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280 S. Maple St. 

PO Box 435 

Grant, MI 49327 

Phone: (231) 834-7904 

Fax: (231) 834-5984 

 

Residential Collection Bid Form 

City of Grant Michigan 

 

Submit this form with the proposal responding to the Residential Trash and Recycling Collection RFP.  

1 Bidder information 
 

Legal Business Name: _____________________________________________________ 
 

Mailing address: __________________________________________________________ 
 

Contact name and title: _____________________________________________________ 
 

Telephone: ___________________  Email:  ____________________________________ 

 

2 Instructions 
Complete both term schedules. Enter dollar amounts for each offered contract year or mark the 

applicable No Bid box. A No Bid box applies to that item for the entire stated term. If only a particular 

year cannot be offered, write “No Bid” in that year’s cell and explain. Do not leave entries blank. For an 

included service, enter “Included.” 

 

Cart-service rates are per household per month and include monthly bulk collection. Option1-64 and 

Option1-96 exclude recycling. Option1-MR is the optional monthly recycling subscription charge under 

Option 1. Option2 rates combine weekly trash and weekly recycling. Option3 rates combine weekly 

trash and monthly recycling. The City intends to select only one of these three options. BAG rates are 

per individual bag, without a required trash cart. 

 

State any minimum enrollment, surcharge, extra fee, service exception, or variation in the response 

sections. The required-services section must be acknowledged in full. 

3 Addenda and proposal attachments 
Addenda acknowledged by number and date: ______________________________ 

___________________________________________________________________ 

☐ No addenda received     ☐ Service and transition narrative attached 

☐ Experience and references attached     ☐ Insurance information attached 

☐ All exceptions and additional charges disclosed 
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280 S. Maple St. 

PO Box 435 

Grant, MI 49327 

Phone: (231) 834-7904 

Fax: (231) 834-5984 

 

3-year term pricing 
Bidder name: ________________________________________________________ 
 

Year 1 starts on the City’s specified service commencement date. All entries are dollars per household 

per month, except BAG, which is dollars per bag. 
 

Item and service Year 1 Year 2 Year 3 No Bid 

Option1-64 

Option 1 trash only 

64-gallon cart 
$______ $______ $______ ☐ 

Option1-96 

Option 1 trash only 

96-gallon cart 
$______ $______ $______ ☐ 

Option1-MR 

Optional monthly recycling 

Subscriber charge 
$______ $______ $______ ☐ 

Option2-64 

Option 2 

64-gallon trash + weekly recycling 
$______ $______ $______ ☐ 

Option2-96 

Option 2 

96-gallon trash + weekly recycling 
$______ $______ $______ ☐ 

Option3-64 

Option 3 

64-gallon trash + monthly recycling 
$______ $______ $______ ☐ 

Option3-96 

Option 3 

96-gallon trash + monthly recycling 
$______ $______ $______ ☐ 

BAG 

Individual bag service 

Price per bag 
$______ $______ $______ ☐ 

 

Recycling cart capacities for this term: 

   Option 1-MR monthly subscription _______ gallons  ☐ No Bid 

   Option 2 weekly recycling _______ gallons  ☐ No Bid 

   Option 3 monthly recycling _______ gallons  ☐ No Bid 
 

Minimum account or subscriber requirements, if any: ________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
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280 S. Maple St. 

PO Box 435 

Grant, MI 49327 

Phone: (231) 834-7904 

Fax: (231) 834-5984 

 

5 year term pricing 
Bidder name: ________________________________________________________ 
 

Year 1 starts on the City’s specified service commencement date. All entries are dollars per household 

per month, except BAG, which is dollars per bag. 
 

Item and service Year 1 Year 2 Year 3 Year 4 Year 5 No Bid 

Option1-64 

Option 1 trash only 

64-gallon cart 
$______ $______ $______ $______ $______ ☐ 

Option1-96 

Option 1 trash only 

96-gallon cart 
$______ $______ $______ $______ $______ ☐ 

Option1-MR 

Optional monthly recycling 

Subscriber charge 
$______ $______ $______ $______ $______ ☐ 

Option2-64 

Option 2 

64-gallon trash + weekly recycling 
$______ $______ $______ $______ $______ ☐ 

Option2-96 

Option 2 

96-gallon trash + weekly recycling 
$______ $______ $______ $______ $______ ☐ 

Option3-64 

Option 3 

64-gallon trash + monthly recycling 
$______ $______ $______ $______ $______ ☐ 

Option3-96 

Option 3 

96-gallon trash + monthly recycling 
$______ $______ $______ $______ $______ ☐ 

BAG 

Individual bag service 

Price per bag 
$______ $______ $______ $______ $______ ☐ 

 

Recycling cart capacities for this term: 

   Option 1-MR monthly subscription ______ gallons  ☐ No Bid 

   Option 2 weekly recycling ______ gallons  ☐ No Bid 

   Option 3 monthly recycling ______ gallons  ☐ No Bid 
 

Minimum account or subscriber requirements, if any: ________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
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280 S. Maple St. 

PO Box 435 

Grant, MI 49327 

Phone: (231) 834-7904 

Fax: (231) 834-5984 

 

Required services and bag service details 
Acknowledge each requirement for every contract term offered. These services are mandatory by the 

City. Monthly bulk collection is included in household cart-service rates; cleanup containers and 

municipal services are provided at no additional charge to the City. No Bid responses are not permitted. 

 

Required item  

Monthly bulk pickup 

One cubic yard per cart-service household ☐ Acknowledged 

Annual cleanup 

Two 30-cubic-yard containers; delivery, removal and 

disposal; City staffs event 
☐ Acknowledged 

City Hall 

One 96-gallon cart weekly service, and one recycling bin ☐ Acknowledged 

DPW 

One 8-yard dumpster, weekly service ☐ Acknowledged 

 

Bulk accepted materials, exclusions, and limits: _____________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

Cleanup loading limits, accepted materials and conditions: ____________________________________ 

 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 

Individual bag service 

☐ Offered as priced   ☐ No Bid — three-year term 

☐ Offered as priced   ☐ No Bid — five-year term 

Maximum bag size _______ gallons   

☐ Customer-supplied bags / Tags Required  ☐ Contractor bags 



 

 
   

  

 

Page 5 of 5 

 

 

280 S. Maple St. 

PO Box 435 

Grant, MI 49327 

Phone: (231) 834-7904 

Fax: (231) 834-5984 

 

Additional charges and Payment Options 
Attach a schedule for any other fees or charges. Such as late fees, account setup fees, extra bags/beyond 

capacity, cart replacement (state circumstances), etc. 
 

 

Billing frequency and payment options: ___________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 

Bidder certification 
The undersigned is authorized to submit this proposal on behalf of the bidder and certifies that the prices 

and responses are complete to the best of the bidder’s knowledge. The bidder has reviewed the RFP and 

acknowledged addenda and agrees to hold this proposal open for 90 days after the submission deadline. 
 

The bidder understands that the City intends to select only one of the three service options and one 

contract term, residents will choose their trash-cart size, and customers will contact the contractor 

directly to establish accounts and billing arrangements. The contractor will bill and collect payment 

directly from customers. 
 

The bidder acknowledges that approximately 250 residential units are anticipated, without a guaranteed 

fixed customer count, cart-size distribution, or optional recycling participation level. The bidder 

acknowledges all required services, including monthly bulk collection in cart-service rates and 

municipal and cleanup services at no additional charge to the City. 
 

All additional charges, service limitations, minimum enrollment requirements, and exceptions are 

disclosed in this form or clearly identified attachments. Selection is subject to a written agreement 

approved by the City. 
 

Authorized signature: _________________________________________________ 
 

Printed name: _______________________________________________________ 
 

Title: ______________________________________________________________ 
 

Date: ______________________________________________________________ 


