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PROPOSER SUMMARY SHEET 

Doctor Marsh Management and Enhancement Service Agreement 

 

Business Name: ______________________________________________________________________ 

 

Street Address: _______________________________________________________________________ 

 

City, State, Zip: _______________________________________________________________________ 

 

Contact Name: _______________________________________________________________________ 

 

Title:_______________________________________________________________________________ 

 

Phone: ______________________________________     Fax: _________________________________ 

 

E-Mail address: ______________________________________________________________________                                                                                                               

  

 

Price Proposal 

 

 

2024 – 2026 Management and Enhancement 

Services  

 

2027 – 2028 Management and Enhancement 

Services  

OPTIONAL 

 

Alternate Area #1  

OPTIONAL 

 

Alternate Area #2 

OPTIONAL 

 

 

 

$ __________________________________________ 

 

 

$ __________________________________________ 

 

 

 

$ __________________________________________ 

 

 

$ __________________________________________ 

 

 

 

 

AUTHORIZATION & SIGNATURE 

 

Name of Authorized Signee:     __________________________________________________________ 

 

Signature of Authorized Signee: ________________________________________________________ 

 

Title: _______________________________________________   Date:  ________________________ 

 

 

 

Pizzo and Associates, Ltd.

10729 Pine Road

Leland, IL 60531

Brian Scapardine

: 815-762-3875

brians@pizzo.info

Not bidding

Not bidding

Krystal Lee

Business Development and Growth Manager 02/28/2024

$30,568.71

 $22,386.00

General Sales Manager - Southern Territory

(815) 676-6078




