Waste Transportation And Transfer Station Operation And Maintenance Services
RFP Exhibit 5
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Proposer (hereinafter collectively referred to as “Contractor”) must provide the information requested in the following sections.
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 Employees:
	     
	Number of Offices:
	     

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

	If Entity is a partnership or joint venture, in the box below, list the names of the partners or co-venturers, and indicate whether the partnership is a general partnership or limited partnership.

	     

	If Contractor is a corporation, please detail the total number of shares (if there are different classes of shares, please designate the different classes and number of shares in each class), and list the name any shareholder who controls more than 10% of the shares. 

	     

	Brief History of the Entity:
	     

	Overview of Entity’s Principal Lines of Work:
	     


In space below, provide the names of three (3) references for whom the Contractor has provided similar work of similar scale and complexity to that detailed in this RFP who can attest to the quality of work performed by the Contractor.

For each reference, provide a brief description of the project and work performed by the Contractor along with full contact information for each reference. 

2. REFERENCE 1

	Name of Person:
	     

	Title:
	     

	Name of Firm:
	     

	Address:
	     

	Telephone Number:
	     

	Description Of Work Performed:
	     


3. REFERENCE 2
	Name of Person:
	     

	Title:
	     

	Name of Firm:
	     

	Address:
	     

	Telephone Number:
	     

	Description Of Work Performed:
	     


4. REFERENCE 3
	Name of Person:
	     

	Title:
	     

	Name of Firm:
	     

	Address:
	     

	Telephone Number:
	     

	Description Of Work Performed:
	     


In the table below, disclose any services similar to the Services that are the subject of this solicitation that the Contractor has provided to any of the following major CRRA current and former contractors. Place a check in the box for any such contractor for which the Contractor has provided the services. If the Contractor has provided any such services, provide a summary description of the services provided.

Having provided the services similar to the Services that are the subject of this solicitation to one or more of the contractors listed below does not disqualify a Contractor from consideration under this solicitation.

[Attach Additional Pages If Necessary]

	Entity
	Summary Description of Services Provided

	 FORMCHECKBOX 

	Covanta
	     

	 FORMCHECKBOX 

	Copes Rubbish Service
	     

	 FORMCHECKBOX 

	CWPM, LLC
	     

	 FORMCHECKBOX 

	The Metropolitan District
	     

	 FORMCHECKBOX 

	NAES Corporation
	     

	 FORMCHECKBOX 

	Wheelabrator (Waste Management)
	     

	 FORMCHECKBOX 

	ReCommunity/ FCR, LLC
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