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SPECIFICATIONS FOR SAND
ANNUAL BID #348

The City of Pascagoula is requesting bids on the following specifications for Sand. This
bid is for twelve months from Council approval. The City reserves the right to request
from the vendor an extension of this contract for a second term of twelve-months, with all
prices remaining the same. If option is not extended the contract shall remain in force

until a new contract has been awarded.

Specifications:

A. Material to be white washed river sand (commercial)
B. Material to be free of foreign matter and debris
C. Sand shall be clean granular material and may contain natural or artificial mixtures

free of organic matter and shall be graded as follows:

Percent by weight
Sieve Designations Passing Square Mesh Sieve
No. 10 100
No. 40 80-100
No. 60 30-100
No. 100 15-25
No. 200 10-15

General:

Bidder must show proof that he has sufficient vehicles to deliver the goods within 24
hours of an order by the City. If the bidder is not able to provide delivery in a reasonable

time on a regular basis, the City reserves the right to cancel its contract.
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Sand - Annual Bid #348

Price quoted shall be F.O. B. City of Pascagoula.
$ price per yd 1000 yds or less

$ price per yd 1001 yds or more

I do hereby certify by my signature on this bid that our product meets or exceeds your
specifications. I agree that failure to meet the specifications shall be just cause for the

City of Pascagoula to remove my company from the bid list.

Signature of Authorized Representative Privilege Tax License Number

Printed Name

Name of Company

Address

Phone and Fax Number

Email Address



References

Please provide a minimum of three references which may substantiate past work
performance and experience relative to this bid. Indicate the length of time you have
been in business as a company providing the type of goods required by this bid.

COMPANY NAME:

ADDRESS:

CONTACT PERSON:

TELEPHONE NUMBER:

COMPANY NAME:

ADDRESS:

CONTACT PERSON:

TELEPHONE NUMBER:

COMPANY NAME:

ADDRESS:

CONTACT PERSON:

TELEPHONE NUMBER:

State the number of years in business
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