Blaine Public Works Facility _ _ _ i -
1801 - 1014t Avenue N.E., Blaine, Minnesota 55449-4408 (163) 7856165 FAD( (?63-) 1856160

The City of Blaine is jequesting proposals for poriable restrooms for aut patk systent, The proposal form
(attached) may also be obtained at the above address or by calling Public Works at 763-785-6165. Propossls
cani be mailed or Faxed to Public Works but they must be received by Friday, February 28, 2017,

Mail proposdls to:  Mare Shippee, Park Supervigor :
City of Blaine

“Portable Restroom Propogal®
1801 101 Avenne NE

Blaine; MN 55449

Ot Fax to: Mare Shippee, Park Supervisor at 763-785-6160 - .

TYPICAL REQUIREMENTS

o This request is for a thiee-yeax contract, covering the 2017, 2018 and 2019 seasots.

+ We are requesting approxitnately 55 units and 5 haudicapped uniis, spread to several parks for a periad
of approximately 5 months, These units will be delivered from Aptil to mid-May.

+ We are roquesting prices based on a 31-day month. Cleaning service is to be weekly. There will be
additional cleaning needed (2 times per week) at 4 separate locations starting April until Labor Day,

"+ Dawmiage to units on our sites is to be covered by the vendor,

¢ Same day response time is expeoted for emergency services due to vendalism or over use, Failuro to
respond bt a timely manney could result in loss of the contract, - .

FR/ZR A0Yd SANNHAY SAWWTR ATRG//7.TG] bﬂQ:TT !TRAZ AE 77710




RTABLE RESTRO PROPOSAL FORM - (2017 — 2019 .

[ Service Needed 2017 2018 2019
B S T E T
EaghWeek—MonﬂﬂYI}m : )&t—ﬁggb ﬁbf‘g 5O ; L{Y’ SD
el LT oML LT
Week - Monthly Rate 4 55.00 | #5500 %5500
Special Event Renfal Rate A Aok HEEE0 - l

Fland Sanifizers -

o T Rwﬂuoif’%gﬁ%a Sofey M7

Damage Waiver 4 B
Pick Up and Deuv&y @Qf . g‘ éi
Disposel Fee @/ @/ %
Emergency Services - Weekdays " ,} 2,50 i , OD g / % A0
_ [ Bmergeney Services - Weekends ¢ DD J ‘ O D % | £

e — fhmm " vl‘?”l/\/ﬂniﬁf e
Company Address: 5] g Erand ﬂl‘i‘f’?

Nt Brandn MOSOR -
Cﬁmpﬁny. Contact; MWM Phono # 0'7)7%9;7 - 7‘%5/
Signature: ﬁ,\y{ /‘ . ' | E
Date: P 27#)7

Please fax quotation to the attention of Mare Shippee, Park Supevvisor, at 763~’785-6160 Miuist be

recetved by Friday, February 23,
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Feb. 27. 2017 11:55AM

No. 2682 P 2

PORTABLE RESTROOM PROPOSAL FORM — (2017 — 2019)

Service Needed 2017 2018 2019
Regular Unit - Service Once A Week
: 1.50 $63.00
— Monthly Rate $60.00 $61.5
Regular Unit - 2 Garpice Added Additlonal cost|par month for added second wegkly services
Each Weel — Monthly Rate P00 $56.50 $58.00
ADA. Compliant (Handicapped Unit) $135.00 $136.00 $141.00

—Monthly Rate

ADA Unit — 2" Service Added Bach
Weelc —~ Monthly Rate

Addiitonal cos{ per month for added second wdekly services

$65.00

$67.00

$60,00

Special Event Rentel Rate Standard Units $50.00 Standard Units  $61.00 Standard Unlts  $63.00
ADAUnits  $135.00 ADA Units $138.00 ADA Unlts $141.00

Hand Sanitizers Included in pbove rates Included Ih above rates [ncluded in sbove rates
Damage Waivcr Ineluded In above rates [ncludad in shove rates Inofuded in above rates
Pick Up and Delivery Included In ahove rates Included in ahove rates I —
Disposal Fee Included In above rates Inchided In abeve rates Included In abova rates
Emergency Services - Weekdays - m_mw _—
Emergency Services - Weelends $20.00 | $20.00 $30.08
Company Name: On 8ite Sanltatlon
Company Address: 95 Woodiyn Ave

Salnt Paul, MN 5511
Company Comtact: Maty Adam Phone #: 661-429-3781
Signature: \W fdft-«_-j«ﬂ dc‘;{cﬂ»u-—-
Date: February 24 2047

Please fax quotation to the attention of Marc Shi
recedved by Friday, Februury 28, 2017

ee, Parl Supervisor, at 763-785-6160. Must be

Please notify me at marya@onsiteco.com receipts of this bid, thank you.
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02/28/2017 TUER 11:11 FAX @ooz/00z

PORTABLE RESTROOM PROPOSAL FORM (2017 . 2019

Service Needed 2017 2018 2019 il
Regular Unit - Service Once A Week ) P ) -
—~ Monthly Rate é 2 i S Sz
Regular Unit — 2% Service Added 7 > l reit,

Bach Week - Monthly Rate

ADA Compliant (Handicapped Unit) Noard .
— Monthly Rate ] ’?)0 —

ADA Unit = 2™ Service Added Each Sof EO =] .

Week — Monthly Rate / -

Special Bvent Rental Rato é 2 Y3
}ii‘and Sanitizers

A2 (A UDEA ; ,
Damage Waiver ! ) :
M et Y

Pick Up and Delivery
Disposal Fee
Emergency Services - Weekdays

Emergency Services - Weekends J 5 o “_2 l P, /
¥ .

Company Name: _(—1%1 F:F:b ’NL

Cc;mpany Address: A1) HMM
MADLEE, W 55379
Company Contact: lmmm #: SZ~Y07 - 22|

Signature:

Date: "2./ Z %/ |7

Please fax guotation to the gttenfion of Mare Shippee, Park §ggexﬂagr, at 763-785-6160, Must be
received by Friday, February 28, 2017 , g 7




