CITY OF OCEAN CITY

AMERICA’S GREATEST FAMILY RESORT

PURCHASING DIVISION

SUMMARY OF BIDS DATE RECEIVED: Tuesday, May 3, 2016 @ 2:00 PM, EDT
CITY CONTRACT #: 16-24
BY THE GOVERNING BODY OF THE CITY OF OCEAN CITY, NJ PROPOSAL NAME: Acquisition & Installation of Kentucky Bluegrass Sod
NAME, ADDRESS & Tuckahoe Turf Farms, Inc.
BID OF EACH BIDDER 401 N. Myrtle Street
P. O. Box 148
Hammonton, NJ 08037
Recommended for Award
Contact: James W. Betts, Corporate Secretary
Phone: 609-561-7184
Fax: 609-561-0296
Email: ttflfames@aol.com
DESCRIPTION Unit Price Unit Price Unit Price Unit Price
SOD 1/2" -INCH SOIL 5,000 to 30,000 sq. ft. $ 0.60 | $ 18,000.00 | $ - $ - $ - $ - $ - $ -
SOD 1"-INCH SOIL 30,000 to 75,000 sq. ft. $ 075 $ 56,250.00 | $ - $ - $ - $ - $ - $ -
SOD 1 1/4" INCH SOIL 15,000 to 75,000 sq. ft. $ 090 | $ 67,500.00 | $ - $ - $ - $ - $ - $ -
TOTAL AMOUNT OF ITEMS BID: $ 141,750.00 $ - $ - $ -
Number of Days for Delivery after Receipt of Purchase Order (90 days): blank days days days
REQUIRED INFORMATION
Required Number of Copies (2): Y/N No Y/N Y/N Y/N
Bid Deposit/Bond: Y/N Yes Y/N Y/N Y/N
Consent of Surety: Y/N Yes Y/N Y/N Y/N
Right to Extend - Time for Award: Y/N Yes Y/N Y/N Y/N
Stockholder Disclosure Statement: Y/N Yes Y/N Y/N Y/N
Non-Collusion Affidavit: Y/N Yes Y/N Y/N Y/N
Mandatory Equal Employment Opportunity Language: Y/N Yes Y/N Y/N Y/N
Acknowledge of Receipt of Addenda: Y/N Yes - None Y/N Y/N Y/N
NJ Affirmative Action Regulation Complaince Notice: Y/N Yes Y/N Y/N Y/N
Manufacturer's Affidavit & Certificate of Origin: Y/N Yes - USA Y/N Y/N Y/N
Disclosure of Investment Activites in Iran Statement-Two Part Form: Y/N Yes Y/N Y/N Y/N
Required Subcontractors Listing: Y/N None Y/N Y/N Y/N
NJ Business Registration Certificate (BRC): Y/N Yes Y/N Y/N Y/N
NJ Business Registration Certificate for Subcontractors (BRC): Y/N N/A Y/N Y/N Y/N
NJ Public Works Contractors Registration Act Certificate: Y/N Yes Y/N Y/N Y/N
NJ Public Works Contractors Registration Act Certificate for Subcontractors: Y/N N/A Y/N Y/N Y/N
Statement of Authority: Y/N Yes Y/N Y/N Y/N
W-9: Y/N Yes Y/N Y/N Y/N




