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APPENDIX I: COMPANY INFORMATION

Please complete all tables to reflect the current state of your operations. For clarity, the information provided should not reflect what your operations will look like should you be awarded any of the work under this RFP.

	Do you agree to provide CM with any supporting documentation to support the answers provided in this form upon request?
	Yes ☐

	
	No ☐




Table 1: Company Profile (5 points)

	Company Name:
	Click or tap here to enter text.
	# of Employees
	Click or tap here to enter text.
	Are you Incorporated?
	Choose an item.
	Are you in sound financial standing?
	Choose an item.
	Number of years in business?
	Click or tap here to enter text.
	Head Office Address
	Click or tap here to enter text.


Table 2: Experience (15 points)
	How many years of experience do you have collecting curbside waste and PPP
	Click or tap here to enter text.
	How many years of experience do you have collecting curbside PPP
	Click or tap here to enter text.
	Approximately, how many households do you currently provide curbside collection to in Alberta
	Click or tap here to enter text.
	How many side-load waste collection vehicles are currently in your fleet in the province of Alberta?
	Click or tap here to enter text.
	How many rear-load waste collection vehicles are currently in your fleet in the province of Alberta?
	Click or tap here to enter text.
	How many front-load (or equivalent) waste collection vehicles are currently in your fleet in the province of Alberta?
	Click or tap here to enter text.


Table 3: Regulatory Compliance (5 points)
	Please confirm if you have all permits required to perform the work outlined in the MSA/SOW
	Yes ☐

	
	No ☐

	Do you have any orders/charges/violations to your company the Ministry of Environment and Protected Areas as the result of any contravention of the Environmental Protection and Enhancement Act (Alberta) over the past five (5) years? If so, please provide details of said orders/charges/violations.
	Yes ☐

	
	No ☐




Table 4: Staffing (5 points)
	# of Senior Executive Staff
	Click or tap here to enter text.
	# of Contract Managers/Supervisors
	Click or tap here to enter text.
	# of Administrative Staff
	Click or tap here to enter text.
	# of Customer Service Staff
	Click or tap here to enter text.
	# Collection Staff
	Click or tap here to enter text.


Table 5: Health, Safety and Training (5 points)
	Does your company have an official Health and Safety Policy?
	Choose an item.
	Does your company provide health and safety training to staff? If so, at what frequency? (weekly, monthly, quarterly, annually)
	Choose an item.
	
	Choose an item.
	Do you have any orders/charges/violations to your company by Alberta Jobs, Economy, Trade and Immigration or the Workers’ Compensation Board (WCB) as the result of any contravention of labour, health and/or safety regulations over the past five (5) years.
	Choose an item.
	Do you have a formal staff training plan for the completion of the work outlined in this RFP?
	Choose an item.


Table 6: Residential Waste or PPP Associated Facilities
Please list all facilities currently owned that are used for any operations related to the collection, hauling, or processing of residential waste or PPP.
	Facility Type
	Facility Location
	Details/Notes

	
Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.
	Choose an item.
	Click or tap here to enter text.	Click or tap here to enter text.
	Choose an item.
	Click or tap here to enter text.	Click or tap here to enter text.
	Choose an item.
	Click or tap here to enter text.	Click or tap here to enter text.
	Choose an item.
	Click or tap here to enter text.	Click or tap here to enter text.


Table 7: Subcontractors
	Name
	COR certification
	Fleet size
	Estimated Number of Households (SF, MF)
	Details/Notes

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
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