
To: Plainfield Fire Prot. Dist. 

23748 W. 135th Street Plainfield, IL 
60544 
815.436.5335 

 

LANDSCAPING & LAWN CARE BID SUBMITTAL FORM 
 

PER DISTRICT BID SPECIFICATIONS FOR THE 2026-2027 SEASON. 
 
PLEASE INDICATE COST PER STATION: 

 
 

SPRING & FALL CLEAN-UP (debris removal & seasonal preparation) 
 
HEADQUARTERS: ___________________________________________________ 
 
STATION 1: _________________________________________________________ 
 
STATION 2: _________________________________________________________ 
 
STATION 3: _________________________________________________________ 
 
STATION 4: _________________________________________________________ 
 
 

MULCHING (replenish in all designated beds during the spring) 
 
HEADQUARTERS: ___________________________________________________ 
 
STATION 1: _________________________________________________________ 
 
STATION 2: _________________________________________________________ 
 
STATION 3: _________________________________________________________ 
 
STATION 4: _________________________________________________________ 
 
 

PRUNING (shrub pruning early summer & late summer) 
 
HEADQUARTERS: ___________________________________________________ 
 
STATION 1: _________________________________________________________ 
 
STATION 2: _________________________________________________________ 
 
STATION 3: _________________________________________________________ 
 
STATION 4: _________________________________________________________ 



LANDSCAPING & LAWN CARE BID SUBMITTAL FORM (cont.) 
 
 
 

FERTILIZATION (4 lawn treatments, including integrated weed control) 
 
HEADQUARTERS: ___________________________________________________ 
 
STATION 1: _________________________________________________________ 
 
STATION 2: _________________________________________________________ 
 
STATION 3: _________________________________________________________ 
 
STATION 4: _________________________________________________________ 
 
 

MOWING (weekly mowing is required for Headquarters Campus only) 
 
HEADQUARTERS: ___________________________________________________ 
 
 

BID TOTAL: _________________________ 
 
 
 
Company Name:   

 

Owner/Manager:   
 

Address:   
 

Office Phone:   
 

Emergency Phone:   
 

Insured Through:           
 

Date: ___________________________________________________________ 


