BAY AREA CHEMICAL CONSORTIUM
STANDARD AGREEMENT, PAGE 1 OF 2
BID NO. 13-2023
SUPPLY AND DELIVERY OF SODIUM HYPOCHLORITE 12.5%

I hereby agree to furnish SODIUM HYPOCHLORITE 12.5% identified in the attached bid forms, as solicited
by the Bay Area Chemical Consortium (BACC), to one or more of the participating BACC Agencies.

Company: HCLSQ/ }Vl Ce

Address: <34 Dray ton 5'/’}

City, State, ZIP: _ 9 g u'S CA ] S35t

Phone: (6! )JQS'Q - 5848 /(GS‘O)GICI‘S'@?{{
Email (CoRNISH@ HASAPOOL . com
Authorized Representati ,é_él’r/s’{fc;m/tef /), érn«/S A

Signature: i w}
Date: ,;?/;23 | @<

WE ACKNOWLEDGE RECEIVING ADDENDUM/ADDENDA NUMBER ‘ THROUGH l
SPECIEIC DEVIATIONS:

This box must be checked if bidder has any proposed specific deviations. Per Section 2.12
Proposed Deviations from the Specifications by the Bidder, the absence of a proposed changed in
the specifications will hold the bidder strictly accountable to the specifications as described in the
bid document, including any addendum.

Describe the specific deviations below. A copy of the proposed specifications must be attached to this
Standard Agreement at the time of submission, with bidder’s name clearly shown on each document.

Substitvtlpa 01[’ 33% totec  fer Olﬂﬁ’onﬂt/ bod Tom  Contra Cogla
(A)al'{/ CJ-'S-[-//'(L ( /UO/-{—A [Zm/)
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STANDARD AGREEMENT, PAGE 2 OF 2
BIDDER INFORMATION
1. Legal Name of Bidder:

Hasa/ /nc,

2. Bidder’s Street Address:

23119 Dugtun St Sawve C/f q(35D

3. Mailing Address:

X 311G Draiyton 51, 56«5,(/5 A _93s5e
4. Business Telephone: (éé/) zgq‘ 58q57 Fax Number: [@é/)gﬁ‘ /5’33

5. Type of Supplier:
o Sole Proprietor o Partnership ){Corporation o LLC
If Corporation, indicate State where incorporated: (0{ { (’ Ul o

6. Business License Number issued by the City where the Supplier’s principal place of business is
located.

Number: 013)2070 Issuing City: 5511’\% C/ovﬁq,, C/l

7. Supplier Federal Tax Identification Number: QS'QSOO?Qﬁ 7

8. Emergency Contact: Name: CL///'S '(,Lu'ﬂltzf Q Cdmfﬁ A
Phone Number: __((50) 6/9-§0494

9. Order Contact: Name: sz’a Guzﬂm
Address: | 7S Loveridge [Cd.

Phone Number: (‘725 2352'33446 Fax Number: A’}

Email: Pl'+/-51>v5_c’. Otders (& hasappol.Com

10. References:

Comg‘any[Agency Name Contact Name Phone Number

1) écm Tose (Joker Thowas Aoheson (408)a15-735 4
2) San Frapisce Woter _/ani-wnn Conc| (6/’5) 76 bloz
3) 'Brenn-l-uj ,PMCI’PI‘C _gk}/]ﬂ {-landy { D ) L/70£/(,¢/7

11. Chemical Manufacturer’s name and address (if different from Bidder):

/,

.—"“’—'--

_/

/
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