
  

 
 

Town of Iroquois Falls 

Public Works Department, 
 535 Ambridge Dr., Box 430 

IROQUOIS FALLS, Ontario P0K 1G0 
 

TELEPHONE  (705) 232-6391 
FAX  (705) 232-4223 

 
  

 

Request for Quotations 

2026-01 

 Calcium – Dust Suppressant  

 

 

The municipality is requesting quotations for calcium products. Suppliers may quote Part 

A or B, or both. Each part will be considered a separate quotation. Deadline for receiving 

quotations shall be 1:00 pm, Thursday, February 19th, 2026. 

 

 

All final submissions, as well as all inquiries concerning the request for quotations, prior 

to closing shall be directed to: 

 

 

Stephen Poliquin 

Director of Public Works 

535 Ambridge Drive 

P.O. Box 430 

Iroquois Falls, Ontario 

POK 1GO 

 

Tel: (705) 232-6391 

Email: publicworks@iroquoisfalls.com 

 

  



 

REQUEST FOR QUOTATION 

 TOWN OF IROQUOIS FALLS 

LIQUID CALCIUM 2026 

2026-01 
Part A 

 

ITEM # DESCRIPTION 
QUANTITY 

(+ or – 50%) 

UNIT PRICE 

(per liter)  
TOTAL 

 

1 

 

Liquid calcium 

35% (Applied) 

100,000 

liters 

 

$ 

 

$ 

  
Sub-total $ 

  

H.S.T. 

 

$ 

  

 

 

 

TOTAL QUOTATION $ 

 

1) Unit prices shall be F.O.B. various roads, Iroquois Falls. 

2) Quotations for Alternative Dust Control Products may also be accepted. 

 

 

Supplier:  ________________________________________ 

 

Address:  ________________________________________ 

 

  ________________________________________ 

 

  ________________________________________ 

 

Tel / Fax #: ________________________________________ 

 

Date:  ________________________________________ 

 

  



 

REQUEST FOR QUOTATION 

 TOWN OF IROQUOIS FALLS 

FLAKE CALCIUM 2026 

2026-01 
Part B 

 

ITEM # DESCRIPTION 
QUANTITY 

(+ or – 50%) 
UNIT PRICE TOTAL 

 

 

1 

 

 

Flake calcium 

83%-87% 25 tones 

 

 

$ 

 

 

$ 

  

Sub-total $ 

  

H.S.T. 

 

$ 

  

 

 

 

TOTAL QUOTATION $ 

 

1) Flake calcium [83%-87%] is to be supplied in one-tone bags.  

2) Unit prices shall be F.O.B. Iroquois Falls Public Works yard. 

 

Supplier:  ________________________________________ 

 

Address:  ________________________________________ 

 

  ________________________________________ 

 

  ________________________________________ 

 

Tel / Fax #: ________________________________________ 

 

Date:  ________________________________________ 

 


