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Bidder/Proposer/Statement of Qualifications Submitter (hereinafter collectively referred to as “Contractor”) must provide the information requested in the following sections/tables.
1. 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 Professional Employees:
	     
	Number of Offices:
	    

	Location(s) of Offices
(City and State)
	# of Employ-
ees
	Location(s) of Offices
(City and State)
	# of Employ-
ees

	1.
	     
	     
	5.
	     
	     

	2.
	     
	     
	6.
	     
	     

	3.
	     
	     
	7.
	     
	     

	4.
	     
	     
	8.
	     
	     

	Brief History of the Entity:
	     

	Overview of Entity’s Principal Lines of Work:
	     


2. BACKGROUND AND EXPERIENCE
(a) In the space below, describe the entity’s knowledge, capability and experience providing services similar to the services addressed in this RFB. Specifically describe work regarding air emissions testing and, more specifically, any work regarding air emissions testing at municipal solid waste combustors.
	     


(b) In the space below, provide a proposed schedule for the air emissions testing. The schedule may not include sampling at more than two sites simultaneously (i.e., bids should reflect that sampling will only be done at the inlet and outlet of one unit or at the outlets of two units simultaneously).
	     


(c) In the space below, describe your firm’s training and oversight regarding field work associated with air emissions testing.
	     


(d) In the space below, describe your firm’s quality assurance/quality control program associated with air emissions testing.
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