
2026 GRASS CUTTING SERVICES 

Vendor Name: ________________________________________ 

The City of Darien is seeking quotes for the services of mowing and trimming properties with 
grass/weeds in excess of 8-inches. The work will be required to be completed within 48-72 
hours upon notification from the City of Darien. The work shall be scheduled as required. The 
pricing shall remain in effect from May 1, 2026 through October 31, 2026. 

The vendor is required to complete the form below. 

The proposed rate shall include travel, equipment and labor for mowing and trimming grass 
and/or weeds from 8-12 inches in height to a height of 2½ - 3 inches. 

A. Up to 10,000 square feet $ _____________ 

B. 10,100 to 20,000 square feet $ _____________ 

C. 20,100 to 40,000 square feet $ _____________ 

D. 40,100 to 65,000 square feet $ _____________ 

E. Hourly rate for landscape trimming of bushes and trees up to a height of 16 feet.
All trimmings to be disposed of by the vendor

Cost per hour $ _____________ 

TOTAL cost for all services A – E $ _____________ 

Quotes are due by April 15, 2026 at 10:30 a.m. & must emailed to rkokkinis@darienil.gov. 
Questions may also be directed to rkokkinis@darienil.gov.

City of Darien 1702 Plainfield Road Darien, IL 60561 

Office: 630-852-5000 Fax: 630-852-4709 www.darienil.us 

http://www.darienil.us/


CITY OF DARIEN 
This form must be completed & emailed to rkokkinis@darienil.gov by no later than April 

15, 2026 at 10:30 a.m. Questions may also be directed to rkokkinis@darienil.gov 

Submitted by: _________________________________________ 

Vendor Name:  _________________________________________ 

Address: _________________________________________ 

Date:  _________________________________________ 

Phone:  _________________________________________ 

Fax#:  _________________________________________ 

E-mail Address:   _________________________________________ 

Authorized Signature:   _________________________________________ 

The vendor shall provide three references with phone numbers below: 

1. ___________________________________________________________________

2. ___________________________________________________________________

3. ___________________________________________________________________

Acceptance of Quote: 

By: ______________________________ Date: __________________ 

Authorized and Accepted: 

By: ______________________________ 

Title: ______________________________ Date: __________________ 


	This form must be completed and may be faxed back to Municipal Services
	by no later than April 24, 2024 at 10:30 a.m.



