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Proposers are required to complete the qualification forms included in this section of the RFP. The forms included in this section of the RFP shall be included as directed in Section 3 of this RFP. A proposer may be disqualified if its forms are not completed fully and in compliance with the instructions contained herein.
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QUALIFICATION FORM 1
PROPOSER’S STATEMENT OF ORGANIZATION

1. Full Name of Business Concern (Proposer):
	
Principal Business Address: 
	
	
	
2. Principal Contact Person(s) and Phone Numbers:
	
	
	
3. Form of Business Concern (Corporation, Partnership, Joint Venture, Other):
	
	
4.	Provide names of partners or officers as appropriate and indicate if the individual has the authority to sign on behalf of proposer. Provide proof of the ability of the individuals so named to legally bind the proposer.
Name	Address	Title	
1. 	
2. 	
3. 	
If a corporation, in what state incorporated: 	
Date Incorporated: 	
	Month	Day	Year
If a Joint Venture or Partnership, date of agreement: 	
Federal Employer Identification Number: 	
5.	List all firms participating in this project (including the prime contractor, subcontractors, operators, major equipment suppliers, etc., if any):
Name	Address	Phone			
1. 	
2. 	
3. 	
4. 	

QUALIFICATION FORM 1
PROPOSER’S STATEMENT OF ORGANIZATION
(CONTINUED)

6. Outline specific areas of responsibility for each firm listed in Question 5.
1. 	
2. 	
3. 	
4. 	
7.	Summarize the provisions of any agreement between the parties which assigns legal or financial liabilities or responsibilities.
	
	
	
8.	If any of the responding firm(s) are a partially or fully-owned subsidiary of another firm, or share common ownership with another firm, please identify the related firms and describe the relationships.
	
	
	


QUALIFICATION FORM 2 
STAFFING
Attach an organization chart(s) for staffing of proposed Services. Please note that the Contract Principles in Section 7 of this RFP contain minimum requirements for the Contractor's personnel. 
The organization chart must show staffing by position, number of staff per position, and organizational relationship of positions. Also attach a narrative description of the duties and responsibilities of each staff position and the qualifications required for each position. If any staff person(s) is to be used in more than one program, this should be indicated. For each member of the professional or management level staff that will be responsible for providing services, provide a detailed resume indicating the individual's areas of expertise and experience. Resumes must be provided in the following format, however, additional information may be provided at the option of the proposer.

A. Name & Title
B. Assignment on City's Project
C. Name of Employer
D. Years Experience with:
This Company	
Other Similar Companies
E. Education:		
Degree(s)	
Year/Specialization
F. Summary of Professional Training and Experience
G. Professional References (List a minimum of 3)
H. Other Relevant Experience and Qualifications

QUALIFICATION FORM 3
EXPERIENCE
 
The Proposed shall provide a minimum of three (3) but no more than five (5) references of the most recently awarded and serviced (but not necessarily completed) comparable projects. 
1. Name of Agency: 	 
	Address: 	
		
	Phone Number: 	
	Principal Contact Person(s): 	
		
	Year Contract Initiated: 	
	 Tonnage Processed: 	
	Revenue Generated for Agency (Describe): 
	Project Description: 	



2. Name of Agency: 	 
	Address: 	
		
	Phone Number: 	
	Principal Contact Person(s): 	
		
	Year Contract Initiated: 	
	 Tonnage Processed: 		
	Revenue Generated for Agency (Describe):
	Project Description:




QUALIFICATION FORM 3
EXPERIENCE
(CONTINUED) 

3. Name of Agency: 	 
	Address: 	
		
	Phone Number: 	
	Principal Contact Person(s): 	
		
	Year Contract Initiated: 	
	 Tonnage Processed: 			
	Revenue Generated for Agency (Describe):	
	Project Description:	



4. Name of Agency: 	 
	Address: 	
		
	Phone Number: 	
	Principal Contact Person(s): 	
		
	Year Contract Initiated: 	
	 Tonnage Processed: 		
	Revenue Generated for Agency (Describe): 
	Project Description:	
	

 	


QUALIFICATION FORM 3
EXPERIENCE
(CONTINUED) 

5. Name of Agency: 	 
	Address: 	
		
	Phone Number: 	
	Principal Contact Person(s): 	
		
	Year Contract Initiated: 	
	 Tonnage Processed: 		
	Revenue Generated for Agency (Describe): 
	Project Description:	
	


 


QUALIFICATION FORM 4 - REVISED
PERFORMANCE BOND FORM

A letter of intent from a surety is required with the proposal that states that the surety will issue a performance bond for the Proposer generally in the form below should it be selected.

Date of Execution of this Bond: 										
Name and Address of Principal (Contractor):			
	
	
	
Name and Address of Surety:		
	
	
	
Name and Address of Contracting Body:
	
	
	
Amount of Bond: 																	
Contract	That certain contract by and between the Principal and the Contracting Body above named dated 				 for 
		
			
		
	
KNOW ALL MEN BY THESE PRESENTS, that we, the PRINCIPAL and SURETY above named, are held and firmly bound unto the above-named Contracting Body, hereinafter called the Contracting Body, in the penal sum of the amount stated above for the payment of which sum well and truly to be made, we bind ourselves, our heirs, executors, administrators, and successors, jointly and severally, firmly by these presents.
THE CONDITION OF THIS OBLIGAITON IS SUCH, that whereas the Principal entered into a certain contract with the Contracting Body, identified as shown above and hereto attached;
QUALIFICATION FORM 4 - REVISED
PERFORMANCE BOND FORM
(CONTINUED)

NOW THEREFORE, if the Principal shall well and truly perform and fulfill all the undertakings, covenants, terms, conditions, and agreements of said contract during the original term of said contract and any extensions thereof that may be granted by the Contracting Body, with or without notice to the Surety, and during the life of any guaranty required under the contract, and shall also well and truly perform and fulfill all the undertakings, covenants, terms, conditions, and agreements of any and all duly authorized modifications of the contract that may hereafter be made, notice of which modifications to the Surety being hereby waived, then, this obligation to be void; otherwise, to remain in full force and virtue.
 THIS PERFORMANCE BOND is made and given pursuant to the requirements and provisions of Section 129 of Chapter 143 of the General Statutes of North Carolina and pursuant to Article 3 of Chapter 44-A of the General Statutes of North Carolina, and each and every provision set forth and contained in Section 129 of Chapter 143 and in Article 3 of Chapter 44-A of the General Statutes of North Carolina is incorporated herein, made a part hereof, and deemed to be conclusively written into this Bond.
IN WITNESS WHEREOF, the above-bounden parties have executed this instrument under their several seals as of the date indicated above, the name and corporate seal of each corporate party being hereto affixed and these presents duly signed by its undersigned and representative, pursuant to authority of its governing body.

WITNESS:								
Principal (Name of individual and trade name, partnership, corporation, or joint venture)
							
(Proprietorship or Partnership)
Printed Name 			BY 					 (SEAL)
	Printed Name 	
	TITLE 		
							(Owner, Partner, Office held in 
							corporation, joint venture)



QUALIFICATION FORM 4 - REVISED
PERFORMANCE BOND FORM
(CONTINUED)

ATTEST:	(Corporation)					(Corporate Seal of Principal)
BY 						
Printed Name 	
TITLE 						
	 (Corporation Secretary or
	 Assistant Secretary Only)								
								Surety (Name of Surety Company)

WITNESS:								BY 						
							Printed Name 					
	 	TITLE		Attorney in Fact			 

							(Corporate Seal of Surety)
COUNTERSIGNED:										
							(Address of Attorney in Fact)
	 		
N.C. Licensed Resident Agent

City of Greensboro	Amendment No. 1	Page 4-10
RFP for Processing & Marketing of Recovered Recyclables		 revised May 17, 2012
QUALIFICATION FORM 5 
NON-COLLUSION AFFIDAVIT OF PROPOSER

STATE OF		)
	 )SS
COUNTY OF 	) 

 	 , being duly sworn, deposes and says that:

1.	He/She is 		 of 				 the proposer that has submitted the attached proposal;	
2.	He/She is fully informed respecting the preparation and contents of the attached proposal and of all pertinent circumstances respecting such proposal;
3.	Such proposal is genuine and is not a collusive or sham proposal;
4.	Neither said proposer nor any of its officers, partners, owners, agents, representatives, employees, or parties in interest, including this affiant, has in any way colluded, connived, or agreed, directly or indirectly, with any other proposer, firm or person to submit a collusive or sham proposal in connection with the Contract for which the attached proposal has been submitted or to refrain from proposing in connection with such Contract, or has in any manner, directly or indirectly, sought by agreement or collision or communication or conference with any other proposer, firm, or person to fix the price or prices in the attached RFP, or of any other proposer, or to fix any overhead, profit or cost element of the proposal or the response of any other proposer, or to secure through any collusion, connivance, or unlawful agreement any advantage against the City of Greensboro, North Carolina or any person interested in the proposed Contract; and
5.	The cost proposals in the attached RFP are fair and proper and are not tainted by any collusion, conspiracy, connivance, or unlawful agreement on the part of the proposer or any of its agents, representatives, owners, employees, or parties in interest, including this affiant.
		 
	 (Signed) 	
		
	(Title) 
Subscribed and sworn to before me this 		day of 			 , 201___

								
Notary Public, State of North Carolina
My Commission Expires: 						 

QUALIFICATION FORM 6
DRUG-FREE WORKPLACE

The undersigned vendor (firm) hereby certifies that
 			 does: 
			(Name of Company) 
 
1.	Publish a statement notifying employees that the unlawful manufacturing, distribution, dispensing, possession, or use of a controlled substance is prohibited in the workplace and specifying the actions that will be taken against employees for violations of such prohibition.
2.	Inform employees about the dangers of drug abuse in the work place, the business's policy of maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be imposed upon employees for drug abuse violations.
3.	Give each employee engaged in providing the contractual services that are under bid a copy of the statement specified in subsection (1).
4.	In the statement specified in subsection (1), notify the employee that, as a condition of working on the contractual services that are under bid, the employee will abide by the terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any violation of Chapter 893 or of any controlled substance law of the United States or any state, for a violation occurring in the workplace no later than five (5) days after such conviction.
5.	Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program if such is available in the employee's community, by any employee who is so convicted.
6.	Make a good faith effort to continue to maintain a drug-free workplace through implementation of this section.

As the person authorized to sign the statement, I certify that this firm complies fully with the above requirements.

 					Date: 				
	Proposer's Signature
							 


QUALIFICATION FORM 7
ACKNOWLEDGEMENT OF ADDENDA

The proposer hereby acknowledges the receipt of the following addenda, which were issued by the City and incorporated into and made part of this RFP. The proposer acknowledges that it has the sole duty to make itself aware of, and to be in receipt of, all addenda.

	ADDENDUM NUMBER
	DATE RECEIVED
	PRINT NAME
	TITLE
	SIGNATURE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



QUALIFICATION FORM 8
CERTIFICATION TO ACCURACY OF PROPOSAL

Proposer, by executing this form, hereby certifies and attests that all forms, affidavits and documents enclosed in the proposal package in support of its proposal are true and accurate. Failure by the proposer to attest to the truth and accuracy of such forms, affidavits and documents shall result in the proposal being deemed non-responsive and such proposal will not be considered. 
 
The undersigned individual, being duly sworn, deposes and says that:

1.	He/She is (title) of , the proposer, that has submitted the attached proposal;	
2.	He/She is fully informed respecting the preparation and contents of the attached proposal and of all forms, affidavits and documents submitted in support of such proposal;
3.	All forms, affidavits and documents submitted in support of this proposal are true and accurate; 
4.	No information that should have been included in such forms, affidavits and documents has been omitted; and



[THIS SPACE INTENTIONALLY LEFT BLANK]









QUALIFICATION FORM 8
CERTIFICATION TO ACCURACY OF PROPOSAL
(CONTINUED)

5. No information that is included in such forms, affidavits or documents is false or misleading.
	
Signature
	
Print Name
	
Title
	
Date

Witness my hand and official notary seal/stamp at _______________________ the day and year written above

STATE OF		)
	 )SS
COUNTY OF 	) 

BEFORE ME, an officer duly authorized by law to administer oaths and take acknowledgments, personally appeared ___________________(name) as _________________(title), of ___________________________ , an organization authorized to do business in the State of North Carolina, and acknowledged and executed the foregoing document as the proper official of _____________________________________ for the use and purposes mentioned in it and affixed the official seal of the corporation, and that the instrument is the act and deed of that corporation. He/she is personally known to me or has produced __________________________ as identification. 
IN WITNESS OF THE FOREGOING, I have set my hand and official seal in the State and County aforesaid on this
_____________ day of _________________, 201____.
__________________________________
NOTARY PUBLIC

My Commission Expires: 			


STATEMENT OF NO-RESPONSE
CITY OF GREENSBORO

RFP TITLE: PROCESSING AND MARKETING OF RECOVERED RECYCLABLES
RFP NUMBER.: NO. 11-12
NOTE: If you do not intend to propose on this RFP, please return this form immediately. Please indicate the proposal name and number on the outside of the envelope. Thank you.
	MAIL TO: 	Susan Crotts (susan.crotts@greensboro-nc.gov)
Centralized Contracting Division Manager
City of Greensboro
P.O. Box 3136
Greensboro, NC 27402-3136 
We, the undersigned have declined to respond for the following reason:
	Insufficient time to respond to the Request for Proposal.
	Our project schedule would not permit us to perform.
	Unable to meet specifications.
	Unable to meet bond requirements.
	Specification unclear (explain below).
	Other (specify below).

REMARKS:
	
	
COMPANY NAME: 	
SIGNATURE: 	
ADDRESS: 	 
TELEPHONE NUMBER: 		
FAX NUMBER: 		


City of Greensboro		Page 5-1
RFP for Processing & Marketing of Recovered Recyclables		 April 25, 2012
[bookmark: _Toc281389302][bookmark: _Toc323108592]– PRICE FORMS
[bookmark: _Toc281389303][bookmark: _Toc323108593]Introduction
Proposers are required to complete the forms included in this section of the RFP. The forms included in this section of the RFP shall be included as directed in Section 3 of this RFP. A proposer may be disqualified if its forms are not completed fully and in compliance with the instructions contained herein.


PRICE FORM 1 - REVISED
MARKETING FEE
	Section 1: Processing Fee or Credit

	The Contractor may choose to offer either a processing fee, a processing credit, or neither of the two. A processing fee is the amount per ton that the City will pay to the Contractor for every City-ton delivered to the materials recovery facility. A processing credit is the amount per ton that the Contractor will pay to the City for every City-ton delivered to the materials recovery facility.
Please specify the Processing Fee or Credit in the table below. If the Contractor does not wish to offer a Processing Fee or Credit, please leave the table blank:
	

	Write either “Processing Fee” or “Processing Credit” here


Please specify if the Contractor will offer a Processing Fee or Processing Credit:

	Monthly Tonnage Range
	per Ton Delivered to the Materials Recovery Facility

	1,200 up to 2,200 Tons
	$________ per Ton

	2,201 up to 2,600 Tons
	$________ per Ton

	2,601 up to 3,000 Tons
	$________ per Ton

	3,001 up to 3,400 Tons
	$________ per Ton


Please specify the Contractor’s preferred adjustment method for processing fee or processing credit.
· Frequency_________________________
· Index___________________________
· Percentage of Preferred Index___________________



	Section 2: Proposed Contract Term

	Article I of the Contract Principles identifies a range for the contract term. Please specify the desire contract term and explain whether the proposed term represents the minimum duration for which the offered pricing structure is valid.
Proposed Contract Term: 		
Explanation: 	
	
	
	
	
	
If additional space is required, please attach an additional page to this form.

	Section 3: Other Charges to be Paid by the City to the Contractor

	Please describe any other charges the City will pay the Contractor. These other charges would be in addition to any Processing Fee or Credit described in Section 1 above.
Other Charges description:
	
	
	
	
	
If additional space is required to describe other charges, please attach an additional page to this form.




	Section 4: Other Payments to be Paid by the Contractor to the City

	Please describe any other payments to the City by the Contractor. These other payments would be in addition to any payments described above and could include revenue sharing, host fee or other incentive(s) offered by the Contractor.
Other Payments description:
	
	
	
	
	
If additional space is required to describe other charges, please attach an additional page to this form.



	Section 5: Sample Payment/Revenue Calculation

	Using the pricing structure offered above, calculate below the value of a monthly invoice or payment to the City. For purposes of this calculation below, assume that the City-delivered tonnage for the month is 2,400 tons.
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PRICE FORM 2
OTHER FINANCIAL INCENTIVES 


If contractor proposes to provide other financial incentives to the City, describe below. 
	
	
	
	
	

PRICE FORM 3
CERTIFICATION OF COST FORM
 
The Undersigned hereby certifies as follows:

1. That I, 						, on behalf of 							(PROPOSER) have personally and carefully examined the specifications and instructions for the work to be done for the City of Greensboro as set forth in this RFP, including the Contract Principles in Section 7 of this RFP.
2. That I, 						, on behalf of 							(PROPOSER) have made examination of the conditions in the City, the services applicable to the proposal, and all other relevant facts and circumstances, and fully understand the character of the work to be done for the City.
3. That, having made the necessary examination, the undersigned hereby proposes to furnish all materials, vehicles, equipment, storage and facilities, and to perform all labor and services which may be required to do said work upon the terms and conditions provided in the Contract, at the rates set forth on the Cost Forms that are attached hereto. 

 (See signature instructions below.)

PRICE FORM 3 
CERTIFICATION OF COST FORM
 (CONTINUED)

Dated this 		day of				, 20	.

PROPOSER
		
President/Partner/Owner Signature
		
President/Partner/Owner Printed Name
		
Secretary
		
Firm Name

The proposer is an Individual ______; Partnership ______; Corporation ______; or other business entity______; and is authorized to do business in the state of North Carolina

Signature Instructions:
If business is a CORPORATION, name of the corporation should be listed, in full and both president and secretary must sign the form, OR if one signature is permitted by corporation by-laws, a copy of the by-laws shall be furnished to the City as part of the proposal.
If business is a PARTNERSHIP, the full name of each partner should be listed followed by d/b/a (doing business as) and firm or trade name; any one partner may sign the form. If the business is an INDIVIDUAL PROPRIETORSHIP, the name of the owner should appear followed by d/b/a and name of the company.
If business is operating as any other business entity than listed above, the name(s) of the authorized representative(s) should be listed and the authorized representative(s) must sign the form. A copy of the appropriate documents evidencing legal binding authority to sign on behalf of the entity shall be furnished to the City as part of the proposal.
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