36” diameter | 3 Q0 $ Z60"% 4%

36 - 42” diameter 4 I Ly $ 240 * 6%

Over 42” diameter ) G 7 . oz 4%

ver iameter - Z//_' 6 ) $ B’ 0

w ,'1).-" ' "*"H-—__Z__

The following are to be Juorfad on an HOURLY RATE, based on supplying a “Crew”.

TREE PRUNING (non-emergency) A “Tree Pruning Crew” is defined as bucket truck with
minimum 45’ aerial lift, chipper with minimum 127 diameter capability, and a minimum 3-man

labor crew. o
$ @s0 /hourly rate per crew

K 1{8)%[ (non-emergency) A De]ms Remoy fi C hmne; Crew” is fif' fine d as g

DERRIS |
PERRISREMOVAL (10 CnicBency] & Pebi Remov et i
BEBRISREMOVAL (non-chi ‘ movai "
LT3 ™0 B ATHTI I8 € T T 11 1) 0 a0 TS g ™ ‘? I s
il 3



Attachment: Tree Work Services Bid Form

TOWN OF MUNSTER 2020 TREE WORK SERVICES BID FORM

Name of Contractor _Evans Tree Care, LLC

TREE REMOVAL

Unit price for trees which need to be removed on a non-emergency basis. (Includes Tree
and Stump Removal) NOTE: Weighted Average shown is for Town scoring purposes.

Tree Size e Diameter Breast Height (DB11) Price Per Tree Weighted Average
6-1"DBH /100 §20000 19%
12-17DBH |(, ] A0 $§45000 35%
18” - 29” DBH ;5 I A5 ) L 32%

3°-35"DBH [} Y SO § 122500 4%
3"-41"DBH 2, IOV 57 § 165000 6%

Over4I"DBH L [} 2 (DL ¢ 2100.00 1%
4® r/l.ﬂ,’_ /*3_7 ;o7 )

STUMP REMOVAL ONLY D/, (72 -

Unit prices for stump only removal:

Stump Diameter Lump Sum Price Weighted Average
Under 12” diameter | 2 L7 $ 40.00 19%
127~ 17" diameter ) | [ F o) | $ 60.00 35%
18” - 24” diameter [q "!F’ XS $ 7500 32%
24” - 36” diameter 0/2 9\ o $ 100.00 4%
367 42” diameter . 1 / SO $ 140.00 - 6%

A 2 )

$ 175.00 ) 4%,

Over 42” diameter s

...f_s_:._:—r‘r—’ —
b) __,:;:_f,r_,r/r\‘\ ‘- i ’1‘ 0’2 7 5
The following are to be quoted on an HOURLY RATE, based on supplying a “Crew”.
TREE PRUNING (non-emergency) A “Tree Pruning Crew” is defined as bucket truck with

minimum 45 aerial lift, chipper with minimum 12” diameter capability, and a minimum 3-man
labor crew.

$450.00 /hourly rate per crew

DEBRIS REMOVAL (non-emergency) A Debris Removal “Chipper Crew” is defined as a
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