PORTABLE, RESTROOM PROTOSAL FORM

Service Needed Cost Per Month Cost Per Event
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Please mail or email quotation to the attention of Marc Shippee, Park Supervisor, ag

mshippee@blainemn.gov

Must be received by Friday, October 28%, 2022
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PORTABLE RESTROOM PROPOSAL ¥ORM

Service Needed Cost Per Mounth Cost Per Event

Regular Unit - Service Once A Week $60.00 $65.00
Reguler Unit — 2™ Service Added $20.50 $35.00 Per Scheduled
Each Week Service
ADA Complant (Handicapped Unit) $170.00 $165.00
ADA Unit - 2™ Service Added Each $48.00 $35.00 Per Scheduted
Week Service
Hand Sanitizers $10.00 $10.00
Damage Waiver $12.50 Included
Pick Up and Delivery $10.00 Per unit Included
Disposal Fee $12.00 Included
Emergency Services - Weekdays Trip Chg $125.00 $35.00 Per Service

$35.00 per Service Minimum of $200.00
Emergency Services - Weekends Trip Chg $300.00 $35.00 Per Service

$35.00 per Service Minimum of $200.00
Company Name: __On Site Companies Ing.
Company Address: 95 Woodlvnn Ave

Saint Paul, MIN 55117
Company Contact: Mary Adam Phone #: _651-429-3781
g

Signature: W DA Mé’m
Date: October 12,9022

Please mail or email quotation to the attention of Marc Shippee, Park Supervisor, at

mshippeef@blainenn.pov

Must be received by Friday, October 28, 2022
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PORTABLE RESTROOM PROPOSAL FORM

Service Needed Cost Per Month Cost Per Event
(31 Days)

Regular Unit - Service Once A Week $109.61 $99.00
Regular Unit — 2™ Service Added $105.18
Each Week
ADA Compliant (Handicapped Unit) $192.64 $139.00
ADA Unit — 2™ Service Added Each $188.22
Week
Hand Sanitizers Included Included
Damage Waiver Included®* Included**
Pick Up and Delivery Included Included
Disposal Fee Included Included
Emergency Services - Weekdays $31.50 $31.50
Emergency Services - Weekends $36.50 $36.50

w%Covers damages from normal wear & tear and from Nature/"Acts of God”. Customer is expected to
protect Biffs equipment and will be responsible for stolen/graffitied/burned/ or severely damaged units.

Reg. Unit $850 ADA 82,400

Company Name:

Company Address: 6430 County Rd 101 E

Biffs, Inc.

Shakopee, MN 55379
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Company Contact: Nick&oh[fsen_ P@ne #:n012-759-3167
\
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Signature: N

Date: 14.25.2022

Please mail or email guotation to the attention of Marc Shippee, Park Supervisor, at

mshippee@blainemn. gov

Must be received by Friday, October 28", 2022




