
 
 
Daphne Utilities 
Flygt pumps lift station 
RFB 24-102 

 
 
 

Bid Specifications 
The scope of work shall consist of supplying two (2) pumps and accessories as specified 
below to Daphne Utilities Wastewater Collections Department as part of a project to improve 
lift stations in our system: 

2 each 3/8” 316SS chain 20” sections with lock 

Price $______________________ 

 

It is the intent of Daphne Utilities to award this contract based on unit prices. Each pump will include a hard iron 
propeller/insert ring and 50 feet of electrical cable. The pump will mate to the existing discharge elbow and 
guide rail system. All prices must include delivery and one day of startup assistance. Delivered items will 
not be considered “accepted” until an authorized agent of Daphne Utilities has determined they fully comply with 
the specifications. 

The vendor must comply with standard record keeping and reporting requirements. Payment will be made by 
Daphne Utilities after the goods and services have been received, accepted, and properly invoiced with the 
purchase order number.  Any defects in the work performed or product delivered must be corrected before 
invoices are eligible for payment. Payment terms shall be net 30 days. 
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Bid Form 
I have read and understood the terms and conditions and the bid specifications of this bid. 

 
 
Submitted by: __________________________________________________________ 
  Company name of bidder 
 
 
   

_________________________________________________________________________________________ 
  By:  company officer name 
 
   

_________________________________________________________________________________________ 
  Signature 
   

 

__________________________________________  ________________________________ 
 Title       Date  

   
 

_________________________________________________________________________________________ 
  Company address, city, state, zip 
 
   
 

___________________________________________  ________________________________ 
  Phone       EIN / tax id number 
 
 
   

___________________________________________  ________________________________ 
  Point of contact name     Point of contact phone 
 
 
   


