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SNOW REMOVAL PROPOSAL & PRICING FORMS 
 

Company Name:  _______________________________________________________ 
Point of Contact:  _______________________________________________________ 
Company Address: _______________________________________________________ 
   _______________________________________________________ 
Company Phone: __________________  After Hours Phone: ___________________ 
Company E-mail: _______________________________________________________ 
 

    For the Following Services: 

# Service Locations 
Push 2" 

Snow Fall 

Cost to Apply 
Calcium Sulfate or 

Similar 
Cost to Push Over 2" 

of Snow Fall 

1 

CMHA's Administrative 
Office 65 S Market St 
Batavia, OH    

2 
Bethel Woods                                              
610 Easter Rd Bethel, OH    

3 

Williamsburg Woods                    
2911 Batavia Williamsburg 
Pk                                 
Williamsburg, OH    

4 

Monroe Woods                                             
2173 E Ohio Pike                              
Amelia, OH    

5 

Llewllyn Court                            
519 Coffee St                            
Felicity, OH    

The undersigned having carefully read the terms and conditions of the Quote for Snow Removal 
Services, does hereby offer to perform such services, of the type and manner described, at the 
rates indicated above.  Further, the undersigned: 

1.  Proposes to furnish all labor, equipment, and materials necessary to perform the contract 
requirements.  No subcontracting is permitted. 

2. Agrees to perform all required work in accordance with elements of this quote. 
3. Certifies that neither I, nor any of my business partners, have been debarred by HUD. 
4. Submits this Proposal in good faith and without fraud or collusion. 
5. Submits this Proposal without a conflict of interest with any party associated with 

CMHA, its employees or Board of Commissioners. 
 
Printed Name of Submitter: ______________________________________________________ 
Signature of Submitter:       ________________________________   Date: ________________ 
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