
 

REQUEST FOR QUOTE 

FOR 

1 YEAR PORTABLE TOILETS QUOTE 

 

 
 
 

 
 

 
 

CITY OF OWOSSO 
301 W. MAIN STREET 

OWOSSO, MICHIGAN 48867 
 

APRIL 8, 2019 
 
 
 
 



 

 
 
 

NOTICE  
 

1 YEAR (RENEWABLE) PORTABLE TOILETS QUOTE 
FOR THE CITY OF OWOSSO, MICHIGAN 

 
Quotes will be accepted until 3:00 p.m. Wednesday, April 17, 2019 for the 1 YEAR PORTABLE TOILETS QUOTE with a 
2-Year renewable option. 
 

Quotes will be received by the city of Owosso for the 1 YEAR PORTABLE TOILETS QUOTE 
and should be addressed to:  
  

Debbie Hebert 
Department of Public Works and Engineering 
City of Owosso 
301 W. Main Street 
Owosso, Michigan 48867 
 
Or may be emailed to: debbie.hebert@ci.owosso.mi.us 

 
All quotes shall clearly be labeled:    
 

1 YEAR PORTABLE TOILETS QUOTE 
 
The proposal, contract forms and specifications are on file and may be obtained for a fee in accordance with the city’s 
FOIA Policy at the office of the Bid Coordinator, City Hall, 301 West Main Street, Owosso, Michigan 48867. Bid 
documents are available at no charge on our website at www.ci.owosso.mi.us .  
 
The city reserves the right to accept any proposal; or to reject any proposal; to waive irregularities in a proposal; or to 
negotiate if it appears to be in the best interest of the city of Owosso. 

 
INQUIRIES 
 
All inquiries regarding this quote must be received at least (5) calendar days prior to the submission and shall be 
addressed to the Mark Mitchell, DPW.  Inquiries shall be received in, and responded to, in writing via 
 

FAX at 989-723-8854 or by e-mail to mark.mitchell@ci.owosso.mi.us   

 

 
 

  

http://www.ci.owosso.mi.us/
mailto:mark.mitchell@ci.owosso.mi.us


 

 
REQUEST FOR QUOTE 

1 YEAR PORTABLE TOILETS QUOTE 
(With 2 year renewable option) 

 
TO:  THE CITY OF OWOSSO (HEREINAFTER CALLED THE “CITY”) 

Persons providing quote must provide pricing for each item listed.  If additional pricing elements are being 

offered, list under “other services/items offered.” This is an “all or nothing” bid which will be awarded in its 

entirety to the successful proposal. 

The undersigned, having examined the  proposal forms and specifications, does hereby offer a 1 YEAR 

PORTABLE TOILETS QUOTE, with an option of renewing for an additional two years,  for the 6 months of 

May thru October  of each year.  

Item Description Qty. Unit Unit Price 
5/1/2019-

06/30/2020 

Unit Price 
7/1/2020-
6/30/2021 
(Optional) 

Unit Price 
7/1/2021-
6/30/2022 
(Optional) 

1 Handicap portable toilet at Bennett Field-
empty once a week 

1 EA    

2 Regular portable toilet at Collamer Park-
empty once a week 

1 EA    

3 Handicap portable toilet at Collamer Park-
empty once a week 

1 EA    

4 Handicap portable toilet at Amphitheater-
empty once a week 

1 EA    

5 Handicap portable toilet at Bentley Park-
empty twice a week on Friday and 
Monday 

1 EA    

6 Regular portable toilet at Harmon Patridge 
Park-empty twice a week on Friday and 
Monday 

1 EA    

7 Handicap portable toilet at Harmon 
Patridge Park-empty twice a week on  
Friday and Monday 

1 EA    

8 

MONTHLY TOTAL 

   

                                                                                                                                      Proposer Initial ________ 

VARIANCE FROM SPECIFICATIONS:  If the proposer is unable to comply with the specifications as outlined, 

the proposer shall clearly note these variations from the specifications.  The proposer may also make additions 

to these specifications for the city to consider, but the costs associated with these additions shall be stated 

separately. 

 

 



 

 PROPOSAL PAGE 1 OF 2 

On behalf of _________________________, I hereby submit this proposal for your consideration.  The 

undersigned acknowledges that this proposal is subject to the General Conditions and the General 

Specifications included in the contract documents.  In submitting this proposal, it is understood that the right is 

reserved by the CITY to reject any and all proposals, and waive any irregularities in the bidding process.  The 

CITY may award this contract based on any combination of the total bid and/or alternates. 

 

Dated and signed at ___________________________ State of _________________________ 

This _________________ day of _______________________________, 20____. 

    

    ___________________________________ 

           Proposer 

 

Witness: 

______________________________  By/s/ 

    ___________________________________ 
            Business Address 
 
 
    ___________________________________ 
       Signature 
 
 
    ___________________________________ 
           Title 
 
 
    ___________________________________ 
           Telephone Number 
 

 

 

 

 

 

 

 

 

 

 

 



 

 
 PROPOSAL PAGE 2 OF 2 

 
 

GENERAL CONDITIONS 
 
 
1.  PROPOSAL ACCEPTANCE 
The city reserves the right to reject any or all proposals. Unless otherwise specified, the city reserves the right to accept 
any item in the proposal. In case of error in extending the total amount of the bid, the unit prices shall govern. 
 
2.  PROPOSAL DEFAULT 
In case of default by the proposer or contractor, the city of Owosso may procure the articles or services from other 
sources and hold the Proposer or contractor responsible for any excess cost occasioned thereby. 
 
3.  UNIT PRICES 
Prices should be stated in units of quantity specified. 
 
4.  QUOTED PRICES 
Unless otherwise stated in the proposal, prices quoted will be considered as being based on delivery to a designated 
destination and to include all charges for packing, crating, containers, shipping, etc., and being in strict accordance with 
specifications and standards as shown. 
 
5.  SUBSTITUTIONS 
Wherever a reference is made in the specifications or description of the materials, supplies, equipment, or services 
required, to a particular trade name, manufacturer's catalog, or model number, the proposer, if awarded a contract or 
order, will be required to furnish the particular item referred to in strict accordance with the specifications or description 
unless a departure or substitution is clearly noted and described in the proposal. 
 
6.  HOLD CITY HARMLESS 
The proposer, if awarded an order or contract, agrees to protect, defend, and save the city harmless against any demand 
for payment for the use of any patented material, process, article, or device that may enter into the manufacture, 
construction, or form a part of the work covered by either order or contract. Proposer further agrees to indemnify and save 
the city harmless from suits or action of every nature and description brought against it, for or on account of any injuries or 
damages received or sustained by any party or parties, by or from any of the acts of the contractor, his employees, 
subcontractors, or agents. 
 
7.  SAMPLES 
Samples, when requested, must be furnished free of expense to the city and, if not destroyed, will upon request be 
returned at the Proposer' expense. 
 
8.  EQUAL EMPLOYMENT OPPORTUNITY AND OTHER CLAUSES 
The contractor shall agree not to discriminate against any employee or applicant for employment because of age, race, 
religion, color, handicap, sex, physical condition, developmental disability as defined by Michigan Complied Statutes, or 
national origin.  This provision shall include but not be limited to the following:  employment, upgrading, demotion or 
transfer, recruitment or recruitment advertising, layoff or termination, rate of pay or other forms of compensation, and 
selection for training including apprenticeship.  The contractor further agrees to take affirmative action to ensure equal 
employment opportunities for persons with disabilities.  The contractor agrees to post in conspicuous places, available to 
employees and applicants for employment, notices setting forth the provision of the non-discrimination clause. 
  



 

SIGNATURE PAGE AND LEGAL STATUS 
 

The undersigned certifies that he is an official legally authorized to bind his firm and to enter into a contract should the city 
accept this proposal. 
 
Proposal by   __________________________________________________________________  

(Name of Firm) 
 

Legal status of Proposer.  Please check the appropriate box and USE CORRECT LEGAL NAME. 
 

A. Corporation ____ ;  State of Incorporation   ____________________________________  
 
B. Partnership ____ ;  List of names        ________________________________________  

 
 
                                                                    ________________________________________  

 
C.  DBA            ____ ;  State full name     ____________________________________   DBA 

 
                                                                    ________________________________________  
 
                                                                    ________________________________________  
 
D.  Other         ____ ; Explain                     ________________________________________  
 
                                                                    ________________________________________  
 

Signature of Proposer  ________________________________  Title  ______________________  
                                    (Authorized Signature) 

 
Signature of Proposer  ________________________________  Title  ______________________  

                                    (Authorized Signature) 
 
Address  ____________________________  City  ___________________  Zip ______________  
 
Telephone (        )  _______________________  
 
Signed this  ________________________  day of  _______________  20____. 
 
 

 
 

  



 

 



 

 
 

PROOF OF INSURANCE 
This is to certify that the following endorsement is part of the policy(ies) described below: 
NAMED INSURED (CONTRACTOR)   COMPANIES AFFORDING COVERAGE 
       A. 
       B. 
ADDRESS      C. 
 
 
 
 
 
It is hereby understood and agreed that the city of Owosso, its city council and each member thereof and every officer and 
employee of the city shall be named as joint and several assureds with respect to claims arising out of the following 
project: 
 

3 YEAR PORTABLE TOILETS BID 
 

It is further agreed that the following indemnity agreement between the city of Owosso and the named insured is covered 
under this policy: Contractor agrees to indemnify, hold harmless and defend city, its city council and each member thereof 
and every officer and employee of city from any and all liability or financial loss resulting from any suits, claims, losses or 
actions brought against and from all costs and expenses of litigation brought against city, its city council and each 
member thereof and any officer or employee of city which results directly or indirectly from the wrongful or negligent 
actions of contractor’s officers, employees, agents or others employed by Contractor while engaged by contractor in the 
(performance of this agreement) construction of this project. 
 
It is further agreed that the inclusion of more than one assured shall not operate to increase the limit of the company’s 
liability and that insurer waives any right on contribution with insurance which may be available to the city of Owosso. 
 
The contractor, or any of their subcontractors, shall not commence work under this contract until they have attained the 
insurance required below, and shall keep such insurance in force during the entire life of this contract.  All coverage shall 
be with insurance companies licensed and admitted to do business in the State of Michigan and acceptable to the city of 
Owosso.  The requirements below should not be interpreted to limit the liability of the Contractor.  All deductibles and 
SIR’s are the responsibility of the Contractor. 
 
The Contractor shall procure and maintain the following insurance coverage: 

 
1. Worker’s Compensation Insurance including Employers’ Liability Coverage, in accordance with all applicable 
statutes of the State of Michigan. 
 
2. Commercial General Liability Insurance on an “Occurrence Basis” with limits of liability not less than 
$1,000,000 per occurrence and aggregate.  Coverage shall include the following extensions:  (A) Contractual Liability; (B) 
Products and Completed Operations; (C) Independent Contractors Coverage; (D) Broad Form General Liability 
Extensions or equivalent, if not already included. 
 

3. Automobile Liability including Michigan No-Fault Coverages, with limits of liability not less than $1,000,000 per 

occurrence, combined single limit for Bodily Injury, and Property Damage.  Coverage shall include all owned vehicles, all 
non-owned vehicles, and all hired vehicles. 
 
4. Additional Insured:  Commercial General Liability and Automobile Liability, as described above, shall include an 
endorsement stating the following shall be Additional Insureds:  City of Owosso, all elected and appointed officials, all 
employees and volunteers, all boards, commissions, and/or authorities and board members, including employees and 
volunteers thereof.  It is understood and agreed by naming City of Owosso as additional insured, coverage afforded is 
considered to be primary and any other insurance the city of Owosso may have in effect shall be considered secondary 
and/or excess. 
 
5. Cancellation Notice:  All policies, as described above, shall include an endorsement stating that it is understood 
and agreed that a Ten (10) days notice for non-payment of premium is required and a Thirty (30) days notice is required 
for Non-Renewal, Reduction, and/or Material Change, shall be sent to:  City of Owosso, Bid Coordinator, 301 W. Main 
Street, Owosso, Michigan 48867. 



 

 
6. Proof of Insurance Coverage:  The Contractor shall provide the city of Owosso, at the time that the contracts 
are returned by him/her for execution, a Certificate of Insurance as well as the required endorsements.  In lieu of required 
endorsements, if applicable, a copy of the policy sections where coverage is provided for additional insured and 
cancellation notice would be acceptable.  Copies or certified copies of all policies mentioned above shall be furnished, if 
so requested. 
 
If any of the above coverages expire during the term of this contract, the Contractor shall deliver renewal certificates and 
endorsements to the city of Owosso at least ten (10) days prior to the expiration date. 
 
Please include a copy of insurance declaration verifying amounts of coverage.  The verification of insurance is not an 
insurance policy and does not amend, extend or alter the coverage afforded by the policies listed herein.  Notwithstanding 
any requirement, term, or condition of any contract or other document with respect to which this certificate or verification 
of insurance may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the 
terms, exclusions and conditions of such policies. 
 
 
 
 
DATE   _______________________________________  BY   ____________________________  
                                                                                                               Authorized Insurance Agent 

 
AGENCY   ____________________________________  TITLE   __________________________  
 
ADDRESS   ___________________________________  
 
                   ____________________________________  

 


