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SPARTANBURG SCHOOL DISTRICT FIVE 
BIDDING SCHEDULE 

 
Description Unit of Measure Maximum Price Per 

Hour 
Offeror’s Bid Price (Must 

be equal to or less than 
Maximum) 

Pressure Washing 
with Lift 

N/A $125.00 $150.00  

Pressure Washing 
Without Lift 

 
N/A 

$150.00 $125.00  

Softwash 
Chemical/Brush N/A   $100.00  

    

 
Equipment Owned by Company that can be utilized during this contract: 
 
Would you like your equipment list to remain confidential:     ___ Yes         ___ No 

 
 
 
 
 
 
 
 
 
 
 

Company:    

Address:    

Telephone:   

Date:    

Signature of authorized official:    

Print name & title:    

Email address:    
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BUSINESS PROFILE 
Spartanburg County School District No. 7  

Business Name  

Address   

Contact Person: Phone:   
 

Fax Number:   E-Mail Address:   
 

Workers’ Compensation on all employees?  Yes (  ) No (  ) 
 
Year Business established:   Annual Sales (optional):   

 

Number of employees:    

Minority/Woman Owned Business? Yes ( )  No ( )   If yes, ethnicity: ___________ 

Insurance Company Name/Address: 

 
 
 
*Submit a summary of Insurance Policies you have or plan to acquire to comply with insurance requirements 

Bank References: 

 
 
 
 

List four businesses and/or schools your firm has performed work for during the past five years. 
 

Name of Firm Contact Person Telephone and Address 

   

   

   

   

 
 
 
 
 

Signature of person authorized to submit bids Title Date 


