SUBMITTAL FORM
FOR MUNICIPAL SOLID WASTE DISPOSAL SERVICES

BUCKS COUNTY

Date:  


To:

Bucks County Planning Commission

Respondent:


Company Name 













Address  













City 
    




  
State 


  
Zip 



Contact  




  
Telephone (

)





The undersigned has examined the Introduction, Instructions to Respondents, and Municipal Waste Disposal Capacity Agreement, and has completed fully this Submittal Form for Municipal Solid Waste Disposal Services (including the Non-Collusion Affidavit and the Landfill Qualification Form) contained in this FQR dated __________.

This Response is genuine and not made in the interest of or on behalf of any undisclosed person, firm or corporation.  This Response is not submitted in conformity with any agreement or understanding with any other Respondents. Respondent has not directly or indirectly induced or solicited any other Respondent to submit a false submittal.  Respondent has not sought by collusion to obtain for itself or to provide to any other Respondent any advantage over any other Respondent or over Bucks County.

If selected by Bucks County to be included as an approved facility in its Municipal Waste Management Plan, the undersigned Respondent agrees to execute and deliver the Municipal Waste Disposal Capacity Agreement, including the required Certificate of Insurance, to the County in accordance with all of the terms of this request.

1. BACKGROUND INFORMATION









      Date:





Name of Facility:













Type of Facility (i.e. Landfill/Transfer Station) 









Owner of Facility: 











  

Address and Phone Number of Owner: 









Address of Facility (if different from above):






















Please state distance from the Bucks County seat to your facility.


 Miles


Days and Hours of Operation










Contact Person:




  
Title:






      Phone:






E-Mail: 





Person Supplying Information:




  
Title:




      Phone:





State where Corporation is registered 





2. TYPES OF WASTE TO BE ACCEPTED

a. Does this facility currently accept or intend to accept municipal and/or residual waste from Bucks County sources?

·      Currently accepts the following types of Bucks County wastes 



Tons received in 2015 tons municipal waste





 tons residual waste



____________ tons construction and demolition



____________ tons asbestos



____________ tons infectious and chemotherapeutic



____________ tons sewage sludge



____________ tons other (please specify) 

·  
Intends to accept the following types of Bucks County 

____________municipal waste





 residual waste



____________ construction and demolition



____________ asbestos



____________ infectious and chemotherapeutic



____________ sewage sludge



____________ other (please specify) 

If the facility does not currently receive municipal and/or residual waste from Bucks County, please specify when the facility expects to begin accepting municipal and/or residual waste from Bucks County sources. and whether or not there are agreements in place for this waste, and provide documentation (letter of intent, contract, or similar document) to demonstrate that Bucks County municipal and/or residual wastes will be delivered to this facility.

Date facility expects to begin accepting Bucks County waste _____________________

3.  CAPACITY
Agreement to accept Bucks County municipal and/or residual waste



( Yes

( No


Type of documentation attached 










A. Please complete the following for the portion of the site for which an approved PA DEP municipal waste disposal permit or permit from state(s) outside of Pennsylvania has been obtained.  Questions regarding proposed expansions are asked in a separate section of the questionnaire.

Permit Number 






Permit Expiration ___________________
Permit Site Acreage 


 acres.
  


Disposal Area 

 acres.

Permitted Capacity  



 tons/cubic yards.

Permitted Capacity  



 years.

B. Please Identify

· The maximum and average daily permitted quantities (in tons) of each of the listed types of waste; and

· The expected annual tonnage of each type of waste

	Waste Type
	Permitted Maximum Daily Tons
	Permitted Average Daily Tons
	Expected Annual Tons

	Municipal Waste (except for types listed below)
	
	
	

	Residual Waste
	
	
	

	Infectious & Chemotherapeutic Waste
	
	
	

	Incinerator Ash
	
	
	

	Asbestos
	
	
	

	Construction/Demolition Waste
	
	
	

	Sewage Sludge *
	
	
	

	Other (please specify)
	
	
	


*Minimum % Solids in Sewage Sludge 


%
C. Additional Capacity

Expected Total Capacity (tons or cubic yards) 







Expected Lifetime (yrs.) 










Expected Start of Expansion Development 







Start of Operations Date 










D. Will bulky wastes be accepted? (Please circle one) 

 Yes

   No

If yes, specify tonnage:



 tons

E. Amount of Municipal Waste tonnage donated by the Respondent per year for non-profit activities, including, but not limited to, road adoptions and open dump clean-ups:




 tons

F. If this is a transfer station, specify where ultimate disposal of wastes received will take place



____ Landfill




_____ Municipal waste composting facility



____ Resource recovery facility


Facility Name 













Facility: 












 

Location: 














State 







County 





Does this facility meet all applicable federal, state and local rules, regulations and guidelines? (Please circle one)




 Yes

 No

5.
DESCRIPTION OF FACILITY (add additional pages, if needed)




A. Please describe the sub based linear design of your landfill (please include thickness of synthetic  liners) of your facility’s permitted operations.

1. Primary Liner:  (check those that apply)

· Synthetic membrane   
Thickness = 

 mils
Material 




· Remolded clay
 
Thickness = 


Permeability 

cm/sec

· Other  












3. Secondary Liner:

· Synthetic membrane   
Thickness = 

 mils
Material 




· Remolded clay
 
Thickness = 


Permeability 

cm/sec

· Other  












4. What portions of this system are currently in place?







B.
 Leachate Collection and Treatment Method currently permitted and in operation.

C. Please list any current or expected site access restrictions to transfer trailers or other vehicles (bridges, road limitations, grade, etc.)

D.  Do you provide any processing or other handling of recyclables at your facility?

If yes, please explain.

If no, what plans do you have to add recyclables handling and processing at your facility?

2. PROPOSED FEE SCHEDULE FOR WASTE DISPOSAL SERVICES

a.
The proposed tipping fee shall include all state and local fees as part of the Respondent’s maximum, not to exceed, per ton disposal fee provided in the following section.  The Respondent shall include the following fees as part of its maximum tipping fee in this Price Response:  (i) Act 101 host municipality fee plus any additional fee negotiated by the host county or municipality; (ii) Act 101 recycling fee; (iii) Act 101 postclosure fee; and (iv) the County Administrative Fee.

	Contract Year
	Municipal Waste
	Construction/

Demolition
	Municipal Waste Sludge
	Residual Waste

	
	Price/

Ton
	Escalation

Rate
	Price/

Ton
	Escalation

Rate
	Price/

Ton
	Escalation

Rate
	Price/

Ton
	Escalation

Rate

	2016
	
	
	
	
	
	
	
	

	2017
	
	
	
	
	
	
	
	

	2018
	
	
	
	
	
	
	
	

	2019
	
	
	
	
	
	
	
	

	2020
	
	
	
	
	
	
	
	

	2021
	
	
	
	
	
	
	
	

	2022
	
	
	
	
	
	
	
	

	2023
	
	
	
	
	
	
	
	

	2024
	
	
	
	
	
	
	
	

	2025
	
	
	
	
	
	
	
	

	2026
	
	
	
	
	
	
	
	


b.
Please specify the adjustment in unit cost for variations in sludge characteristics (if applicable):

c.
For disposal of other types of wastes listed in Section 1.b, identify the tipping fee rate structure that would be used (first year cost, escalation rates or future year fixed costs).

	Waste Type
	
	
	

	Contract Year
	Price/Ton
	Escalation

Rate
	Price/Ton
	Escalation

Rate
	Price/Ton
	Escalation

Rate

	2016
	
	
	
	
	
	

	2017
	
	
	
	
	
	

	2018
	
	
	
	
	
	

	2019
	
	
	
	
	
	

	2020
	
	
	
	
	
	

	2021
	
	
	
	
	
	

	2022
	
	
	
	
	
	

	2023
	
	
	
	
	
	

	2024
	
	
	
	
	
	

	2025
	
	
	
	
	
	

	2026
	
	
	
	
	
	


NOTE:
Respondent acknowledges that the costs presented above reflect an anticipated first year of operation under the contract starting September 1, 2016.

5. COMPANY EXPERIENCE AND OPERATING HISTORY

A. A general landfill and resource recovery facility questionnaire is included at the end of this section.  For each Respondent, this questionnaire should be completely filled out and returned as part of the Submittal package.

Pending Legal/Regulatory Actions - Present information on past or pending lawsuits and regulatory actions against the Respondent which may have a material impact on Respondent’s ability to perform under this contract, and list any fines and/or penalties that have been imposed on Respondent by the PA DEP, Federal or other State agencies on any solid waste facility that Respondent has had permitted over the past five years (attach separate sheets, if necessary).


B. Company Obligations – List any obligations the Respondent has made which will commit processing and/or disposal capacity at the proposed site to parties other than Bucks County.  Include host community disposal obligations which may be required under 25PA Code § 272, or other State and Federal regulations (attach additional sheets, if necessary).


C. Strength of Commitments and Contingency Plans 

Provide descriptive information on the following matters (attach separate sheets or include additional documents for response).

(1) Confirmation of available disposal capacity at a disposal facility, which currently has and will maintain, through the contract period, proper processing and/or disposal permits.

(2) Confirmation of transfer trailer accessibility to the proposed disposal facility.

(3) Information on financial strength of the Responder to support the operation of the disposal facility and back the obligations and commitments to Bucks County as specified above.

(4) Position of the Responder regarding specific reservation of air space or capacity at disposal facility for duration of the contract term.

(5) Contingency plans for continued disposal of waste in the event of a reduction in waste disposal capacity at the proposed disposal facility.  If alternate facilities are a component of the contingency, the information requested in Questions 1-3 above must be completed for each alternate facility.
(6) Ability and willingness of the Responder to accept variations in rates of waste delivery from Bucks County.

b. Deviations or Exceptions to Contract Specifications – Bucks County will provide a standard agreement to each Responder selected for negotiations.  This standard agreement is intended to reduce the time period for negotiations.  The County does not intend to deviate from this standard agreement.  If this submittal is premised upon any deviation, qualification and/or exception to the standard terms and conditions of the Agreement Specifications section of this Facility Qualification Request, the Respondent must cite such deviations and/or exceptions in the following section (attach separate sheets, if necessary).

3. CONSIDERATION OF TERMS AND CONDITIONS OF FQR
To:

Bucks County Solid Waste Authority



Bucks County Planning Commission



1260 Almshouse Road



Doylestown, PA  18901



Attention:  Art Feltes Recycling/Solid Waste Coordinator

From:








 (Name of Firm)










 (Mailing Address)










 (Contact Person)










 (Telephone Number)

a. The undersigned having carefully read and considered the terms and conditions of the Agreement Specifications and other documents contained in the FQR package, and being familiar with the local conditions affecting the cost of the work, does hereby propose to furnish all labor, equipment, materials, tools, insurance, permits supervision and all other items necessary to provide municipal waste disposal services in accordance with the Bucks County Disposal Capacity Agreement under the conditions and rates hereinafter set forth.

b. In submitting this response, it is understood that the County reserves the right to reject any or all submittals, to waive any informalities in any submittal or the solicitation process, and to negotiate any final contract provisions based on the responses submitted.

c. In submitting this response, undersigned agrees that no Price Proposal may be withdrawn for a period of four (4) months after the date for receipt of responses and that all Price Respondents shall be valid for this entire period, subject to cost adjustment as identified, unless advance written consent for such withdrawal is granted by the County.

Date:  























      (Name of Firm)








By:  













Title:  







ATTEST:












AFFIX







CORPORATE



SEAL

BUCKS COUNTY, PENNSYLVANIA

MUNICIPAL WASTE MANAGEMENT PLAN

FACILITY QUALIFICATION FORM
BACKGROUND INFORMATION









Date:





Name of Landfill:












3.
Owner of Landfill:











4.
Address and Phone Number of Owner:






















5.
Address of Landfill (if different from above):






















6.
Contact Person:





  Title:





Phone:






7.
Person Supplying Information:




  Title:




Phone:






8.
State where Corporation is registered 









PERMIT INFORMATION










Please complete the following for the portion of the site for which an approved PADEP municipal waste disposal permit or permit from state(s) outside of Pennsylvania has been obtained.  Questions regarding proposed expansions are asked in a separate section of the questionnaire.

1.
Permit Number 






2.
Permit Site Acreage 


 acres.
  
Disposal Area 

 acres.

Permitted Capacity 



 tons/cubic yards.

Permitted Capacity 



 years.

Waste Types and Quantities 
Please Identify:

the maximum and average daily permitted quantities (in tons) of each of the listed types of waste,

the expected annual tonnage of each type of waste, and

current tipping fees charged for waste deliveries

	Waste Type
	Permitted Maximum Daily Tons
	Permitted Average Daily Tons
	Expected Annual Tons
	Current Tipping Fee (specify ton or cubic yard)

	Municipal Waste (except for types listed below)
	
	
	
	

	Residual Waste


	
	
	
	

	Infectious & Chemotherapeutic Waste
	
	
	
	

	Incinerator Ash


	
	
	
	

	Asbestos


	
	
	
	

	Construction/Demolition Waste


	
	
	
	

	Sewage Sludge


	
	
	
	

	Other (please specify)


	
	
	
	

	
	
	
	
	


Minimum % Solids of Sewage Sludge 


%

5. Of the area subject to the permit, what is the estimated total available disposal capacity between September 1, 2016 and final closure?

Approximately 


 tons over 


 years.

C.
DESCRIPTION OF FACILITY (add additional pages, if needed)




1. Please describe the sub based linear design of your landfill (please include thickness of synthetic liners) of your facility’s permitted operations.

a. Primary Liner:  (check those that apply)

· Synthetic membrane  Thickness = 

 mils
Material 




· Remolded clay
 Thickness = 


Permeability 

cm/sec

· Other  











b. Secondary Liner:

· Synthetic membrane  Thickness = 

 mils
Material 




· Remolded clay
 Thickness = 


Permeability 

cm/sec

· Other  











c. What portions of this system are currently in place?





2.
Leachate Collection and Treatment Method currently permitted and in operation.

3.
Please list any current or expected site access restrictions to transfer trailers or other vehicles (bridges, road limitations, grade, etc.)

4.
Do you provide any processing or other handling of recyclables at your facility?

If yes, please explain.

If no, what plans do you have to add recyclables handling and processing at your facility?

D. EXPANSION PLANS











Please summarize your expansion plans in narrative form.  Indicate status of design and permit requirements, and expected date of initial operation of expansion.

1.
Expected Waste Types
	Expected Waste Types
	Estimated Annual Quantity to be Processed or Disposed

(tons/cubic yards)
	Percent of Total Quantity

	Municipal Waste (except for types listed below)
	
	

	Residual Waste


	
	

	Infectious & Chemotherapeutic Waste
	
	

	Incinerator Ash


	
	

	Asbestos


	
	

	Construction/Demolition Waste


	
	

	Sewage Sludge


	
	

	Other (please specify)


	
	

	
	
	


2.
Additional Capacity

Expected Total Capacity (tons or cubic yards) 







Expected Lifetime (yrs.) 










Expected Start of Expansion Development 







Start of Operations Date 










NON-COLLUSION AFFIDAVIT

STATE OF    



:

COUNTY OF 



:

I state that I am 




 of 






 (Name of firm) and that I am authorized to make this affidavit on behalf of my firm, and its owners, directors, and officers.  I am the person responsible in my firm for providing the pricing information and the reserved tonnages included in this response.

I state that:

1. The price(s) and tonnages contained in this response have been arrived at independently and without consultation, communication or agreement with any other contractor, Respondent or potential Respondent.

2. Neither the price(s) nor the tonnages contained in this response, and neither the approximate price(s) nor approximate tonnages in this response, have been disclosed to any other firm or person who is a Respondent or potential Respondent, and they will not be disclosed before opening.

3. No attempt has been made or will be made to induce any firm or person to refrain from responding to this FQR.

4. The response of my firm is made in good faith and not pursuant to any agreement or discussion with, or inducement from, any firm or person to submit a response.

5.  




 (Name of firm), its affiliates, subsidiaries, officers, directors and employees are not currently under investigation by any governmental agency and have not in the last five (5) years been convicted or found liable for any act prohibited by state or federal law in any jurisdiction, involving conspiracy or collusion with respect to proposing on any public contract, except as follows (attach additional pages if necessary):

I state that 





 (Name of firm) understands and acknowledges that the above representations are material and important, and will be relied on by the County in awarding the agreements for which this Response is submitted.  I understand and my firm understands that any misstatement in this affidavit is and shall be treated as fraudulent concealment from Bucks County of the true facts relating to the submission of Responses for this contract.  I understand and my firm understands that any fraudulent concealment will allow the County to pursue all applicable remedies at law or equity included, but not limited to, the right to reject this Response.

Sworn to and Subscribed before me



Name

This 

 day of 


, 2016.
















Company Position






(Notary Public)

My Commission Expires:  





Please return this form to:

Bucks County Planning Commission


Office of Solid Waste Planning


1260 Almshouse Road


Doylestown, PA  18901


Attention:  Art Feltes Recycling/Solid Waste Coordinator

From:








 (Name of Firm)










 (Mailing Address)










 (Contact Person) 










 (Telephone Number)










 (E-Mail Address)

Date:  























      (Name of Firm)








By:  













Title:







ATTEST:












AFFIX







CORPORATE



SEAL

SF-1

