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Materials Innovation and Recycling Authority




Bidder shall list on the following pages all MSW disposal facilities that will be used in the Bidder’s performance of the Work should Bidder be awarded an Agreement for the Work. Bidder shall indentify all disposal facilities (including landfill(s), transfer station(s), waste-to-energy facilities, etc.) it will use in the performance of the Work.

In addition to filling out the Form, for each facility Bidder shall provide the following:

(a) A copy of the valid solid waste operating permit;

(b) A copy of the insurance certificate for the Pollution Legal Liability Insurance carried by the facility;

(c) For a landfill, proof of the funding mechanism used to guarantee closure and post-closure; and

(d) A summary of the compliance history of the facility (NOVs, consent orders) for the past five years.

NOTE:  If desired, Bidder may propose more disposal facilities than provided for in this Form. In such a case, Bidder should duplicate Page 2 of this Form, complete it for the additional disposal facility(ies) and attach the duplicated Page to this Form.
Disposal Facility 1

	Name of Facility:
	     

	Address of Facility:
	     

	
	     

	
	     

	Name of Owner/Operator:
	     

	Name of Facility Manager:
	     
	Telephone #:
	     

	Name of Facility Environmental Manager:
	     
	Telephone #:
	     

	Name of State Environmental Regulatory Contact:
	     
	Telephone #:
	     

	Name of State Environmental Regulatory Contact:
	     
	Telephone #:
	     

	Type of Facility: (Check appropriate box)
	 FORMCHECKBOX 

	Landfill
	 FORMCHECKBOX 

	Transfer Station

	
	 FORMCHECKBOX 

	Resource Recovery Facility
	 FORMCHECKBOX 

	Volume Reduction Facility

	
	 FORMCHECKBOX 

	Other (Specify)
	     

	Amount of Pollution Legal Liability Insurance Carried by Facility
(Provide copy of insurance certificate):
	$     

	Permits Held by Facility (enter “N/A” if not applicable)
(Provide copy of valid solid waste operating permit):
	Solid Waste
	No:
	     
	Date Issued:
	     

	
	Groundwater
	No:
	     
	Date Issued:
	     

	
	Air
	No:
	     
	Date Issued:
	     

	
	     
	No:
	     
	Date Issued:
	     


If the Disposal Facility is a Landfill, please answer the following questions:
	
	Yes
	No

	Is the Landfill on the CERCLIS or National Priorities List?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the Landfill constructed with a synthetic base liner?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a leachate collection system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a groundwater monitoring program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a gas collection system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If the Landfill has a gas collection system, is the gas used to generate electricity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have any environmental investigations (including Phase I, II or III reports) been performed at the Landfill?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the owner/operator or the Landfill received a notice of potential liability from EPA or the state identifying the owner as a potentially responsible party under CERCLA or any similar state law?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How much is the estimated cost for facility closure?
	$     

	How much is the estimated cost for facility post-closure monitoring and maintenance?
	$     

	What funding mechanism is used to guarantee closure and post-closure activities?
	     


Disposal Facility 2 (if applicable)

	Name of Facility:
	     

	Address of Facility:
	     

	
	     

	
	     

	Name of Owner/Operator:
	     

	Name of Facility Manager:
	     
	Telephone #:
	     

	Name of Facility Environmental Manager:
	     
	Telephone #:
	     

	Name of State Environmental Regulatory Contact:
	     
	Telephone #:
	     

	Name of State Environmental Regulatory Contact:
	     
	Telephone #:
	     

	Type of Facility: (Check appropriate box)
	 FORMCHECKBOX 

	Landfill
	 FORMCHECKBOX 

	Transfer Station

	
	 FORMCHECKBOX 

	Resource Recovery Facility
	 FORMCHECKBOX 

	Volume Reduction Facility

	
	 FORMCHECKBOX 

	Other (Specify)
	     

	Amount of Pollution Legal Liability Insurance Carried by Facility
(Provide copy of insurance certificate):
	$     

	Permits Held by Facility (enter “N/A” if not applicable)
(Provide copy of valid solid waste operating permit):
	Solid Waste
	No:
	     
	Date Issued:
	     

	
	Groundwater
	No:
	     
	Date Issued:
	     

	
	Air
	No:
	     
	Date Issued:
	     

	
	     
	No:
	     
	Date Issued:
	     


If the Disposal Facility is a Landfill, please answer the following questions:

	
	Yes
	No

	Is the Landfill on the CERCLIS or National Priorities List?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the Landfill constructed with a synthetic base liner?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a leachate collection system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a groundwater monitoring program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a gas collection system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If the Landfill has a gas collection system, is the gas used to generate electricity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have any environmental investigations (including Phase I, II or III reports) been performed at the Landfill?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the owner/operator or the Landfill received a notice of potential liability from EPA or the state identifying the owner as a potentially responsible party under CERCLA or any similar state law?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How much is the estimated cost for facility closure?
	$     

	How much is the estimated cost for facility post-closure monitoring and maintenance?
	$     

	What funding mechanism is used to guarantee closure and post-closure activities?
	     


Disposal Facility 3 (if applicable)

	Name of Facility:
	     

	Address of Facility:
	     

	
	     

	
	     

	Name of Owner/Operator:
	     

	Name of Facility Manager:
	     
	Telephone #:
	     

	Name of Facility Environmental Manager:
	     
	Telephone #:
	     

	Name of State Environmental Regulatory Contact:
	     
	Telephone #:
	     

	Name of State Environmental Regulatory Contact:
	     
	Telephone #:
	     

	Type of Facility: (Check appropriate box)
	 FORMCHECKBOX 

	Landfill
	 FORMCHECKBOX 

	Transfer Station

	
	 FORMCHECKBOX 

	Resource Recovery Facility
	 FORMCHECKBOX 

	Volume Reduction Facility

	
	 FORMCHECKBOX 

	Other (Specify)
	     

	Amount of Pollution Legal Liability Insurance Carried by Facility
(Provide copy of insurance certificate):
	$     

	Permits Held by Facility (enter “N/A” if not applicable)
(Provide copy of valid solid waste operating permit):
	Solid Waste
	No:
	     
	Date Issued:
	     

	
	Groundwater
	No:
	     
	Date Issued:
	     

	
	Air
	No:
	     
	Date Issued:
	     

	
	     
	No:
	     
	Date Issued:
	     


If the Disposal Facility is a Landfill, please answer the following questions:

	
	Yes
	No

	Is the Landfill on the CERCLIS or National Priorities List?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the Landfill constructed with a synthetic base liner?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a leachate collection system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a groundwater monitoring program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a gas collection system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If the Landfill has a gas collection system, is the gas used to generate electricity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have any environmental investigations (including Phase I, II or III reports) been performed at the Landfill?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the owner/operator or the Landfill received a notice of potential liability from EPA or the state identifying the owner as a potentially responsible party under CERCLA or any similar state law?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How much is the estimated cost for facility closure?
	$     

	How much is the estimated cost for facility post-closure monitoring and maintenance?
	$     

	What funding mechanism is used to guarantee closure and post-closure activities?
	     


Disposal Facility 4 (if applicable)

	Name of Facility:
	     

	Address of Facility:
	     

	
	     

	
	     

	Name of Owner/Operator:
	     

	Name of Facility Manager:
	     
	Telephone #:
	     

	Name of Facility Environmental Manager:
	     
	Telephone #:
	     

	Name of State Environmental Regulatory Contact:
	     
	Telephone #:
	     

	Name of State Environmental Regulatory Contact:
	     
	Telephone #:
	     

	Type of Facility: (Check appropriate box)
	 FORMCHECKBOX 

	Landfill
	 FORMCHECKBOX 

	Transfer Station

	
	 FORMCHECKBOX 

	Resource Recovery Facility
	 FORMCHECKBOX 

	Volume Reduction Facility

	
	 FORMCHECKBOX 

	Other (Specify)
	     

	Amount of Pollution Legal Liability Insurance Carried by Facility
(Provide copy of insurance certificate):
	$     

	Permits Held by Facility (enter “N/A” if not applicable)
(Provide copy of valid solid waste operating permit):
	Solid Waste
	No:
	     
	Date Issued:
	     

	
	Groundwater
	No:
	     
	Date Issued:
	     

	
	Air
	No:
	     
	Date Issued:
	     

	
	     
	No:
	     
	Date Issued:
	     


If the Disposal Facility is a Landfill, please answer the following questions:

	
	Yes
	No

	Is the Landfill on the CERCLIS or National Priorities List?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the Landfill constructed with a synthetic base liner?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a leachate collection system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a groundwater monitoring program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a gas collection system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If the Landfill has a gas collection system, is the gas used to generate electricity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have any environmental investigations (including Phase I, II or III reports) been performed at the Landfill?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the owner/operator or the Landfill received a notice of potential liability from EPA or the state identifying the owner as a potentially responsible party under CERCLA or any similar state law?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How much is the estimated cost for facility closure?
	$     

	How much is the estimated cost for facility post-closure monitoring and maintenance?
	$     

	What funding mechanism is used to guarantee closure and post-closure activities?
	     


Disposal Facility 5 (if applicable)

	Name of Facility:
	     

	Address of Facility:
	     

	
	     

	
	     

	Name of Owner/Operator:
	     

	Name of Facility Manager:
	     
	Telephone #:
	     

	Name of Facility Environmental Manager:
	     
	Telephone #:
	     

	Name of State Environmental Regulatory Contact:
	     
	Telephone #:
	     

	Name of State Environmental Regulatory Contact:
	     
	Telephone #:
	     

	Type of Facility: (Check appropriate box)
	 FORMCHECKBOX 

	Landfill
	 FORMCHECKBOX 

	Transfer Station

	
	 FORMCHECKBOX 

	Resource Recovery Facility
	 FORMCHECKBOX 

	Volume Reduction Facility

	
	 FORMCHECKBOX 

	Other (Specify)
	     

	Amount of Pollution Legal Liability Insurance Carried by Facility
(Provide copy of insurance certificate):
	$     

	Permits Held by Facility (enter “N/A” if not applicable)
(Provide copy of valid solid waste operating permit):
	Solid Waste
	No:
	     
	Date Issued:
	     

	
	Groundwater
	No:
	     
	Date Issued:
	     

	
	Air
	No:
	     
	Date Issued:
	     

	
	     
	No:
	     
	Date Issued:
	     


If the Disposal Facility is a Landfill, please answer the following questions:

	
	Yes
	No

	Is the Landfill on the CERCLIS or National Priorities List?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the Landfill constructed with a synthetic base liner?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a leachate collection system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a groundwater monitoring program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a gas collection system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If the Landfill has a gas collection system, is the gas used to generate electricity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have any environmental investigations (including Phase I, II or III reports) been performed at the Landfill?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the owner/operator or the Landfill received a notice of potential liability from EPA or the state identifying the owner as a potentially responsible party under CERCLA or any similar state law?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How much is the estimated cost for facility closure?
	$     

	How much is the estimated cost for facility post-closure monitoring and maintenance?
	$     

	What funding mechanism is used to guarantee closure and post-closure activities?
	     


Disposal Facility 6 (if applicable)

	Name of Facility:
	     

	Address of Facility:
	     

	
	     

	
	     

	Name of Owner/Operator:
	     

	Name of Facility Manager:
	     
	Telephone #:
	     

	Name of Facility Environmental Manager:
	     
	Telephone #:
	     

	Name of State Environmental Regulatory Contact:
	     
	Telephone #:
	     

	Name of State Environmental Regulatory Contact:
	     
	Telephone #:
	     

	Type of Facility: (Check appropriate box)
	 FORMCHECKBOX 

	Landfill
	 FORMCHECKBOX 

	Transfer Station

	
	 FORMCHECKBOX 

	Resource Recovery Facility
	 FORMCHECKBOX 

	Volume Reduction Facility

	
	 FORMCHECKBOX 

	Other (Specify)
	     

	Amount of Pollution Legal Liability Insurance Carried by Facility
(Provide copy of insurance certificate):
	$     

	Permits Held by Facility (enter “N/A” if not applicable)
(Provide copy of valid solid waste operating permit):
	Solid Waste
	No:
	     
	Date Issued:
	     

	
	Groundwater
	No:
	     
	Date Issued:
	     

	
	Air
	No:
	     
	Date Issued:
	     

	
	     
	No:
	     
	Date Issued:
	     


If the Disposal Facility is a Landfill, please answer the following questions:

	
	Yes
	No

	Is the Landfill on the CERCLIS or National Priorities List?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the Landfill constructed with a synthetic base liner?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a leachate collection system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a groundwater monitoring program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a gas collection system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If the Landfill has a gas collection system, is the gas used to generate electricity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have any environmental investigations (including Phase I, II or III reports) been performed at the Landfill?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the owner/operator or the Landfill received a notice of potential liability from EPA or the state identifying the owner as a potentially responsible party under CERCLA or any similar state law?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How much is the estimated cost for facility closure?
	$     

	How much is the estimated cost for facility post-closure monitoring and maintenance?
	$     

	What funding mechanism is used to guarantee closure and post-closure activities?
	     


Disposal Facility 7 (if applicable)

	Name of Facility:
	     

	Address of Facility:
	     

	
	     

	
	     

	Name of Owner/Operator:
	     

	Name of Facility Manager:
	     
	Telephone #:
	     

	Name of Facility Environmental Manager:
	     
	Telephone #:
	     

	Name of State Environmental Regulatory Contact:
	     
	Telephone #:
	     

	Name of State Environmental Regulatory Contact:
	     
	Telephone #:
	     

	Type of Facility: (Check appropriate box)
	 FORMCHECKBOX 

	Landfill
	 FORMCHECKBOX 

	Transfer Station

	
	 FORMCHECKBOX 

	Resource Recovery Facility
	 FORMCHECKBOX 

	Volume Reduction Facility

	
	 FORMCHECKBOX 

	Other (Specify)
	     

	Amount of Pollution Legal Liability Insurance Carried by Facility
(Provide copy of insurance certificate):
	$     

	Permits Held by Facility (enter “N/A” if not applicable)
(Provide copy of valid solid waste operating permit):
	Solid Waste
	No:
	     
	Date Issued:
	     

	
	Groundwater
	No:
	     
	Date Issued:
	     

	
	Air
	No:
	     
	Date Issued:
	     

	
	     
	No:
	     
	Date Issued:
	     


If the Disposal Facility is a Landfill, please answer the following questions:

	
	Yes
	No

	Is the Landfill on the CERCLIS or National Priorities List?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the Landfill constructed with a synthetic base liner?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a leachate collection system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a groundwater monitoring program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Landfill have a gas collection system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If the Landfill has a gas collection system, is the gas used to generate electricity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have any environmental investigations (including Phase I, II or III reports) been performed at the Landfill?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the owner/operator or the Landfill received a notice of potential liability from EPA or the state identifying the owner as a potentially responsible party under CERCLA or any similar state law?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How much is the estimated cost for facility closure?
	$     

	How much is the estimated cost for facility post-closure monitoring and maintenance?
	$     

	What funding mechanism is used to guarantee closure and post-closure activities?
	     


CONTRACTOR-SELECTED DISPOSAL FACILITY(IES) FORM
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