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RECOMMENDATION:

ADDITIONAL INFO:

05-15-2008 Agenda Item Number:

Request to award one-year contracts with four, one-year renewal options to Chematrix,
LLC, Lakepointe Environmental Group, Inc., and Siemens Water Technologies
Corporation for the purchase of chemicals by the Water Utilities Department to control
odor in wastewater.

20080515fsts08 PURCHASES (1004-01)
Yes

(IFB #08-154) Total cost for these contracts shall not exceed $100,000 during the initial
contract period.

Ted Stallings, CPPB, Procurement Officer, 480-350-8617

Michael Greene, CPM, Central Services Administrator, 480-350-8516
Don Hawkes, Water Utilities Manager, 480-350-2660

Glenda Nichols, Plant Team Leader, 480-350-2681

John Mann, Transmission and Collection Administrator, 480-350-2626
Miyoung Kim, Planning and Research Analyst, 480-350-8358

N/A
Sufficient funds have been appropriated in various cost centers 3034-6310.
Award the contracts.

Invitation for Bid #08-154 was issued to establish a contract for the purchase of chemicals
to control odor in wastewater. Five vendors responded to the Invitation for Bid. Hill
Brothers Chemical Company was found to be non-responsive as they did not provide
required documentation. Basic Chemical was also found to be non-responsive as the
product offered did not meet the pH specifications of the IFB. An evaluation committee
comprised of Water Utilities Department and Procurement staff reviewed the remaining
responses. The committee’s recommendation is to award contracts to Chematrix, LLC,
Lakepointe Environmental Group, Inc., and Siemens Water Technologies Corporation.



Vendor’s Bid Offer

It is REQUIRED that Bidder COMPLETE, SIGN and SUBMIT the original of this form to the City Procurement Office with
the bid response offer. An unsigned “Vendor’s Bid Offer”, late bid response and/or a materially incomplete response will be
considered non-responsive and rejected.

Bidder is to type or legibly write in ink all information required below.

Bidder’s Company Neme (A EMATRLY  LLC

Company Mailing Address_ 7§ 3 KE/wveny Poap Suite 7, Rl MY (7227
Company Street Addréss &/ 3 KEMUDY o A0 SUTTr 7, Ry a Ny [§227

Bid Offeror Contact_ISETAN SETFeT  Tite _J(TLF PREFDELT

Contacts Phone No. ( 7/6 )05~ 89/3  E-mait Address_ CHEUATLLX (DAL . Corf

Bidder’s Company Tax Information:

- P 7
Arizona Transaction Privilege (Sales) Tax No. fﬁfe/)/ff r/ / AL Z’//,Qaf//‘f" Ci‘ or
Arizona Use Tax No.

Federal L.D. No. /(&‘ w/é /3/35

City & State Where Sales Tax is Paid A /_;’./7&/1 }/ , Ar }/ (/:4ﬁ2_ﬂ"f% 7/4 X ‘
WAT 27 VO

THIS BID IS OFFERED BY
Authorized Bid Offe‘rgr. (Type or Print in ink) fP}iZIA i _:)/ &rﬁ”—f’, fﬂfr

Bid Offeror’s Title (Type of Print in ink) b’fo P/?f: JED A '
Date 22000 f}

REQUIRED SIGNATURE OF AUTHORIZED BID OFFEROR (Must Sign in Ink)

By signing this Bid Offer, Bidder acknowledges acceptance of all terms and conditions contained herein and that prices
offered were independently developed without consultation with any other bidder or potential bidder. Failure to sign and

return t%rm j:?;(lii response will result in a non-responsive bid response.

A 3/{5?-@@5
7

f Date

ngna@r/e of Authorized Bid Offeror

Form 201-B (IFB)
(H:AFB 3-2002)
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Bid Questionnaire

Please note that as used in this Questionnaire, “Your” refers to Bidder’s company. Please respond to all questions in an
orderly manner.

1. What is the address of vour facility that will provide the product requested?

CHEMATRIX (e 4§3 Kowvioy Rofd SVITE7 BoF f%’.@{, Ay yezey

2. List three (3) customer references (government and/or large business preferred) for which your firm has provided
similar product.

’ Comp.am.y . Contact Person ‘ Telephone #
Bullato StwerAtlorty R obord Shve  (7/0)2(103 80
Zockr).w»ﬁ' Monicioel /%47/ filke Boer (W) ¥22- 580

1+ tif Yo 1‘(@,{ /fwj.)mf%q t Docd L Mas (585) 7537533
( tuwelr ( oy

3. Will your company deliver the chemicals in 48 hours?

Yes k ] No

What is your firm’s delivery time for an emergency delivery? %15{ //% J V’Qﬁ

4, Does your company have all required Federal, State, and local certifications, licenses, and permits required for
the operation of the business?

Yes )( No

5. Does the preduct bid meet or exceed all required AWWA Standards B-403 (latest editions)?

Yes 2( No

6. Is product proposed of the type and quality suitable for use in waster water treatment?

Yes )( No

7. Does your company accept all terms and conditions?

Yes X No

8. If selected, will your company allow other government agencies fo utilize this contract?

Yes ’( | No
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9. Attach Material Safety Data Sheets for product proposed.

10.  If your firm is supplying distribution and storage equipment, please explain distribution method and any
requirements or needs from the C

Buth ol 4 mﬁ pra /fm’f Fhat (1 0 oo grd 7%

/l’\f’m/v’/ﬂY 098l © [ntyho Cobr fo fod toith 8 Stndo -l

”Mrﬁw‘-’ &m %ﬁ.ﬂ-« ’\v“’lff’ Ao AR pracle r)[J g (i gsid 42 Hott

Jio _ Sgoa i fulty 1 bkt TThew (S nef o nced fo Fmm Kego

ra [ﬂ(‘o ducts /ﬂr‘,//(/"&{»

ok / W -
Dipare _Seraffadyd shwel A mare Sgec fiel.
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PRICE SHEET

Company Name Cf"’ s I‘I/‘f’ X 4 LLL

1. Waste Water Odor Controiling Chemical —No Minimum
Orders  ° .

Manufacturer: C}{\(‘ M 1[f s ! 2L
Product L.D.: (,f'% Cmatiix OCEect

Chemical delivered to Carver and Rural Lift Station 1
1000
Rental of turn key distribution and storage system at Carver 1

and Rural Lift Station.

Chemical delivered fo Kyrene Reclamation Plant. 1
1000
Rental of turn key distribution and storage system at Kyrene 1

Reclamation Plant.

Should your firm wish to bid multiple waste water odor
controlling chemicals please copy this page.

- C;’\CW‘Q -h"\'\,( Cz(( eoﬂ 'PS 9’3{_\;"5"'\%% (~

SUPI— ]

* Applicable Tax O % - /L""/ P*""u‘j m}_{&_g_g_[}_ gA'/)f)‘y}j

Gal § 7. 9C § 70
Gat  $ 7/ Q0 § 7090
Week § /C 3 /U
Gal §_49%  §79©
Gal $ _A09 $ 7700
Week § 50,00 §$ 5000

Total $ qu 7140

redt C“'"‘j‘

* State correct jurisdiction to receive sales tax on the Vendor's Bid Offer, Form 201-B (IFB) included in this

Invitation for Bid document.

Less prompt payments discount terms of 2_ % _/__S days/ or Net 30 days. (To apply after receipt and acceptance of an
itemized monthly statement.) For bid evaluation purposes, the City cannot utilize pricing discounts based upon payments

being made in less than 30 days from receipt of statement.

IFB 08-154



Vendor’s Bid Offer

It is REQUIRED that Bidder COMPLETE, SIGN and SUBMIT the original of this form to the City Procurement Office with
the bid response offer. An unsigned “Vendor’s Bid Offer”, late bld response and/or a materially incomplete response will be
considered non-responsive and rejected. -

Bidder is to type or legibly write in ink all information required beléw. v

Bidder’s Company Name __LRAK £ po T Envie mv' MENTM. GROUP , _Anvc
Company Mailing Address (5(70/ S ORCHID }6;4\,’/ LR rVE

Company Street Address ? atm ;T ., FLOR DA 34550

Bid Offeror Contact_JACK S ERA Fiw Tite RS Do T

Contact’s PhoneNo. 7782 387 769 E-mail Address __JSEAfin @ Brogon  Com

Bidder’s Company Tax Information:

Arizona Transaction Privilege (Sales) Tax No. lﬁcw Yy 131 or

Artzona Use Tax No. P e 0 N c,,
Federal 1.1, No. 73~ 128 9 153 7 3

City & State Where Sales Tax is Paid Palm C; 'Tu R ~L
(THIs C_Cimmuﬂ,'fu iS g pe TAxdble 2 Tem in FL+AL

THIS BID IS OFFERED BY

. fa S
Authorized Bid Offeror (Type or Printinink)_Jaco B R “Uack  SERAHFIN

Bid Offeror’s Title (Type of Print in ink) Pree; Deny T
Date "/ 27/0%

REQUIRED SIGNATURE OF AUTHORIZED BID OFFEROR (Must Sign in Ink)

By signing this Bid Offer, Bidder acknowledges acceptance of ali terms and conditions contained herein and that prices
offered were independently developed without consultation with any other bidder or potential bidder. Failure to sign and
return this form with bid response will result in a non-responsive bid response,

Mt R s, ’4/&7/05’

‘“Signature of Authorized/Bid Offeror Date

Form 201-B (IFB)
(LAFB 3-2002)

iFB 08-154 2



Bid Questionnaire

Please note that as used in this Questionnaire, “Your” refers to Bidder’s company. Please respond to all questions in an
orderly manner.

i

What is the address of your facility that will provide the product requested?
S0/ S ORCHID By DRivE_Palm Cily Flor) 08 Probvcl

M AN FRCTvied) =:Shipoe ) ﬁéﬁm CAST WiNKLER 218 KERM 1T, TEwns

ﬁEMOWty ConTrcTvn d 46;v€é‘£m £niT A7 TEMPE BASED Frrenfi) f! SEevICs

{is
List tilr 3 cusfomer rgt:erences {government and/or large business preferred) for which your firm has provided
simnilar product.

Company Contact Person Telephone #

ATTAac HED

Will your company deliver the chemicals in 48 hours?

Yes No

What is your firm’s delivery time for an emergency delivery‘i) R Hov,s

Does your company have all required Federal, State, and local certifications, licenses, and permits required for
the operation of the business?

Yes \/ No .
)

(ArIZLonrt CERTIFicAToms ARE PeaDing
Does the product bid meet or exceed all required AWWA Standards B-403 (latest editions)?

Yes v No

Is product proposed of the type and quality suitable for use in waster water treatment?

Yes v~ No

Does your company accept alf terms and conditions?

Yes v No

If selected, will your company allow other government agencies to utilize this contract?

Yes vV~ No

IFB 08-154 21



9. Attach Material Safety Data Sheets for product proposed.

10.  Ifyour firm is supplying distribution and storage equipment, please explain distribution method and any
requirements or needs from the City.,

Beodiucd 1S R:SPEmeEQ T hRu Pvisles Der of ST ENVER
Pumps, _our snsTallAaTion) s ReplicAlion [RRE TurwKEY ™

T oLy Regy,p e mmend FRem c}/w /S Noeria d MoysEhei ()
Curreny #rvhH A WoR KIN g KovowdeDsgp OF The < Ty
CulleeTiom o 7209 v £asT 5£yéf-pﬂ’)5
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PRICE SHEET
Company Name L’?/‘('?)OC)/WTE E wyireon M ENT 7L C?’EOUFJ INC

ITEM  DESCRIPTION OF REQUlRED MATERIAL SERVICE ~ QTY = UNIT -~ UNIT  EXTENDED
'NO. ' ORCONSTRUCTION =~ = . . PRICE . PRICE

1. Waste Water Odor Controlling Chemical — No Minimum
Orders

Manufacturer;  /2YO 6O
ProductLD.: A =109

Chemicat delivered to Carver and Rural Lift Station 1 Gal $ 9595 %
1000 Gal § $
Rental of turn key distribution and storage system at Carver 1 Week $ N/ A $
and Rural Lift Station,
Chemical delivered to Kyrene Reclamation Plant. 1 Gal $95.95 %
1000 Gal % $
Rental of turn key distribution and storage system at Kyrene 1 Week §$ /"’/ A b
Reclamation Plant.
Total b

ThL oOve T Al SERVICK
Should your firm wish to bid multiple waste water odor Tarn Fr — <7 -
controlling chemicals please copy this page. For THis 2,0 ArE 756.5

719//&4/5 Pre Ly E AR w7 s

ToTwi cosT ofF 94 &8, 73
* Applicable Tax _____ %

* State correct jurisdiction to receive sales tax on the Vendor's Bid Offer, Form 201-B (IFB) included in this
Invitation for Bid document,

Less prompt payments discount terms of /_ % i!_?f days/ or Net 30 days. (To apply after receipt and acceptance of an

itemized menthly statement.) For bid evaluation purposes, the City cannot utilize pricing discounts based upon payments
being made in less than 30 days from receipt of statement.

IFB 08-154 24



Vendor’s Bid Offer

Tt is REQUIRED that Bidder COMPLETE, SIGN and SUBMIT the original of this form to the City Procurement Office with
the bid response offer. An unsigned “Vendor’s Bid Offer”, late bid response and/or a materially incomplete response will be
considered non-responsive and rejected.

Bidder is to type or legibly write in ink all information required below.

Bidder’s Company Name ____ STEMENS WATER TECHNOLOGIES CORP.

Company Mailing Address _ 2650 TALLEVAST ROAD, SARASOTA, FL 34243

Company Street Address SAME (AS-ABOVE

Bid Offeror Contact DOUG DAVIS Title DIRECTOR FSOC SALES

Contact’s Phone No. 941~355-2971 F-mail Address DOUGLAS.S.DAVIS@SIEMENS . COM

Bidder’s Company Tax Information:

Arizona Transaction Privilege (Sales) Tax No. ___176971-78-001 or

Arizona Use Tax No.

Federal LD, No. 043063901

City & State Where Sales Tax is Paid __ PHOENIX . Az

THIS BID IS OFFERED BY

Authorized Bid Offeror (Type or Printin ink) __ DOUG DAVIS

Bid Offeror’s Title (Type of Print in ink) DIRECTOR FS0C SALES

Dpate _ 4/25/08

RED SIGNATURE OF AUTHORIZED BID OFFEROR (Must Sign in Ink)

his Bid Offer, Biddef dcknowledges acceptance of all terms and conditions contained hérein and that prices
A delonkd without consuliation with any other bidder or potential bidder. Failure to sign and
#ill result in a non-responsive bid response.

D

4/ YT 4/25/08
ized Bid Offeror Date

(HLAIFB 3-2002)

IFB 08-154 2



Bid Questionnaire

Please note that as used in this Questionnaire, “Your” refers to Bidder’s company. Please respond to all guestions in an
orderly manner.

1. What is the address of your facility that will provide the product requested?
28071 DIAZ ROAD, SUITE A

TEMECULA, CA 92590

2. List three (3) customer references (govemment and/or large business preferred) for which your firm has provided
gimilar product.
Company Contact Person Telephone #

SEE ATTACHED

3 Will your company deliver the chemicals in 48 hours?

Yes X No

What is your firm’s delivery time for an emergency delivery? 24 HOURS

4. Does your company have all required Federal, State, and local certifications, licenses, and permits required for
the operation of the business?

Yes X No

5. Does the product bid meet or exceed all required AWWA Standards B-403 (latest editions)?

Yes No N/A

6. Is product proposed of the type and guality suitable for use in waster water treatiment?

Yes X No

7. Does your company accept all terms and conditions?
Yes X No

8. If selected, will your company allow other govemment agencies to utilize tids contract?
Yes X No

IFB 08-154 21



Bid Questionnaire

Please note that as used in this Questionnaire, “Your” refers to Bidder’s company. Please respond to all guestions in an
orderly manner.

1. What is the address of your facility that will provide the product requested?
28071 DIAZ ROAD, SUITE A

TEMECULA, CA 92590

2. List three (3) customer references (govemment and/or large business preferred) for which your firm has provided
gimilar product.
Company Contact Person Telephone #

SEE ATTACHED

3 Will your company deliver the chemicals in 48 hours?

Yes X No

What is your firm’s delivery time for an emergency delivery? 24 HOURS

4. Does your company have all required Federal, State, and local certifications, licenses, and permits required for
the operation of the business?

Yes X No

5. Does the product bid meet or exceed all required AWWA Standards B-403 (latest editions)?

Yes No N/A

6. Is product proposed of the type and guality suitable for use in waster water treatiment?

Yes X No

7. Does your company accept all terms and conditions?
Yes X No

8. If selected, will your company allow other govemment agencies to utilize tids contract?
Yes X No

IFB 08-154 21



PRICE SHEET

Company Name__ STEMENS WATER TECHNOLOGIES CORP.

I’I‘EM ‘:DESCRIPTION OF REQUIREDMATERIAL SERVICE . f QIY UNIT:
NOy + ORCONSTRUGTION: .+ o e i

L. Waste Water Odor Controlling Chemical — No Minimum
Orders

Manufacturer;  SIEMENS WATER TECHNOLOGIES CORP.
Product 1.D.:  BIOXIDE®

Chemical delivered to Carver and Rural Lift Station 1 Gal $ 2,28 $2.28

1660 - Gal $2.28 $ 2,280.00
*NOTE: $1.98/GALLON FOR 3800 GALLON LOADS

Rental of turn key distribution and storage system at Carver 1 Week $ 0,00 $ 000

and Rural Lift Station.

Chemical delivered to Kyrene Reclamation Plant. I Gal $ N/A $ N/A
1000 Gal $ N/A $ N/A

Rental of turn key distribution and storage system at Kyrene 1 Week § N/A $ N/A

Reclamation Plant.

Total $ 2,282.28

Should your firm wish fo bid multiple waste water odor
controiling chemicals please copy this page.

* Applicable Tax 8.1 %

* State correct jurisdiction to receive sales tax on the Vendor's Bid Offer, Form 201-B (IFB) included in this
Invitation for Bid decument.

‘ Less prompt payments discount terms of ____ % ___ days/ or Net 30 days. (To apply afler receipt and acceptance of an
itemized monthly statement. For bid evaluation purposes, the City cannot utilize pricing discounts based upon payments
being made in less than 30 days from receipt of statement.

IFB 08-154 24



	SUPPORTING DOCS: Yes

