BID FORM
CONTRACT # 19-07 REMOVAL OF DEAD DEER

Price per deer for pickup on trunk line, primary & local roads
One per unit price for all systems S

Price per deer for emergency pickup on trunk line, primary & local rds
One per unit price for all systems )

Price per trip for I-96 patrol from county line to county line
One lump sum price per trip S

NAME OF CONTACT PERSON(S): PHONE NUMBER TO CONTACT:

INDEMNIFICATION: The contractor agrees to hold harmless and indemnify the Michigan Department of Transportation,
lonia County Road Commission, its commissioners, officers, agents and employees from any and all claims, suits and
judgments to which the Michigan Department of Transportation or the lonia County Road Commission, its
commissioners, officers, agents or employees may be subject and for all costs and actual attorney fees which may be
incurred arising out of any injury to persons or damage to property, including property of the Michigan Department of
Transportation or lonia County Road Commission, whether due to negligence of the contractor or the joint negligence of
the contractor and the lonia County Road Commission, arising out of the work specified in this proposal, or in connection
with work not authorized in this proposal, or resulting from failure to comply with the terms of this proposal. Contractor
will not be obligated to indemnify the Michigan Department of Transportation or the lonia County Road Commission for
any injury or property damage arising out of the sole negligence of the Michigan Department of Transportation or the
lonia County Road Commission, its commissioners, officers, agents or employees.

CERTIFICATE OF LIABILITY INSURANCE MUST BE INCLUDED WITH SEALED BID.

Authorized Signature Date

Print Name / Title Phone Number (REQUIRED)

Company Name Fax Number or email address (REQUIRED)
Address Pager number (Optional)

City, State, ZIP Cell Phone Number (REQUIRED)
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