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Bidder/Proposer/Statement of Qualifications Submitter (hereinafter collectively referred to as “Prime Contractor” must provide the information requested in the following sections.
1. PRIME CONTRACTOR INFORMATION

	Name of Entity:
	     

	Central Office/
Headquarters Address:
	Address 1:
	     

	
	Address 2:
	     

	
	City, State, Zip Code:
	     

	Servicing Office Address (if different than Central Office/
Headquarters Address):
	Address 1:
	     

	
	Address 2:
	     

	
	City, State, Zip Code:
	     

	Name of Parent Company (if any):
	     

	Entity’s Legal Structure:
	 FORMCHECKBOX 

Corporation

 FORMCHECKBOX 

Partnership

 FORMCHECKBOX 

Other
	 FORMCHECKBOX 

Joint Venture
 FORMCHECKBOX 

Public Entity

	State in Which Entity is Legally Organized:
	     

	Year Entity Started:
	     
	Number of Employees:
	     
	Number of Offices:
	     

	Location(s) of Offices (City and State):
	     


2. PRIME CONTRACTOR BACKGROUND AND EXPERIENCE

In the box below or in a separate format attached hereto this business information form, please provide information regarding the Prime Contractor’s principle lines of work and summarize work performed or services provided by the Prime Contractor that are of a similar nature to those specified in the Contract documents which will enable MIRA to evaluate the experience and professional capabilities of the Prime Contractor (not to exceed 1 page).
In addition, please provide detail regarding the relationship between the Prime Contractor and any subcontractors that will be utilized to perform the services.  

Note:  Additional information about how this RFP contemplates the relationship between the Prime Contractor and any subcontractors can be found in Section 2 of the Request For Proposals (Section 1 of the RFP Package Documents)  
	     


3. SUBCONTRACTOR INFORMATION
	
	Yes
	No

	Will Prime Contractor subcontract with entities for significant portions of the Services?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



If Prime Contractor answered “yes” to the above question, provide the following information concerning the subcontractors. If Prime Contractor will subcontract with more than two entities, copy this page of the Form and provide the requested information on the additional subcontractors.

	
	Subcontractor 1

	Name of Entity:
	     

	Street Address 1:
	     

	Street Address 2:
	     

	City, State, Zip Code:
	     

	Telephone Number:
	     


	Provide brief description of specific role Subcontractor 1 will have in providing the Work/Services.

	     


	
	Subcontractor 2

	Name of Entity:
	     

	Street Address 1:
	     

	Street Address 2:
	     

	City, State, Zip Code:
	     

	Telephone Number:
	     

	Provide brief description of specific role Subcontractor 2 will have in providing the Work/Services.

	     


4. INFORMATION REGARDING DISPOSAL FIRM’S OPERATIONS
In the box below or in a separate format attached hereto this business information form, please provide information about the Disposal Firm’s experience and ability to provide the disposal portion of the Services contemplated in this RFP (specific information regarding the Ash Disposal Facility should be included in Proposal Form 4 - Disposal Facility Form [Section 4.4 of the RFP Package Documents].  Please include the following detail that will help MIRA to evaluate the ability of the bidder to complete the Services:

· What is the ownership structure regarding the Ash Disposal Facility?  Is Ash Disposal Facility owned and operated directly by a parent company or via a separate sole-purpose subsidiary, which subsidiary is affiliated with a Parent Company.  If the Ash Disposal Facility is owned via a sole-purpose subsidiary, MIRA reserves the right to require a Parent-Company financial guarantee in addition to any other requirements specified herein the RFP Package Documents.

· How much capacity at the Disposal Facility is available for this contract?  Is additional capacity needed elsewhere?  If so, please describe.  (Example 1:  Disposal Firm proposes to utilize X tons of Ash Residue as Daily Cover and the remaining Y tons of Ash Residue will be disposed of in the cells of the Disposal Facility; or Example 2:  Disposal Firm proposes to dispose of X tons of Ash Residue at Facility A and the remaining Y tons of Ash Residue at Disposal Facility B)

· How many ash disposal facilities does the Disposal Firm (and Parent Company) have in its portfolio?
· Does Disposal Firm have alternate sites or other backup plans in the event that there is a disruption or Force Majeure event at the primary Ash Disposal Facility.

· How has the Disposal Firm organized financial obligations related to the Ash Disposal Facility (e.g. insurance, financial assurances regarding closure & post-closure obligations, etc.)?  Are these unique to the Ash Disposal Facility or are those shared and distributed among several ash disposal facilities.

	     


5. INFORMATION REGARDING TRANSPORTATION FIRM’S FLEET
In the box below or in a separate format attached hereto this business information form, please provide information about the bidder’s vehicle fleet  and staffing plan that will help MIRA to evaluate the ability of the bidder to complete the Services (add additional sheet as needed - not to exceed two pages).   Please include the following details:

· Information regarding type and number of trucks and trailers that will be utilized to provide the services; 

· How many of the trucks needed to perform the Services are currently owned by Transportation Firm and available to complete the Services.  If not currently owned, please provide information regarding Transportation Firm’s plan to purchase or lease additional trucks and trailers;

· Explain Transportation Firm’s staffing plan to perform the Services, including mobilization activities and schedule, safety training protocols, and contingency plans in the event that services are disrupted. 

	     


6. TRANSPORTATION FIRM ASH LOAD OUT IMPROVEMENTS
If the Transportation Firm identifies any process improvements to the ash load-out operations to improve efficiencies or alleviate constraints to that operation during the Term, which would reduce Prime Contractor’s costs,  in the box below or in a separate format attached hereto this business information form, please describe your approach regarding how those opportunities for improvement would be communicated to MIRA and how any resulting savings would be shared with MIRA.

 (add additional sheet as needed - not to exceed two pages).

	     


7. FAILURES TO PERFORM OR COMPLY
In the box below or in a separate format attached hereto this business information form, please:

•
Identify in the last three (3) years, any cases where the Proposer and any key team members failed to complete any similar work which it was contracted to perform or had a contract terminated due to the quality of its work.  If this occurred, indicate when, where, and why.  Has the Proposer, or have included team members, paid any liquidated damages, fines, or penalties in connection with the contract operation of similar work?  If so, describe when,   where and under what circumstances.

•
The Proposer and individual team member firms shall identify any major incidents of noncompliance with environmental regulations within the past five (5) years with Federal, State, and local agencies for waste transportation and disposal operations.  The Proposer and individual member firms shall describe the corrective action taken for such incidents, the present status of compliance, and whether there was a need for regulatory agency sanction(s).  The Proposer shall also present the compliance history for all similar facilities it operates, identifying the aggregate percentage of time all facilities operated without violation during the past five years.  The compliance history shall:  list all similar facilities the Proposer has operated in the past five years or currently operates and describe how non-compliance issues were resolved. 

•
Discuss the Proposer's safety program including any violations cited by State safety agencies, DOT (for transportation services only), or OSHA within the past three (3) years, recognized safety awards, and Proposer's lost-time accident record compared with industry standards.

(add additional sheet as needed). 
	     


8. DISPOSAL FIRM REFERENCES

In space below, provide the names of three (3) non-MIRA references who can attest to the quality of work performed by the Disposal Firm. Include job title, the name, address and phone number of the business and a brief description of the work performed for each reference.  
8.1 REFERENCE 1

	Name of Person:
	     

	Title:
	     

	Name of Business:
	     

	Address:
	     

	Telephone Number:
	     

	Brief Description Of Work Performed/ Services Provided:
	     


8.2 REFERENCE 2

	Name of Person:
	     

	Title:
	     

	Name of Business:
	     

	Address:
	     

	Telephone Number:
	     

	Brief Description Of Work Performed/ Services Provided:
	     


8.3 REFERENCE 3

	Name of Person:
	     

	Title:
	     

	Name of Business:
	     

	Address:
	     

	Telephone Number:
	     

	Brief Description Of Work Performed/ Services Provided:
	     


9. TRANSPORTATION FIRM REFERENCES

In space below, provide the names of three (3) non-MIRA references who can attest to the quality of work performed by the primary Transportation Firm that will be utilized to perform the services. Include job title, the name, address and phone number of the business and a brief description of the work performed for each reference.  
9.1 REFERENCE 1

	Name of Person:
	     

	Title:
	     

	Name of Business:
	     

	Address:
	     

	Telephone Number:
	     

	Brief Description Of Work Performed/ Services Provided:
	     


9.2 REFERENCE 2

	Name of Person:
	     

	Title:
	     

	Name of Business:
	     

	Address:
	     

	Telephone Number:
	     

	Brief Description Of Work Performed/ Services Provided:
	     


9.3 REFERENCE 3

	Name of Person:
	     

	Title:
	     

	Name of Business:
	     

	Address:
	     

	Telephone Number:
	     

	Brief Description Of Work Performed/ Services Provided:
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