
PROPOSAL 

 

 

City of Kalama 

195 North First Street 

PO Box 1007 

Kalama, WA  98625 

 

The undersigned has examined the site(s), local conditions, Proposal, Specifications, and all 

applicable laws and ordinances covering the Work contemplated.  In accordance with the terms, 

provisions, and requirements of the foregoing, all of their respective terms and conditions are 

incorporated herein by this reference and the following unit and lump sum prices are tendered as 

an offer to furnish the materials as required by the Specifications. 

 

It is understood herein that after the date and hour set for the opening of bids, no Bidder may 

withdraw its Proposal, unless the award of the Contract is delayed for a period exceeding sixty 

(60) consecutive calendar days. 

 

The undersigned freely states that it is familiar with the provisions of the competitive bidding 

statutes of the State of Washington, and specifically the provisions of RCW Chapter 9.18, and 

certifies that with respect to this Proposal, there has been no collusion or understanding with any 

other person, persons, or corporation, to prevent or eliminate full and unrestricted competition 

among Bidders on this Project. 

 

The undersigned agrees that the City of Kalama reserves the right to reject any or all bids and to 

waive any minor informalities. 

 

The undersigned hereby agrees that the City of Kalama reserves the right to award the contract to 

the lowest responsible, responsive bidder whose Proposal is in the best interest of the City of 

Kalama.  Bidders may bid on any or all chemicals listed.  Contracts for each chemical shall be 

awarded separately.  

 

The contract period shall be for twelve (12) months, commencing on January 1, 2017 and ending 

December 31, 2017.  The undersigned agrees to hold the prices listed below for the duration of 

the 12-month period. 

 



SCHEDULE A – DRINKING WATER TREATMENT FACILITY: 

 

 

NO. 

 

ITEM 

 

QUANTITY 

UNIT PRICE 

($US) 

AMOUNT 

($US) 

      

1. Diatomaceous Earth 45,000 LBS $______________ $___________ 

 Grade  FW 50     

2. 12.5% Sodium Hypochlorite 2,000 GAL $______________ $___________ 

      

3. 25% Sodium Hydroxide 2,000 GAL $______________ $___________ 

      

4. Sodium Fluoride 5,000 LBS $______________ $___________ 

      

Subtotal ........................................................................................................................$__________ 

Washington State Sales Tax (7.7%) .............................................................................$__________ 

Total Bid Amount ........................................................................................................$__________ 

 

Schedule B - Wastewater Treatment Facility: 

 

 
 

NO. 

 

ITEM 

 

QUANTITY 

UNIT PRICE 

($US) 

AMOUNT 

($US) 
 

 

1. 25% Sodium Hydroxide 12,000 GAL $______________ $_________ 

 

Subtotal ........................................................................................................................$__________ 

Washington State Sales Tax (7.7%) .............................................................................$__________ 

Total Bid Amount ........................................................................................................$__________ 

 
  

STATEMENT OF BIDDER'S QUALIFICATIONS 

 

Name of Firm: __________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Phone No. (____)_________ Email address: __________________Fax No. (____)___________ 

 

Contact Person for this Project: __________________________  Phone No. (____)___________  

 

Email Address: __________________________   

 

Number of years the Supplier has been in business under the present firm name, as indicated 

above: __________ 

 



List of five (5) other contracts of a similar nature for which the Contractor has supplied 

chemicals on an on-call basis within the last ten (10) years and the gross dollar amount of each 

contract, together with the Owner's name and phone number: 

 

Owner Phone Chemicals 

Supplied 

Amount 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

 

ADDENDA RECEIVED 

 

 

The undersigned agrees that the City of Kalama is authorized to obtain reports from all 

references included herein. 

 

 Very truly yours, 

 

   

         Print Company Name 

 

 By:   

          Print Name 

 

   

          Sign Name 

 

   

          Title 

 

   

          Date 

Addendum No. Date Received Name of Recipient 

   

   

   


