
BID2025-50 LANDSCAPING SERVICES FOR NUMEROUS PARKS AND FACILITIES FOR THE CITY OF TRENTON DEPARTMENT OF RECREATION, 

NATURAL RESOURCES, AND CULTURE  FOR THE CITY OF TRENTON

 BID OPENING ON MAY, 30 2025 AT 11:00AM

BID2025-50 LANDSCAPING SERVICES FOR 

NUMEROUS PARKS AND FACILITIES FOR THE 

CITY OF TRENTON DEPARTMENT OF 

RECREATION, NATURAL RESOURCES, AND 

CULTURE FOR THE PERIOD OF ONE (1) YEAR 

WITH AN OPTION TO EXTEND ONE (1) 

ADDITIONAL YEAR FOR THE CITY OF TRENTON

VIRTUAL BID OPENING ON MAY, 30 2025 AT 

11:00AM

NUMBER OF BID SOLICITATIONS RECEIVED 1

NAME OF PROPOSER PARKYN LANDSCAPE & HARDSCAPE LLC

ADDRESS 33 SYCAMARE RD 

CITY, STATE, ZIP LEVITOWN PA, 19056

CONTACT NAME TYLER PARKYN 

TELEPHONE 215 392 0866

FAX N/A

E-MAIL PARKYNLNN@AOI.COM
STATEMENT OF OWNERSHIP DISCLOSURE - 

MANDATORY
INCLUDED

DISCLOSURE OF INVESTED ACTIVITIES IN IRAN, 

RUSSIA & BELARUS
INCLUDED

ACKNOWLEDGEMENT OF RECEIPT OF 

ADDENDA #1 05-02-2025
INCLUDED

REQUIRED EVIDENCE AFFIRMATIVE ACTION 

REGULATIONS QUESTIONAIRE
INCLUDED

NON-COLLUSION AFFIDAVIT - MANDATORY INCLUDED

AMERICANS WITH DISABILITIES ACT OF 1990 

LANGUAGE
INCLUDED

NJ BUSINESS REGISTRATION CERTIFICATE 

FROM CONTRACTOR
REQUIRED PRIOR TO BE AWARDED

NOTICE OF INTENT TO 

SUBCONTRACT(MANDATORY)
INCLUDED

USE OF SUB-CONTRACTORS YES, SEE ATTACHED

LICENSE OR CERTIFICATION FROM SUB-

CONTRACTORS 
INCLUDED

CERTIFICATE OF EMPLOYEE INFORMATION 

(EIC)
CERT#73135 EXP 03/15/2031

PUBLIC WORKS CONTRACTOR REGISTRATION REQUIRED PRIOR TO BE AWARDED

REQUIRED EVIDENCE AFFIRMATIVE ACTION 

REGULATIONS QUESTIONAIRE
INCLUDED

MANDATORY EQUAL EMPLOYMENT 

OPPORTUNITY EXHIBIT A
INCLUDED

STATE & FEDERAL DEBARMENT CERTIFICATIONS INCLUDED

ETHICS COMPLAINT DISCLOSURE INCLUDED

CERTIFICATE OF INSURANCE INCLUDED

CONTRACT PRICE FOR ONE (1) YEAR SEE ATTACHED UNIT PRICES 

CONTRACT PRICE FOR AN ADDITIONAL YEAR SEE ATTACHED UNIT PRICES 

EQUIPMENT CERTIFICATION YES

60-DAY EXTENSION COMPLIANCE YES

COMPLIANCE WITH EMERGENCY SERVICES NONE

THREE (3) REFERENCES INCLUDED

FATAL FLAW NONE

mailto:PARKYNLNN@AOI.COM


ADDITIONAL SERVICES MAY BE REQUIRED YEAR 1 AND 2 . 

a. Top dressing $ J5 0 per 1000 sq. ft. 

b. Watering $ \ 'd- 5 per 1000 gallons 

c. Invasive species control $ ;)\0 per man hour • 

d. Pruning shrubs/ornamentals $ l\ ]- ,50 per man hour 

e. Edging/line trimming $ '\t .5o per man hour 

PARKYN LANDSCAPE & HARDSCAPE LLC



PARK LOCATIONS APPROXIMATE ACREAGE 
Aaabiti Park 0.49 

Assunpink Creek - Culvert 3.2 
Battle Monument Park 0.82 

Capital Citv Sports Complex 7.34 
Carlos NeQron Park 0.6 

Cooper Field 2.83 
Franklin Park 2.82 

George Page Park 5.94 
Grea Grant Park 4.19 
John Beech Park 1.07 

Mill Hill Park 4.3 
Martin Luther King, Jr. Park 5.05 

Monsignor Lipinski Park 2.11 
Pennington Willow Plaza 0.25 
Roberto Clemente Park 1.79 

Roma Trianqle Park 0.03 
Villa Park 2.12 

Warren Street Plaza 0.3 
Unity Park 6.98 

Veteran's Park 0.06 

COST PER COST PER 
TASKS AS NOTED MAN HOUR- MAN HOUR-

YEAR1 YEAR2 

1. TURF MANAGEMENT ~JJ-0.00 ~ ifc}O • O() 

2. TURF MECHANICS ~ ·1 J .S1') ~ tl -~ 

,11. 'So 
l 

3. PRUNING \_ ~ •L\Cf .liq 
l • ' l 

~ ~q ,°10 ' ~1 5D ~ 4. MULCHING ..... 

5. LANDSCAPE BED MAINTENANCE $~t\ .SO $4\~.4~ 
NOTE: ALL OF THE NECESSARY MATERIALS FOR THE TASKS LISTED 
ABOVE AND BELOW SHALL BE PURCHASED BY THE CITY OF TRENTON 
UNDER A SEPARATE CONTRACT. THIS CONTRACT IS FOR LABOR ONLY. 

8 



PROVIDE A LIST OF SUB-CONTRACTORS 
COPY OF LICENSES SUBMITTED WITH BID 

NAME G1:f((N) l CA'wy\ k t t \ \ \ ~ \ ·v1 0 
ADDRESS 157 '::\ (l t e,,o\ (2 J.i 
CITY, STATE, ZIP f t DY\ \\0 (1@ Nt Q <f-5 6 :'.'.\ 
TELEPHONE: ':\ &'.:l\ - W 13 - 5 W q I 
FAX NO. A 
TRADE * "Ct" r·, \ \""'-- \\/) ~ I e { J h JI ck ut e e 
LICENSE NO. i}L\) Y~D 'f J 0 

NAME ___________ ___________ _ 

ADDRESS _____________________ _ 
CITY, STATE, ZIP ___________________ _ 
TELEPHONE: ____________________ _ 
FAX NO .. _____________________ _ 
TRADE. ________________ ______ _ 
LICENSE NO .. ___________ ______ _ 

NAME. ______________________ _ 

ADDRESS, _____________________ _ 
CITY, STATE, ZIP _______ ____________ _ 
TELEPHONE: ____________________ _ 
FAX NO .. __________ ___________ _ 
TRADE. ______________________ _ 
LICENSE NO .. _________________ _ 

NAME ______________________ _ 
ADDRESS _____________________ _ 
CITY, STATE, ZIP ___________________ _ 
TELEPHONE: ____________________ _ 
FAX NO. _____________________ _ 
TRADE. ______________________ _ 
LICENSE NO. _________________ _ 

NAME ______________________ _ 

ADDRESS ___________ ________ __ _ 
CITY, STATE, ZIP ___________________ _ 
TELEPHONE:. ____________________ _ 
FAX NO .. _____________________ _ 
TRADE. _______ ______________ _ 
LICENSE NO .. _________________ _ 




