SNOWPLOW ESTIMATE SHEET
BID DUE DATE _____________
Name of service location: _________________________________________________________________


Address: _____________________________________ City/State: _______________Zip:______________ 
Billing address: __________________________________ City/State: ______________ Zip: ____________
Billing Attention to: ______________________________________  Dept : __________________________

Primary contact person: __________________________ Phone #:  _______________ Extension: _______  

Secondary Phone#:__________________ Extension: ___________ 

Tax %: ______________Fax #: ____________________         E-mail Address: _______________________

Is Bid for
Seasonal winter   

seasonal yearly  

per time
 
per hour

( circle one )

Condition of parking lot: ____________________________________       Square Feet: ______________


Wide open: ____ YES ___NO       # of islands: __________         Map of parking lot: _____ YES ____NO

Is lot to be clear plowed ___YES ___ NO
ANY areas need special attention _____________________

______________________________________________________________________________________


Prominent wind direction _________________
SECURITY – locked gates
_____YES ____NO









        Keys Needed ____YES ____NO 








        Qty Keys Needed ___________

Other obstructions: _____________________________________________________________________



(manhole covers, unseen curbs, water line caps, etc.. )

Places to push/pile snow : _______________________________________________________________

______________________________________________________________________________________Loading docks: ____YES ____NO      Handicap Ramps: ___YES___NO       Railings: ____YES_____NO

Is sidewalk work needed :___YES__NO Can ATV be used : __YES __NO  Snow blower ___YES ___NO

Hand shovel areas : ___________________  Snow blow areas : ________________________________


Sq FT of sidewalk : ____________
 Amount of salt to be used : _________ bags per time

Type of salt to be used for sidewalks, steps & doorways: _____________________________________

Parking lot areas to be salted : ___________ Sq. Ft.   Estimated amount used _____________ per time
 Type of salt to be used on parking lot & drives : ____________________________________________

What type of snow removal equipment needed? _____________________________________________


______________________________________________________________________________________


Areas to store equipment ( if needed )______________________________________________________


______________________________________________________________________________________


Special request/Notes:___________________________________________________________________

______________________________________________________________________________________














































































