Public Works/Water Plant

LIQUID AMMONIUM SULFATE

The following are minimum specifications for Liquid Ammonium Sulfate. (LAS)

A. Approximate requirements: 200,000 Ibs. maximum (NH4)2S0440%

B. Specifications:

1. Chemical analysis: (NH4)2SO0240%

2. Material shall meet the American Water Works Association Specifications B305-06 and
B302-05 and all addenda. Supplier shall include with their bid a certificate of compliance with
ANSI/NSF Standard 60.

3. Quotes must be accompanied by a certified chemical analysis of the LAS which the
manufacturer proposes to deliver.

4. Price quoted is to be F.O.B. Great Falls Water Treatment Plant, include any and all fuel
surcharges, hazardous materials fees and applicable taxes.

5. Truck deliveries must be made on weekdays from 8:00 a.m. to 3:00 p.m. No deliveries will
be accepted on weekends or City holidays.

6. Specify guaranteed delivery time after receipt of order. Be able to deliver within 10 days of
ordering.

7. Supplier must be capable of shipments by suitable tank trucks, maximum of approximately

46,000 pounds (4, 500 gallons), and supply own air for unloading.

8. Supplier agrees that the City of Great Falls reserves the right to reject shipments that do not
meet other quality specifications.

Exceptions to any of the above specifications will not be acceptable unless the exception exceeds
the specification.

C. QUOTED PRICE PER POUND (NH4)2SOu:
Approximately 200,000 Ibs.

ALL ITEMS MUST BE COMPLETED
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NOTICE

The City understands that unforeseen/uncontrollable issues with deliveries and/or product can
happen, however; if the water plant manager deems that the occurrence of these issues are
excessive, (i.e. more than 4 late deliveries, improper delivery amount or improper equipment to
unload) the City reserves the right to enter into agreement for product and deliveries with a
different supplier throughout the remainder of this agreement. Failure to deliver within the two
week delivery requirement from date of order will nullify this agreement unless authorized by plant
manager.

Submitted by:

(Name of Company)

Authorized signature:
By signing you indicate that you understand and can meet or exceed the requirements listed in
the specifications above.

Address:
Telephone:
Dated this ____ day of , 2023.
State of )
)ss
County of )
On this day of , 2023, before me, a Notary Public for the State of
, personally appeared , known to me to be

the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me
that he/she/they executed the same.

IN WITNESS WHEREOQOF, | have hereunto set my hand and affixed my Official Seal the
day, month, and year first above written.

Notary Public for the State of Montana

[Notarial Seal/Stamp Above]
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