
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PROPOSAL 
For 

Mowing/Turf Services 
2027-2029 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



MOWING BID PROPOSAL 
 

To the Board of Supervisors of West Manchester Township: 
In accordance with the advertisement, instructions to bidders, and specifications attached 
hereto, the undersigned hereby offers to furnish to West Manchester Township the following 
services for mowing as priced below: 
 

 
 

 
PARKS AND BUILDINGS 

 
X 
 

 
Y 

 
Z 

 
 

AREA 
 

 
COST  

PER MOWING 

 
ESTIMATED 

MOWINGS PER 
SEASON 

 
TOTAL COST 

PER SITE  
(X x Y) 

 
BENNETT WILLlAMS 

  
30 

 

 
DERRY - BASINS/PATH/S-WALKS/BRIDGE 

 30  

 
BROAD STREET 

 30  

 
AMER. LEGION BASEBALL 

 30  

 
SCHOOL HOUSE 

 30  

 
SUNSET LANE PARK 

 30  

 
SUNSET LANE BASEBALL FIELD 

 30  

 
SHETTER 

 30  

 
DUNEDIN  

 30  

 
LITTLE CONEWAGO CONSERVATION AREA  

 30  

 
TOWNSHIP BUILDING  

 30  

 
LINCOLNWAY FIRE HOUSE 

 30  

 
SHILOH FIRE COMPANY 

 30  

 
LOMAN PARK  

 30  

 
TOTAL (Park & Buildings) = P 

   

    



ISLANDS AND STORM WATER DRAINS 
 

X 
 

Y Z 

 
 

AREA 
 

 
COST  
PER 

MOWING 

 
ESTIMATED 

MOWINGS PER 
SEASON 

 
TOTAL COST PER  

SITE  (X x Y) 

 
WELDON DRIVE  

  
15 

 

 
BARRINGTON  

  
15 

 

 
W. MANCHESTER MALL ISLANDS  

 15  

 
EVERGREEN ISLAND  

 15  

 
TOTAL (Storm Water Drains & Islands)=S 

   

 
 

SEWER RIGHT OF WAYS AND 
OTHER SITES 

 
X 
 

Y Z 

 
 

AREA 
 

 
COST  
PER 

MOWING 

 
ESTIMATED 

MOWINGS PER 
SEASON 

 
TOTAL COST PER  

SITE  (X x Y) 

 
LILAC LANE  

 15  

 
KING STREET PUMP STATION 

 15  

 
CANARY CIRCLE PUMP STATION  

 15  

 
W. MARKET STREET PUMP STATION  

 15  

 
NOAH MEADOWS PUMP STATION 

 15  

 
BULL ROAD PUMP STATION  

 15  

 
EMIGS MILL PUMP STATION 

 15  

 
TOTAL (Sewer Right of Ways & Sites)=R 

   

    
 

 

 

 

 

 

 

 

 

 
 



TURF MAINTENANCE BID PROPOSAL 
 

To the Board of Supervisors of West Manchester Township: 
In accordance with the advertisement, instructions to bidders, and specifications attached 
hereto, the undersigned hereby offers to furnish to West Manchester Township the following 
services for Turf Maintenance as priced below: 

 

 
 

Shiloh American Legion Baseball Field 
1 Herman Drive, York, PA 17408 

Note:  Larger Ball field on Top of the Hill (enclosed fence)  
 

 
Service (1 Application/Service)   Approximate Service Time  Cost 
 
 
Roll field (if needed)    March    ___________________  
     
Pre-emergent (19-0-11)     Mar/April   ___________________  
 
 
Weed & Feed (21-0-11)    May    __________________ 
 
 
Grub Control with Fertilizer (14-0-14)  July/August   __________________ 
 
Roll field  (if needed)    Sept    ___________________  
 
Feed with Broad Leaf Control (21-0-11)  Sept/Oct   ___________________ 
 
Core Aeration & Over-Seeding   Oct/Nov    ___________________ 
Aeration must be done prior to over-seeding   
 (90% Bluegrass/10%) 
Application Rate= 1.25 lb per 1000 sq. ft. 
 
 
 
 
 
 
Total          __________________(A) 
 
 
 
 
 
 
 
 
 



Broad Street Baseball Field 
1 Herman Drive, York, PA 17408 

Note:  Small Ballfield at the Bottom of the Hill (enclosed fence)  
 

 
Service (1 Application/Service)   Approximate Service Time  Cost 
 
 
Roll field (if needed)    March    ___________________  
     
Pre-emergent (19-0-11)     Mar/April   ___________________  
 
 
Weed & Feed (21-0-11)    May    __________________ 
 
 
Grub Control with Fertilizer (14-0-14)  July/August   __________________ 
 
Roll field  (if needed)    Sept    ___________________  
 
Feed with Broad Leaf Control (21-0-11)  Sept/Oct   ___________________ 
 
Core Aeration & Over-Seeding   Oct/Nov    ___________________ 
Aeration must be done prior to over-seeding   
 (90% Bluegrass/10%) 
Application Rate= 1.25 lb per 1000 sq. ft. 
 
 
 
 
 
 
Total          __________________(B) 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 



Sunset Lane Baseball Field 
2442 Sunset Lane Park 

Note:  Corner of Sunset Lane and Brenda Road  
Fenced Area both Infield & Outfield 

 
Service (1 Application/Service)  Approximate Service Time   Cost 
 
Roll field (if needed)    March    ___________________  
     
Pre-emergent (19-0-11)     Mar/April   ___________________  
 
 
Weed & Feed (21-0-11)    May    __________________ 
 
 
Grub Control with Fertilizer (14-0-14)  July/August   __________________ 
 
Roll field  (if needed)    Sept    ___________________  
 
Feed with Broad Leaf Control (21-0-11)  Sept/Oct   ___________________ 
 
Core Aeration & Over-Seeding   Oct/Nov    ___________________ 
Aeration must be done prior to over-seeding   
 (90% Bluegrass/10%) 
Application Rate= 1.25 lb per 1000 sq. ft. 
 
Total          ___________________(C) 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 



Sunset Lane Softball Field 
2442 Sunset Lane Park 

Note:  Playing area includes the out-of-play area defined by the dugout fences to the foul 
poles.  The outfield is defined by the radius from foul pole to foul pole. 

 
 
Service  (1 Application/Service)  Approximate Service Time   Cost 
 
Roll field (if needed)    March    ___________________  
     
Pre-emergent (19-0-11)     Mar/April   ___________________  
 
 
Weed & Feed (21-0-11)    May    __________________ 
 
 
Grub Control with Fertilizer (14-0-14)  July/August   __________________ 
 
Roll field (if needed)    Sept    ___________________  
 
Feed with Broad Leaf Control (21-0-11)  Sept/Oct   ___________________ 
 
Core Aeration & Over-Seeding   Oct/Nov    ___________________ 
Aeration must be done prior to over-seeding   
 (90% Bluegrass/10%) 
Application Rate= 1.25 lb per 1000 sq. ft. 
 
 
 
 
Total          __________________ (D) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Derry Park Softball Field 
1600 Derry Park 

Note:  Playing area includes the out-of-play area defined by the dugout fences to the foul 
poles.  The outfield is defined by the radius from foul pole to foul pole. 

 
 
Service (1 Application/Service)  Approximate Service Time   Cost 
 
Roll field (if needed)    March    ___________________  
     
Pre-emergent (19-0-11)     Mar/April   ___________________  
 
 
Weed & Feed (21-0-11)    May    __________________ 
 
 
Grub Control with Fertilizer (14-0-14)  July/August   __________________ 
 
Roll field  (if needed)    Sept    ___________________  
 
Feed with Broad Leaf Control (21-0-11)  Sept/Oct   ___________________ 
 
Core Aeration & Over-Seeding   Oct/Nov    ___________________ 
Aeration must be done prior to over-seeding   
 (90% Bluegrass/10%) 
Application Rate= 1.25 lb per 1000 sq. ft. 
 
 
Total          ___________________(E) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Dunedin Soccer Fields 
Note: Located off of Route 116 

Greenspace within the path area 
 
Service (1 Application/Service)  Approximate Service Time   Cost 
 
Roll field (if needed)    March    ___________________  
     
Pre-emergent (19-0-11)     Mar/April   ___________________  
 
 
Weed & Feed (21-0-11)    May    __________________ 
 
 
Grub Control with Fertilizer (14-0-14)  July/August   __________________ 
 
Roll field  (if needed)    Sept    ___________________  
 
Feed with Broad Leaf Control (21-0-11)  Sept/Oct   ___________________ 
 
Core Aeration & Over-Seeding   Oct/Nov    ___________________ 
Aeration must be done prior to over-seeding   
 (90% Bluegrass/10%) 
Application Rate= 1.25 lb per 1000 sq. ft. 
 
 
Total          ___________________ (F) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

West Manchester Township 
Greenspace around buildings only.  

Not the entire complex 
 
Service (1 Application/Service)  Approximate Service Time   Cost 
 
Pre-emergent (19-0-11)     Mar/April   ___________________  
 
Weed & Feed (21-0-11)    May    __________________ 
 
Grub Control with Fertilizer (14-0-14)  July/August   __________________ 
 
Feed with Broad Leaf Control (21-0-11)  Sept/Oct   ___________________ 
 
 
Total          ___________________ (F) 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 



TOTALS FOR FERTILIZATION 
        PER YEAR 
 

A. Shiloh American Legion Baseball Field  $__________________ 
 

B. Broad Street Baseball Field   $__________________ 
 

C. Sunset Baseball Field    $__________________ 
 

D. Sunset Softball Field    $__________________ 
 

E. Derry Softball Field    $__________________ 
 

F. Dunedin Soccer Fields    $__________________ 
 

G. Township Office    $__________________ 
 
TOTAL FERTILIZATION QUOTE      $_________________ 

 
 
       TOTALS FOR MOWING          

 
P.  Parks and Buildings    $__________________  

 
S.  Islands and Stormwater    $__________________  

 
R.  Sewer Right of Ways and Sites   $__________________  

 
TOTAL MOWING QUOTE       $_________________  

 

GRAND TOTAL (FERTILIZATION & MOWING)    $_________________ 
 

 
 The undersigned agrees to comply with all the terms of the attached documents. 
 
COMPANY:____________________________________________________________________________ 
 
CONTACT: __________________________________ TITLE:  _________________________________ 
    
ADDRESS:_____________________________________________________________________________ 
 
CITY: ___________________________________ STATE: _____  ZIP CODE:  __________ 
 
PHONE:  (W) ________________        (C)______________  FAX:  _______________ 
 
E-MAIL: ______________________________________________________________________________ 
 
SIGNATURE:  __________________________________________________________________________ 



PLEASE LIST 3 PREVIOUS MOWING REFERENCES OF EQUAL OR GREATER SIZE  
 

 
1. NAME: _______________________________________________  PHONE: _________ 
  
 

LOCATION OF SERVICE PERFORMED: 
 
 ______________________________________________________  YEAR:  _________ 
 
 ______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 
 
 
 
2. NAME: _______________________________________________  PHONE: _________ 
  
 LOCATION OF SERVICE PERFORMED: 
 
 ______________________________________________________  YEAR:  _________ 
 
 ______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 
 
 
 
3. NAME: _______________________________________________  PHONE: _________ 
  
 LOCATION OF SERVICE PERFORMED: 
 
 ______________________________________________________  YEAR:  _________ 
 
 ______________________________________________________________________ 
 

______________________________________________________________________ 
 
 
 
 
 



LIST OF EQUIPMENT 
 
1. __________________________________________________  YEAR _________ 
 
2. __________________________________________________  YEAR _________ 
 
3. __________________________________________________  YEAR _________ 
 
4. __________________________________________________  YEAR _________ 
 
5. __________________________________________________  YEAR _________ 
 
6. __________________________________________________  YEAR _________ 
 
7. __________________________________________________  YEAR _________ 
 
8. __________________________________________________  YEAR _________ 
 
9. __________________________________________________  YEAR _________ 
 
10. __________________________________________________  YEAR _________ 
 
11. __________________________________________________  YEAR _________ 
 
12. __________________________________________________  YEAR _________ 
 
13. __________________________________________________  YEAR _________ 
 
14. __________________________________________________  YEAR _________ 
 
15. __________________________________________________  YEAR _________ 
 
16. __________________________________________________  YEAR _________ 
 
17. __________________________________________________  YEAR _________ 
 
18. __________________________________________________  YEAR _________ 
 
19. __________________________________________________  YEAR _________ 
 
20. __________________________________________________  YEAR _________ 
 
NUMBER OF EMPLOYEES:  ________ 
 
If needed, please copy and list additional equipment on a separate sheet of paper. 


