U.S.LAWNS

City of Cape Canaveral

PO Box 329, Cape Canaveral, FL, 32920
Tim Carlisle 321-474-5728
Landscape Maintenance
$273,000/year

Ongoing

i

City of Rockledge

1600 Huntington Lane
Rockledge, FL 32955

Dan Blaine 321-221-7540
Landscape Maintenance
$100,000/year

Ongoing

Parrish Medical Center

951 N. Washington Ave., Titusville, FL, 32796
Jeff Riley 321-307-5557

Landscape Maintenance

$285,000/year

Ongoing

City of Melbourne (Airport Authority)

One Airport Terminal Parkway Suite 220, Melbourne, FL 32901
Don Capaldo 321-723-6227

Landscape Maintenance

$175,000/year

Ongoing

Bayport Condominiums
561 Casa Bella Dr., Cape Canaveral, FL, 32920
Linda Brown 321-693-7944

Landscape Maintenance
$40,500/year
Ongoing




City of Cocoa | Finance Department | Purchasing & Contracts

Division Solicitation Number:
65 Stone Street, Cocoa, FL 32922 RFP-21-26-COC
Phone: 321-433-8486, or extension 8844 | Fax: 321-433-8690
Due Date:
REQUEST FOR PROPOSALS (RFP) August 13,2021 @
3:00 PM

TITLE: City of Cocoa — Contract Mowing Services

Attachment “K”
References

Proposer shall submit as a part of the Proposal package, a minimum of five (5) of the most significant projects which were performed

within the last three (3) years. Additional references may be provided as set forth below.

Project #1:

Project/Event Name: C (3 o Caor Canaver=\

Type of Project/Service: \_ g ndaca e Mal ~kenan e

Address: ¥O Box 324, C@n‘_(‘a_m..\ua\ =i A3INT6

Contracting Agency/Client: ] '-SL\.( By C@-ﬂ}L, Ca.-aqa_“ca\ | Locality Population: |

Contact Name and Phone #: 73 o~ Cac\'y = \ 2. 2\ ~-A\ VA -510F

Contact Email Address and Fax #:

Contract Amount: ¥ 213, coo INe | Date Work Performed: © M.{, > A
Project #2: -

Project Name: Ccd+ oY Cocoac

Type of PrOJectJ’Serwcé aradsen o Ol ~Fe_na nc e

Address: (S Skov~ S, Cocoa . Tl R329232

Contracting Agency/Client: | C . \—q 55 C@c:_oq ] Locality Population: |

Contact Name and Phone #: V.« n. Ve e \\ 293\~ 302 - (b0 BA

Contact Email Address and Fax #:

Contract Amount: $250, WO (Ne | Date Work Performed: Owey o\ A9
' Project #3: [B) i,

Project Name: CH—\] c;—g' M\ s

Type of Project/Service: \_and Scea g Mal araa ac @

Address: Voo Vo M aadroy \Lager ¥ockloeday FL.  234STS

Contracting Agency/Client: 0332 &85 Woc e \edas | Locality Population: |

Contact Name and Phone #: Ve ~  B\as o~ C3225,.221-1SHO

Contact Email Address and Fax #:

Contract Amount: $\00 , 00 [N\ | Date Work Performed: (O no & 9
' Project #4: J

Project Name: v S\ Y™Medical Co o FKe—

Type of PrOJect/Servwe \and Scear Mal aNenance
Address: A< 4

MoR B, TidusaVe, L 321k

Contracting Agency/Chent . YMed. Ch ]Locahty Population: |

Contact Name and Phone #: .7 « $&& 2.\ 24 HXN- "B - 5SS
Contact Email Address and Fax #: 2

Contract Amount: 2]S oo [\~ | Date Work Performed: (O »~ae . Ay
Project #5: J

Project Name: (Ao oY (ondoS

Type of Project/Serviee: \_cz ccdc o o\ X LA NNA NG

Address: 5o \ Case~ ¢ \\a = Cage CanaNecea L Fl.. 2300
Contracting Agency/Client: I%O_H v —T i\)&n = J Local:ty Populatlon |

Contact Name and Phone #: | 1 Ao ‘51\;-' v\ 32\ - (4% - 1l

Contact Email Address and Fax #:

Contract Amount: % \c soo | \!f‘i | Date Work Performed: ¢ r\.i?\)c] LN

PLEASE COMPLETE AND SUBMIT WITH YOUR RFP RESPONSE
@ Failure to submit this form may be grounds for disqualification of your submittal™

PUR-F-100

Rev 03/2021
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