A. Please indicate trash disposal location

B. Trash Disposal at the Lycoming County Landfill

Lycoming County Courthouse

Lycoming County Executive Plaza
Lycoming County Prison

Third Street Plaza

District Justice Carn

Lycoming County Lysock View Complex

Total for All Sites

C. Trash Disposal at another Landfill location
Lycoming County Courthouse

Lycoming County Executive Plaza

Lycoming County Prison

Third Street Plaza

District Justice Carn

Lycoming County Lysock View Complex

Total for All Sites

Total bid price for the above named project, as per these specifications: $

BID PRICE SCHEDULE

FOR TRASH REMOVAL SERVICES
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When submitting a bid, place the bid form sheet as the top page of the bid package and the bid price
schedule as the second page of the bid package.

The Commissioners reserve the right to accept or reject any or all bids, or to accept any part of a bid
without acc?pting the whole thereof, or to accept such bid as they deem to be in the best interest of the
County.

The undersigned, as bidder, hereby declares that the total project costs as indicated above, includes all necessary
materials, equipment, apparatus, means of transportation and labor necessary to complete this project in full
according to the general specifications contained in the ITB. Products and services not specifically mentioned,
but are necessary to provide the functional capabilities shall be listed and included as part of the cost elements.

The undersigned further understands and agrees that if the County accepts the bid, no additional funds will be
allowed beyond the stated total project costs.

Agency Name: _ AMALALS s B ’ WWibe s/ S ALEA A

Address:__ R 3 B;qu 4_ Coal. TRONS Y —~ /ﬂﬁl /7/9@(0
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Fax Number: 2/ 7 -2.94-/D Email address: Svdlmon € wre, Lo |

Name of person submitting proposal: 3 ReAN an. ﬁlw
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BID PRICE SCHEDULE

FOR TRASH REMOVAL SERVICES

A. Please indicate trash disposal location

B. Trash Disposal at the Lycoming County Landfill

¢

Lycoming County Courthouse

Lycoming County Executive Plaza
Lycoming County Prison

Third Street Plaza

District Justice Carn

Lycoming County Lysock View Complex

Total for All Sites

C. Trash Disposal at another Landfill location -—
Lycoming County Courthouse

Lycoming County Executive Plaza

Lycoming County Prison

Third Street Plaza

District Justice Carn

Lycoming County Lysock View Complex

Total for All Sites

Total bid price for the above named project, as per these specifications: $
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When submitting a bid, place the bid form sheet as the top page of the bid package and the bid price
schedule as the second page of the bid package.

The Commissioners reserve the right to accept or reject any or all bids, or to accept any part of a bid
without accepting the whole thereof, or to accept such bid as they deem to be in the best interest of the
County.

The undersigned, as bidder, hereby declares that the total project costs as indicated above, includes all necessary
materials, equipment, apparatus, means of transportation and labor necessary to complete this project in full
according to the general specifications contained in the ITB. Products and services not specifically mentioned,
but are necessary to provide the functional capabilities shall be listed and included as part of the cost elements.

The undersigned further understands and agrees that if the County accepts the bid, no additional funds will be
allowed beyond the stated total project costs.
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Address: & v SP[/u (o )y~
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Name of person submitting proposal: ) 0 mmaru=t
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BID PRICE SCHEDULE
. FOR TRASH REMOVAL SERVICES

A. Please indicate trash disposal location T :

B. Trash Disposal at the Lycoming County Landfill

Lycoming Couljity Courthouse Nnet

€ cone mics
Lycoming County Executive Plaza -Feqs “Y\¢
Lycoming County Prison umdev Corven L
Third Street Plaza Cond;+;°“ $.

District Justice Carn

Lycoming County Lysock View Complex

Total for All Sites

C. Trash Disposal at another Landfill location

Lycoming County Courthouse J1a.32
Lycoming County Executive Plaza 9.4
Lycoming County Prison 435.11
Third Street Plaza ~_a14d.34
District Justice Carn 15.1€
Lycoming County Lysock View Complex 32678
Total for All Sites 1413 .63
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Total bid price for the above named project, as per these specifications: $ IL{« 13.62

Bid Price (Written Out)

ONC thousan & {our umdred AW Feen dollars and 6 ]cents

-5-4 -



When subm}tting a bid, place the bid form sheet as the top page of the bid package and the bid price
schedule as the second page of the bid package.

The Commissioners reserve the right to accept or reject any or all bids, or to accept any part of a bid
without accepfing the whole thereof, or to accept such bid as they deem to be in the best interest of the
County.

The undersigned, as bidder, hereby declares that the total project costs as indicated above, includes all necessary
materials, equipment, apparatus, means of transportation and labor necessary to complete this project in full
according to the general specifications contained in the ITB. Products and services not specifically mentioned,
but are necessary to provide the functional capabilities shall be listed and included as part of the cost elements.

The undersigned further understands and agrees that if the County accepts the bid, no additional funds will be
allowed beyond the stated total project costs.

Agency Name: Fr;é Howmm Toc.

Address:_(p40 Roil Rond St R!rlc} 4 drrsc]f Shere  PA  INNUO
Point of Contact:_| Phone Number:; 570 - 393 : 2394
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Name of person submitting proposal: Da\l;d DC'/
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