
 

 
 

2026 TUB GRINDING SERVICES 
 

 
Vendor Name: ________________________________________ 
 
The Ci ty of Darien is seeking quotes for the services of re-grinding wood mulch accumulated through 
the Ci ty’s  brush pick-up program. The proposed work would be completed at the Municipal Services 
Faci lity located at 1041 South Frontage Road. The proposed vendor shall provide 1, minimal 800 
horsepower tub-grinder, and operator(s) to double grind the woodchips at the above-mentioned 
s i te. A Case wheel loader shall be supplied by the Ci ty for the awarded vendor’s use. The City of 
Darien will supply the fuel required for the equipment. 
 
Proposed Tub Grinder Schedule: 
 
May 6, 2026 
July 8, 2026 
September 2, 2026 
November 4, 2026 
 
It i s  estimated that each frequency will require 4-12 hours of double grinding. Each day shall have a  
minimal of 4 hours. The proposed rate shall include travel, equipment, permits (not required by the 
Ci ty of Darien) and labor. 
 
The vendor shall complete the following: 
 
Hourly Rate Tub Grinder with Operator 4 hours   $ ___________________ 
 
Hourly Rate Tub Grinder with Operator 8 hours    $ ___________________ 
 
Hourly Rate Tub Grinder with Operator every  
 Hour over 8 hours      $ ___________________ 
 
 

*MOBILIZATION FEE MUST BE INCLUDED FOR ALL HOURLY RATES 
 
 

 
 
 
 

City of Darien 1702 Plainfield Road Darien, IL 60561 

Office: 630-852-5000 Fax: 630-852-4709 w ww.darienil.us 



 

 

CITY OF DARIEN 
 

This form must be completed & faxed to 630-852-4709 or emailed to 
rkokkinis@darienil .gov by no later than March 18, 2026 @ 11:00 a.m. attn: Municipal Services 

Questions may be directed to municipal services at 630-353-8105 
 
 

Submitted by:            

Vendor Name:           

Address:            

Date:        

Phone:          Cell:  _______________________  

Fax #:       

E-mail Address:           

Authorized Signature:   _______         

The vendor shall provide three references with phone numbers below: 
 
1.___________________________________________________________________ 

2.___________________________________________________________________ 

3.___________________________________________________________________ 

 
Acceptance of Quote: 

 
 
By: ______________________________________________________Date:________________ 

  Ci ty of Darien 
 
Authorized and Accepted: 

 
By: ______________________________________________________ 

 
Ti tle: ____________________________________________________ 

 
Date: _______________ 

 


