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Amendment of Solicitation 

 

Date of Issuance: 01/10/2023      Solicitation No. 0250000378 – Broken Arrow 

 Requisition No.      Amendment No. 1 

Hour and date specified for receipt of offers is changed:  No   Yes, to:              CST 

 

Pursuant to OAC 260:115-7-30(d), this document shall serve as official notice of amendment to the solicitation 
identified above. Such notice is being provided to all suppliers to which the original solicitation was sent.  

Suppliers submitting bids or quotations shall acknowledge receipt of this solicitation amendment prior to the hour 
and date specified in the solicitation as follows: 

(1)  Sign and return a copy of this amendment with the solicitation response being submitted; or, 

(2)  If the supplier has already submitted a response, this acknowledgement must be signed and returned prior to the 
solicitation deadline. All amendment acknowledgements submitted separately shall have the solicitation number and 
bid opening date in the subject line of the email. 

 

 ISSUED FROM:  

 
Lisa Waldrop  

 
405/640-2167  

Ng.ok.okarng.mesg.omd-state-
solicitation@army.mil 

Contracting Officer  Phone Number  E-Mail Address 

  

RETURN TO: Ng.ok.okarng.mesg.omd-state-solicitation@army.mil 

  

Description of Amendment: 

a. This is to incorporate the following: 

ATTACHMENT C: Agency Terms 
1.  Pesticide Licensing: 
     Contractor must be licensed to perform all required chemical application in accordance with state and local laws 
and provide current Pesticide Applicator’s License in Ornamental and Turf Category issued by the State of 
Oklahoma Department of Agriculture in the name of the bidder’s company prior to award of contract. /\ Contractor is 
required to provide current copy of Certified Pesticide Applicator License(s) and current certificate copy of Certified 
Applicator(s). Contractor will have no more than 2 calendar weeks to submit licenses and certifications from the 
date of email advising of “Notice of Intent to Award”. /\ 
 
STATEMENT OF WORK (SOW) 
4.2. Lawn Maintenance 
       4.2.5  The Contractor shall work with the OMD Contract Administrator and/or the Facility Manager to determine 
mowing height and frequency. The goal is to maintain the lawns in the Improved Grounds (10.3 acres) area(s) 
between 1.5” to 4” in height; however, depending on many factors, some areas may be mowed more or less 
frequently. /\ On Improved grounds areas; mowing will extend outside of exterior fences approximately 15 feet for 
security reasons. /\ 

 
4.6  Fertilization/Weed Control 
      4.6.1  The Contractor shall provide the services stipulated in section 4.6 FERTILIZATION to the plants and turf 
within the /\ IMPROVED GROUNDS area(s) /\boundaries of the Oklahoma Military Department, Broken Arrow 
Armed Forces Reserve Center, located at 8000 E. New Orleans St., Broken Arrow, OK 74014. 

 
4.7 Landscape Pest Control 
      4.7.6  The Contractor shall maintain turf /\ in the Improved Grounds area(s) only /\ reasonably free of weeds and 
pests.   Pre-and post-emergent herbicide applications shall be made at labeled rates at the appropriate window of 
opportunity.  Generally, turf shall be treated with post-emergent and pre-emergent herbicides with the first (1st) 

mailto:Ng.ok.okarng.mesg.omd-state-solicitation@army.mil
mailto:Ng.ok.okarng.mesg.omd-state-solicitation@army.mil
mailto:Ng.ok.okarng.mesg.omd-state-solicitation@army.mil


OMES FORM CP 011 Rev. 04/2020  
 

application at full rate in mid fall season while grasses are dormant, second (2nd) application at full rate in mid spring 
timeframe after grasses are growing. It shall be necessary to apply spot treatments to control weeds locally in turf; 
generally, spot treatments shall be completed when weeds prevail.  Turf shall also be treated as necessary to 
prevent or control harmful pests including but not limited to fungi, mold, mildew, insects, worms, larvae, moles and 
gophers. 

 

 

b. All other terms and conditions remain unchanged. 

             

Supplier Company Name (PRINT)  Date 

               

Authorized Representative Name (PRINT)  Title  Authorized Representative Signature 
 


