
Bid 141-2024 Addendum 2

Carbon Activated Corporation

Supplier Response

Event Information

Number: Bid 141-2024 Addendum 2
Title: East Hickman Pump Station Activated Carbon Replacements
Type: Competitive Bid
Issue Date: 9/25/2024
Deadline: 10/9/2024 02:00 PM (ET)

Contact Information

Contact: Brian Marcum
Address: Central Purchasing

Government Center Building
200 East Main Street
Lexington, KY 40507

Phone: (859) 2583320
Fax: (859) 2583322
Email: brianm@lexingtonky.gov
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Carbon Activated Corporation Information

Contact: Shami Fernando
Address: 2250 South Central Avenue

Compton, CA 90220
Phone: (310) 885-4555
Email: shamindrie@activatedcarbon.com

ONLY ONLINE BIDS WILL BE ACCEPTED! By submitting your response, you certify that you are authorized to represent
and bind your company and that you agree to all bid terms and conditions as stated in the attached
bid/RFP/RFQ/Quote/Auction documents.

Shami Fernando shamindrie@activatedcarbon.com
Signature Email

Submitted at 10/9/2024 11:44:30 AM (ET)

Response Attachments

COL-PA60 HS3.pdf

4mm COAL .3 H2s Capacity

COL-PA-60 1.14.2021.pdf

4mm Coal

COI - Brian Marcum.pdf

Insurance

Lexington-Fayette-Urban-County-Government_2023-GL,-Auto,-Pollution,-$5M-XS_1449964817.pdf

Insurance

Workforce Analysis Form.pdf

Workforce Analysis Form

Lexington- Fayette - Letter.pdf

MBE Letter

Lexington- Addendum 1.pdf

Addendum 1 and 2 Signatures

Lexington- Bid document.pdf

Bid Package Signatures

Bid Lines

1 Inspection media vessel to document damage that requires immediate or long term attention.

Quantity: 1 UOM: Lump Sum Price: $200.00 Total: $200.00

2 Remove spent media and package it a manner that allows it to be safely be transported off-site.

Quantity: 1 UOM: Lump Sum Price: $6,500.00 Total: $6,500.00

3 Package Header

Replace spent media with new media meeting the specifications listed above.

Quantity: 1 UOM: Each Total: $26,423.07
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Package Items

3.1 Total for new media meeting the specifications listed

Quantity: 1 UOM: Lump Sum Price: $23,665.00 Total: $23,665.00

3.2 Total for labor required to replace spent media with new media

Quantity: 1 UOM: Lump Sum Price: $2,758.07 Total: $2,758.07

4 Transport spent media off-site for regeneration or disposal.

Quantity: 1 UOM: Lump Sum Price: $1,750.00 Total: $1,750.00

5 new media material cost per cubic foot
(Line excluded from response total)

Quantity: 1 UOM: Cubic Foot Price: $61.50 Total: $61.50

Response Total: $34,873.07
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WORKFORCE ANALYSIS FORM 
 
Name of Organization:   ____________________________________________________________   

 

 
Prepared by: ______________________________________________________  Date: ______/______/______  
                           (Name and Title)                                                                                                                     Revised 2015-Dec-15                                                
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Categories Total White  

(Not 
Hispanic 
or Latino) 

Hispani
c or 

Latino 

Black or 
African-

American 
(Not 

Hispanic 
or Latino 

Native 
Hawaiian 

and 
Other 
Pacific 
Islander 

(Not 
Hispanic 

 L ti  

Asian 
(Not 

Hispani
c or 

Latino 

American 
Indian or 
Alaskan 

Native (not 
Hispanic or 

Latino 

Two or 
more 
races  

(Not 
Hispani

c or 
Latino 

Total 

  M F M F M F M F M F   M  F M F M F 

 Administrators                  

 Professionals                  
 Superintendents                  
 Supervisors                  
 Foremen                  
 Technicians                  
 Protective Service                  
 Para-Professionals                  
 Office/Clerical                  
 Skilled Craft                  
Service/Maintenanc
 

                 

Total:                  

Carbon Activated Corporation
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0

0

0

0
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0

0

0

0
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0
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0

0
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0

0

0

0

0

0

0

0

0

0

0

0

0

0
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0
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0

0
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0
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0

0

0

0

0

0

0

0

0

0

0

0

0

0

4

5

0

0

16

3

0

0

2

27

0

7

9

0

0

0

0

14

0

1

10

1

40

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

5

0
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17
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11

5

2
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4
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20

5

0

0

0

41

0

0

16

27

31

140

Anne Nash General Counsel, Secretary & Senior VP

10

03

2024



10/3/2024

Manale Insurance Services
817 W. Beverly Blvd.
Suite 107
Montebello CA 90640

Andy Manale
(323)581-4846 (323)581-4844

certificates@manaleins.com

Carbon Activated Corp.

2250 S. Central Ave.
Compton CA 90220

Insurance Company of the West 27847

A
Y

WSA 5061179 03 7/1/2024 7/1/2025

X

1,000,000

1,000,000

1,000,000

Waiver of subrogation in favor of Additional Insureds applies to Workers' Compensation.

Brian Marcum
200 East Main Street
Lexington, KY  40507

Andy Manale/AM

Y

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INS025  (201401)



INSURED 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)  

Endorsement Effective  Policy No.  Endorsement No.  

Insured  Premium $  

Insurance Company  

 Countersigned By 

WSA 5061179 03      07/01/2024

INSURANCE COMPANY OF THE WEST                     

CARBON ACTIVATED CORP.             INCL.

   

WC 99 06 34 
(Ed. 8-00) 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 34 
 
 (Ed. 8-00) 
 
 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - BLANKET 
 
 
We have the right to recover our payments from anyone liable for an injury covered by this policy.  We will not enforce 
our right against the person or organization named in the Schedule.  (This agreement applies only to the extent that 
you perform work under a written contract that requires you to obtain this agreement from us). 
 

The additional premium for this endorsement shall be  % of the total California Workers’ Compensation premium 
otherwise due. 
 

Schedule 
 
 

 Person or Organization   Job Description  

 

  2

ANY PERSON OR       CALIFORNIA          
ORGANIZATION FOR    OPERATIONS ONLY     
WHOM THE NAMED      
INSURED IS REQUIRED 
UNDER WRITTEN       
CONTRACT TO FURNISH 
THIS WAIVER         

                    
                    
                    
                    
                    

                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/3/2024

Acrisure Partners West Coast Insurance Services, LLC
1950 W Corporate Way #1
Anaheim CA 92801

Jeremy Ervin
707-308-2648 707-546-2915

certs@vantreo.com

License#: 6009644 AIG Specialty Insurance Company 26883
CARBACT-01 National Union Fire Ins Co of Pittsburgh, PA 19445

Carbon Activated Corp.
2250 S. Central Ave.
Compton CA 90220-5603

Chartis Property Casualty Company 19402

1449964817

A X 1,000,000
X 300,000

X 25,000 Ded 25,000

1,000,000

2,000,000
X

Y Y EG23010373 10/31/2023 10/31/2024

2,000,000

Pollution Legal 1,000,000
B 1,000,000

X

X X

Y Y 016026358 10/31/2023 10/31/2024

A X 5,000,000
X

EGU 23010374 10/31/2023 10/31/2024

5,000,000

C Pollution Liability EG23010373 10/31/2023 10/31/2024 Each Loss Claims Made 1,000,000

INVITATION TO BID #141-2024 East Hickman Pump Station Activated Carbon Replacement & Calibration
Lexington-Fayette Urban County Government is included as Additional Insured when required by written contract with regards to Auto Liability and General
Liability on a Primary and Non-Contributory basis per the attached endorsements. Waiver of Subrogation applies per attached endorsements. Thirty (30) days'
notice of cancellation is provided to the Certificate Holder. Umbrella Liability is follow form over General
Liability and Auto Liability. Pollution Liability includes Transportation Liability and Product Pollution Liability.

Lexington-Fayette Urban County Government
Attn: Brian Marcum
200 East Main Street
Lexington KY 40507



This endorsement, effective 12:01 A.M. October 31, 2023 forms a part of

policy No. issued to

by

ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

SCHEDULE

ADDITIONAL INSURED:

87950 (10/05)

Authorized Representative or
Countersignature (in States Where
Applicable)

Page 1 of 1

I. SECTION II - LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is amended to add:

d. Any person or organization, shown in the schedule above, to whom you become obligated

to include as an additional insured under this policy, as a result of any contract or agreement
you enter into which requires you to furnish insurance to that person or organization of the

type provided by this policy, but only with respect to liability arising out of use of a covered
"auto". However, the insurance provided will not exceed the lesser of:

(1) The coverage and/or limits of this policy, or

(2) The coverage and/or limits required by said contract or agreement.

016026358 Carbon Activated Corporation

National Union Fire Insurance Company of Pittsburgh

Any Person or Organization as required by written contract



POLICY NUMBER:

Insurance Services Office, Inc., 2011 Page 1 of 2

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

COMMERCIAL AUTO
CA 04 44 10 13

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

CA 04 44 10 13

Named Insured: 

Endorsement Effective Date:

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 

BUSINESS AUTO COVERAGE FORM 

MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 

modified by the endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is 

indicated below. 

SPECIMEN

016026358

Carbon Activated Corporation

10/31/2023

Any person or Organization as required by written contract

JEErvin

JEErvin_1



Insurance Services Office, Inc., 2011Page 2 of 2 CA 04 44 10 13

The Transfer Of Rights Of Recovery Against Others 

To Us condition does not apply to the person(s) or 

organization(s) shown in the Schedule, but only to 

the extent that subrogation is waived prior to the 

"accident" or the "loss" under a contract with that 

person or organization.

SPECIMEN

JEErvin_2



This endorsement,effective12:01A.M. forms a part of

policy No. issued to

by

ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

All other terms and conditions remain unchanged.

Authorized Representative or

74445 (10/99)

Countersignature (in States Where
Applicable)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INSURANCE PRIMARY AS TO CERTAIN ADDITIONAL INSUREDS

Section IV - Business Auto Conditions, B., General Conditions, 5., Other Insurance, c., is 

amended by the addition of the following sentence:

The insurance afforded under this policy to an additional insured will apply as primary insurance 

for such additional insured where so required under an agreement executed prior to the date of 

accident. We will not ask any insurer that has issued other insurance to such additional insured to 

contribute to the settlement of loss arising out of such accident.

016026358 Carbon Activated Corporation

National Union Fire Insurance Company of Pittsburgh



LIMITED ADVICE OF CANCELLATION TO ENTITIES OTHER THAN

ENDORSEMENT NO.

This endorsement, effective 12:01 AM,

Forms a part of Policy No.:

Issued to:

By:

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

142229(08/21)
C16539

PAGE 1 OF 1

AUTHORIZED REPRESENTATIVE
or countersignature (in states where applicable)

All other terms, conditions, and exclusions shall remain the same.

THE NAMED INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY AND

POLLUTION LEGAL LIABILITY COVERAGE FORM

It is hereby agreed that the following is added to SECTION IV - CONDITIONS:

In the event that we cancel this Policy for any reason other than non-payment of premium, and

1. the cancellation effective date is prior to this Policy's expiration date;

2. you are under an existing contractual obligation to notify a certificate holder when this Policy is canceled
(hereinafter, the "Certificate Holder(s)") and have provided to us, either directly or through your broker of
record, the email address of a contact at each such entity; and

3. we received this information after you received notice of cancellation of this Policy and prior to this Policy's
cancellation effective date, via an electronic spreadsheet that is acceptable to us,

we will provide advice of cancellation (the "Advice") via e-mail to each such Certificate Holders within 30 days after 
you provide such information to us. 

Proof of our emailing the Advice, using the information provided by you, will serve as proof that we have fully 
satisfied our obligations under this Endorsement.

This Endorsement does not affect, in any way, coverage provided under this Policy or the cancellation of this Policy 
or the effective date thereof, nor shall this Endorsement invest any rights in any entity not insured under this Policy. 

October 31, 2023

EG  23010373

CARBON ACTIVATED CORPORATION

AIG SPECIALTY INSURANCE COMPANY



October 31, 2023



October 31, 2023





October 31, 2023



143294 (09/21)
C16601

PAGE 1 OF 1

ENDORSEMENT NO.

This endorsement, effective 12:01 AM,

Forms a part of Policy No:

Issued to:

By:

All other terms, conditions, and exclusions shall remain the same.

AUTHORIZED REPRESENTATIVE

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

 or countersignature (in states where applicable)

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY AND

POLLUTION LEGAL LIABILITY COVERAGE FORM

It is hereby agreed as follows:

SECTION IV – CONDITIONS, Paragraph 7. Transfer of Rights of Recovery Against Others to Us – 

Applicable to Coverages A, B, C and E is amended by the addition of the following at the end of such 
subparagraph:

We agree to waive this right of recovery against any entity to the extent that you had, prior to a claim or 
occurrence, a written agreement to waive such right.

October 31, 2023

EG  23010373

CARBON ACTIVATED CORPORATION

AIG SPECIALTY INSURANCE COMPANY



This information is offered solely for 
your consideration and verification. 
It has been gathered from reference 
materials and/or test procedures 
and is believed to be true and accu-
rate. None of this information shall 
be constituting a warranty or repre-
sentation, expressed or implied, for 
which we assume legal responsibility 
or that the information or goods de-
scribed is fit for any particular use 
either alone or in combination with 
other goods or processes.

PELLETIZED ACTIVATED CARBON FOR H2S ADSORPTION

DATASHEET

• 55 lb or 27. 5 lb polylined  
polypropylene bags 

• 200 lb fiber drums 

• 1100 lb supersacks
 

  STANDARD PACKAGING

Used for removal of Hydrogen 
Sulfide (H2S), Mercaptans, general 
acid gases and other type of odors 
from treating waste water, sewage 
wastes and chemical plants.

 APPLICATIONS

ACTIVATED CARBON
& SERVICES

3774 Hoover Road Blasdell NY 14219      t 716 821-7830    f 716 821-0790       nyinfo@activatedcarbon.com      activatedcarbon.com

                                        

    

H2S Capacity, min.                              0.30 g/cc                    ASTM D6646-03  

COL-PA60 HS3 (4.00 mm)

 SPECIFICATIONS                   COL-PA60 HS3         TEST METHOD

  

COL-PA60 HS3 is a type of activated carbon particularly manufactured for 
vapor phase odor control involving Hydrogen Sulfide scrubbing. It is created
 using a proprietary activation process which does not involve standard 
impregnation porcedures. COL-PA60 HS3 is specially designed  for use in 
vapor phase odor control applications ensuring lower pressure drop. The 
carbon consists of an even pore size distribution and has excellent 
adsorption capabilities and more superior chemisorption capacity. 
COL-PA60 HS3 is designed to be used in the removal of Hydrogen Sulfide 
(H2  S),  Mercaptans, general  acid  gases  and  other  type  of  odors  from  
treating  waste  water, sewage wastes and chemical plants.

    

CTC Value, min.                                      60 %                                    ASTM D3467-04

Apparent Density                          0.48 – 0.52 g/cc                ASTM 2854-96

Hardness, min.                                    98 %              ASTM D3802-10

Moisture as packed, max.                  2 %              ASTM D2867-09

Particle Size             4.00 mm              ASTM D2862-10
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