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City of Columbus, Wisconsin
The undersigned bidder, being fully familiar with the specifications provided in this document, proposes to provide Internment Service for the calendar years 2017 and 2018 and fully understands that the City of Columbus, Wisconsin, may award a Contract for all items of work upon the low bidders for each of the “Bid Groups” of work as follows:

Bid Item I							      Unit Cost
1. Regular Burial					 		$_____________  

2. Cremation					             		$_____________ 

3. Evening Burial After 5:00PM, Sunday/Holidays		$_____________	


On-Call Emergency Work: The bidders shall complete the attached Bidder’s Statement of Availability for Emergency On-Call Work.  Included in said statement is a list of the equipment at the bidder’s disposal, the hourly rate to be charged for employees all as related to On-Call Emergency Work.
Company                       _____________________________________________________________________
Address,City,State       _____________________________________________________________________
Phone                            _____________________________________________________________________
Print Name                  ______________________________________________________________________
Signature                     _______________________________________________________________________
Title                              _______________________________________________________________________
Date                             ________________________________________________________________________
The above bidder has been an organized company doing internment work of the type herein being bid since (year) _______________________



This Proposal must be notarized utilizing the Proposal Notarization form attached.
2017 & 2018 BIDDER’S LIST OF REFERENCES
List three (3) references for whom you have done internment work for within the past (5) years:
Reference # 1
Company:	______________________________________________________________
Street Address:    ______________________________________________________________
City, ST, Zip:         _______________________________________________________________
Phone:                  _______________________________________________________________
Contact Name:   ________________________________________________________________
Title:                    _________________________________________________________________
Reference # 2
Company:	______________________________________________________________
Street Address:    ______________________________________________________________
City, ST, Zip:         _______________________________________________________________
Phone:                  _______________________________________________________________
Contact Name:   ________________________________________________________________
Title:                    _________________________________________________________________
Reference # 3
Company:	______________________________________________________________
Street Address:    ______________________________________________________________
City, ST, Zip:         _______________________________________________________________
Phone:                  _______________________________________________________________
Contact Name:   ________________________________________________________________
Title:                    _________________________________________________________________	




2017 & 2018 BIDDER’S STATEMENT OF AVAILABILITY FOR
EMERGENCY ON-CALL WORK

Equipment				Number Available			Rate/per Hour
Truck(s)					________			$_____________
Loader(s)					________			$_____________
Backhoe(s)					________			$_____________

Other Equipment:
__________________________			________			$_____________
__________________________			________			$_____________
Employees (Labor)				________			$_____________

We can be on the job ________ hours after notification of any emergency work.




Company ___________________________________________
Name       ___________________________________________
Title         ___________________________________________
Date       ____________________________________________




2017 & 2018 BIDDER’S EMERGENCY ON-CALL TELEPHONE NUMBERS

List all emergency on-call phone numbers for your company:
Employee Name:  _________________________________________________________
Office #:                 _________________________________________________________
Cell #:                    _________________________________________________________
Home #:               __________________________________________________________
Pager #:                __________________________________________________________

Employee Name:  _________________________________________________________
Office #:                 _________________________________________________________
Cell #:                    _________________________________________________________
Home #:               __________________________________________________________
Pager #:                __________________________________________________________

Employee Name:  _________________________________________________________
Office #:                 _________________________________________________________
Cell #:                    _________________________________________________________
Home #:               __________________________________________________________
Pager #:                __________________________________________________________

Company ___________________________________________
Name       ___________________________________________
Title         ___________________________________________
Date       ____________________________________________



2017 & 2018 PROPOSAL NOTARIZATION
I hereby certify that all the statements herein are made on behalf of:

(1) A corporation named _________________________________________________, organized under the laws of the State of ____________________________________________.

(2) A partnership named _______________________________________________, consisting of the following individuals _________________________________________________________________________________ in the City of __________________________________, in the State of __________________________________.


(3) An individual named ________________________________________________, doing business as _________________________________________________, in the City of _______________________________, in the State of _________________________________________.

And that I have examined and carefully prepared this Proposal from the specifications provided and have checked the same in detail before submitting this Proposal; that I have full authority to make such statements and submit this Proposal in its’ (their) behalf; and that the statements are true and correct.

				Signature:  ____________________________________________________
				Title:           ____________________________________________________
				
Subscribed and sworn to before me this _______, day of _____________________, 20________
Signature: _______________________________________
Notary Public, ___________________________________ (state)
My commission expires: ___________________________, 20______

Bidders should not add any conditions or qualifying statements unless instructed to do so, to this proposal as otherwise, the proposal may be declared irregular as not being responsive to the advertisement.
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