[bookmark: _Hlk208227565]Exhibit “B”
El Dorado County Fire Safe Council
Hazardous Tree Arborist Proposal Format

1. Contractor and/or Business Name:

2. Contractor and/or Business Address:

3. Contractor and/or Business Phone:

4. Contractor E-mail:

5. Contractor Contact Person:

6. Contractor Tax ID (EIN) Number:

7. Contractor License Number (if applicable):

8. Business License Number:

9. Arborist Certification Number:

10. Insurance Provider, Policy Number and Coverage:






11.  Relevant Experience:





12. References:






[bookmark: _Hlk218292758][bookmark: _Hlk218292307]13.  The Hazardous Tree grant includes servicing the areas of Twin Bridges/Strawberry and Kyburz. Please mark if you are willing to perform services in these areas.
Yes/No: _____________
During the Evaluation Panel’s process, those willing to perform services in these areas will be given an additional point towards selection.

14. Acknowledgement that the Contractor will be paid monthly for work accomplished in the previous month.  

Initials: ______________


_______________________________________                  ___________________
Signature							Date
