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Request for Proposal 

For Hazardous Waste Removal Service
Department of General Services

3401 CSM Drive

San Mateo, California 94402

Telephone (650) 574-6508   FAX (650) 574-6574

Email districtbids@smccd.edu
RFP # 86576
The San Mateo County Community College District (SMCCCD) is hereby requesting proposals for Hazardous Waste Removal at each of the three campuses. The term of the contract is for One (1) year with an option to renew for three additional years. 

The District reserves the right to consider all responses on a line item basis, or “ALL OR NONE”, whichever would be in the best interest of the District.

Vendors shall use the RFP form when submitting their prices. Quotations shall be type written or printed in ink. The District is not responsible for errors or omissions on the part of the vendors in preparing their quotations. 

The successful vendor will be required to furnish all labor, material, equipment, supplies, insurance and license to provide Hazardous Waste removal service to SMCCCD.

Submission of Proposal

Vendors should submit three (3) copies of the proposal, in a sealed envelope to the Department of General Services San Mateo Community College District located at 3401 CSM Drive, San Mateo, CA, 94402 by 2:00 pm on April 21, 2008. Please indicate “RFP86576” Enclosed on the lower left corner of the envelope. 

   Digital copies should be sent to districtbids@smccd.edu after 2:00 pm on April 21, 2008
SMCCCD Contacts

General Services                         
3401 CSM Dr.                               





    San Mateo, CA.  94402                

    (650) 358-6728                            

    Contact: Bob Domenici              

    domenicib@smccd.edu   
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I. Background Information

Approximately 40,000 people throughout San Mateo County attend one of the three Colleges of the San Mateo County Community College District: Cañada College in Redwood City, College of San Mateo, and Skyline College in San Bruno.  Although the boundaries of the San Mateo County Community College District are the same as those of the County, the District Board of Trustees is independent of County government.  The five-member Board of Trustees is elected at large by County voters every four years, and governs one of the largest two-year college systems in California.

II. Dates and Timeframes (The District reserves the right to change or alter the times and activities):

	Issuance of RFP 
	March 21, 2008

	Deadline for vendors’ submission of proposals
	April 21, 2008 at 2:00 pm

	Issuance of Award to the selected qualified vendor
	April 25, 2008


Signed copy of quote to be mailed or delivered to:  SMCCCD, Attn: Bob Domenici
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  Attn:  RFP 86576
III. Project Overview

San Mateo County Community College District is interested in developing a partnership with a qualified Hazardous Waste Material Removal vendor to remove hazardous materials from all of our sites.
The San Mateo County Community College District generates a variety of hazardous waste. These waste streams are related to instructional programs and maintenance and operation activities. These wastes are by-products from the following activities

· Chemistry Labs

· Biology Labs

· Nursing - sharps

· Facilities & Art – spent solvents & paints

· Facilities – universal waste (fluorescent light tubes, batteries)

· Auto – used motor oil & spent solvents
· Dental – spent x-ray solvents

· Photo Labs – spent photo solvents

IV. Scope of Services

A. General Services

Each SMCCCD location will be responsible for collecting and segrating the waste at specific locations within each of the colleges and providing the vendor with an inventory disposal form. The department generating the waste will coordinate the pickup location and time with the vendor. The vendor will be responsible for responding to scheduled pick-ups, preparing the manifest, and will properly package the waste for transport to an approved disposal site. The vendor will notify the District in writing certifying how the chemicals were disposed. The vendor will provide collection services at each of the three colleges on a quarterly basis or more frequently as directed. 
B. Location of Sites
The waste will be removed from the following locations:
1. College of San Mateo, 1700 West Hillsdale Blvd. San Mateo, CA.  94402

2. Canada College 4200, Farm Hill Blvd. Redwood City CA.  94061
3. Skyline College 3300, College Drive San Bruno, CA.  94066
V. Submission Requirements

Please respond to the following requirements to satisfy the requirement of the RFP. SMCCCD will use your responses to determine your capabilities and experience.
1. Company and Signaturory: Provide the name of your company (including the name of any parent company) business address, Federal Tax I.D. number etc. Please make sure to sign and date the statement.

2. References: Provide names, addresses and contact information of three (3) current clients.

3. Proposed Costs: Provide your cost for the identified Waste Stream on the SMCCCD Bid Work Sheets. The SMCCCD Bid Work Sheet is a sample of hazardous materials that SMCCCD has disposed of in the past. It is only provided as a way to compare bid amounts and is not considered to be the actual hazardous waste the SMCCCD will be disposing of in the future.

4. Required Forms: The vendor must fill out all forms in the RFP (listed in the attachments section) and return them with your proposals. Failure of the vendor to provide any information requested in the RFP, may result in rejection for non-responsiveness.
Bid Work Sheet

Hazardous Waste Removal Service

The SMCCCD Bid Work Sheet is a sample of hazardous materials that SMCCCD has disposed of in the past. It is only provides a way to compare bid amounts and is not considered to be the actual hazardous waste that SMCCCD will be disposing in the future. Please provide pricing for the all hazardous waste that you can dispose of.

Sample Cost

	Waste Stream
	Annual Usage
	Cost to Dispose
	Disposal Method

	Solid Waste (buffers ,salts)
	1000 lbs.
	
	

	Liquid (buffers, salts) 
	110 gl.
	
	

	Water reactive (metals) Lab Pack
	10 gl.
	
	

	Corrosive Inorganic
	40 gl.
	
	

	Flammable Liquid (+5000 BTU)
	370 gl.
	
	

	Aqua Liquid (less than 5000 BTU)
	35 gl.
	
	

	Non Reactive Lab Pack
	1100 lbs.
	
	

	Corrosive Organic & Inorganic
	40 gl.
	
	

	Solid waste (glass)
	100 lbs.
	
	

	Mercury Articles
	235 lbs.
	
	

	Oxidizer Lab Pack
	65 lbs.
	
	

	Total Cost
	
	


Other Charges:

Hourly Rate for Technical Service: 

Manager
$_______________________

Supervisor
$_______________________

Technician
$_______________________

Driver

$_______________________

     
             Per Trip Transportation Charge:  
$_______________________
Bid Work Sheet

Hazardous Waste Removal Service

The SMCCCD Bid Work Sheet is a sample of hazardous materials that SMCCCD has disposed of in the past. It is only provides a way to compare bid amounts and is not considered to be the actual hazardous waste that SMCCCD will be disposing in the future. Please provide pricing for the all hazardous waste that you can dispose of.

Sample Cost

	Waste Stream
	Annual Usage
	Cost to Dispose
	Disposal Method

	Reactive Lab pack
	100 lbs.
	
	

	Oxidizer Liquid
	15 gl.
	
	

	Halogenated Liquid
	50 gl.
	
	

	Nitric Acid
	5 gl.
	
	

	Inorganic Acid
	100 gl.
	
	

	Ammonia 
	15 gl.
	
	

	Caustic Liquid
	50 gl.
	
	

	Lab Specimens
	1000 lbs.
	
	

	Oxidizer Lab Pack
	40 lbs.
	
	

	Incineration Lab pack
	1700 lbs.
	
	

	Non-Friable Asbestos
	400 lbs.
	
	

	Neutralization Lab Pack
	50 lbs.
	
	

	Total Cost
	
	


Other Charges:

Hourly Rate for Technical Service:  


Manager
$_______________________

Supervisor
$_______________________

Technician
$_______________________

Driver

$_______________________

Per Trip Transportation Charge: 
$_______________________
Bid Work Sheet

Hazardous Waste Removal Service

The SMCCCD Bid Work Sheet is a sample of hazardous materials that SMCCCD has disposed of in the past. It is only provides a way to compare bid amounts and is not considered to be the actual hazardous waste that SMCCCD will be disposing in the future. Please provide pricing for the all hazardous waste that you can dispose of.

Sample Cost

	Waste Stream
	Annual Usage
	Cost to Dispose
	Disposal Method

	Organic Liquid
	60 gl.
	
	

	Mercury Compounds
	5 lbs.
	
	

	Waste Landfill
	1250 lbs.
	
	

	Medical Waste (preserved animals & sharps)
	300 lbs.
	
	

	Photographic Fixer
	200 gl.
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Cost
	
	


Other Charges:

Hourly Rate for Technical Service:  


Manager
$_______________________

Supervisor
$_______________________

Technician
$_______________________

Driver

$_______________________

Per Trip Transportation Charge: 

$_______________________
Company & Signatory Page

Company Name: ________________________________________________________________


Business Address: _______________________________________________________________

Telephone: ________________________________
Fax: _______________________________


Email: _________________________________________________________________________


Hours of operation:
Weekdays: _______________________________________________





Weekend: ________________________________________________


Type of Firm: 
Corporation: ______
Sole Proprietorship: ______



Partnership: ______
Joint Venture: _______
Other (please describe): ___________________________________________________________
Business License Number: _________________________________________________________

Number of years in business under firm name: ________________________________________

Full names of firm’s owners (> 10% ownership), officers and managing employees:

Has the firm changed its name within the past 3 years?
YES   FORMCHECKBOX 


NO   FORMCHECKBOX 

               If yes, provide former

Name (s): _______________________________________________________________________

(Copy Section V. and Appendices A&B and complete for each former firm name; attach to the current firm’s Proposal Questionnaire.)

Have there been any recent (within the last three years) changes in control/ownership of the firm? 

YES   FORMCHECKBOX 


NO   FORMCHECKBOX 

If yes, explain.

Have officers or principals of the firm ever had their business license suspended or revoked for any reason? 

YES   FORMCHECKBOX 


NO   FORMCHECKBOX 



If yes, please explain.

Vendor Representative: _________________________________________________________

Authorized Signature: ___________________________________________________________

Print Name: ___________________________________________________________________ 

Date: __________________________ 

Phone: ___________________________________ Email: ______________________________
REFERENCE Chart

	REFERENCES:

 Please provide a minimum listing of three (3) customers (use Colleges if available) who have used your services in the past year.  In this listing, please provide the following information: 

	REFERENCE #1

	a.   Name of the Customer (College) # 1:

	b.   Web Address.

	c.   Contact name with phone, address, fax, and email.



	d.   Dates of business.



	REFERENCE #2

	a.    Name of the Customer (College) # 2:

	b.    Web Address.

	c.    Contact name with phone, address, fax, and email.



	d.    Dates of business.



	REFERENCE #3

	a.    Name of the Customer (College) # 3:

	b.    Web Address.

	c.    Contact name with phone, address, fax, and email.



	d.    Dates of business.




NON-COLLUSION AFFIDAVIT
STATE OF CALIFORNIA

COUNTY OF ______________________

I, __________________________________, being first duly sworn, deposes and says that I am 

                                  (Typed or Printed Name)

the ________________________ of _____________________________________, the party submitting 

       (Title)




        (Contractor’s Name)

the foregoing Bid Proposal (“the Contractor”).  In connection with the foregoing Bid Proposal, the undersigned declares, states and certifies that:

1. The Bid Proposal is not made in the interest of, or on behalf of, any undisclosed person, partnership, company, association, organization or corporation.

2. The Bid Proposal is genuine and not collusive or sham.

3. The Contractor has not directly or indirectly induced or solicited any other Contractor to put in a false or sham RFI, and has not directly or indirectly colluded, conspired, connived, or agreed with any other Contractor or anyone else to put in sham RFI, or to refrain from submitting this Bid.

4. The Contractor has not in any manner, directly or indirectly, sought by agreement, communication, or conference with anyone to fix the Bid price, or that of any other Contractor, or to fix any overhead, profit or cost element of the Bid price or that of any other Contractor, or to secure any advantage against the public body awarding the contract or of anyone interested in the proposed contract.

5. All statements contained in the Bid Proposal and related documents are true.

6. The Contractor has not, directly or indirectly, submitted the Bid price or any breakdown thereof, or the contents thereof, or divulged information or data relative thereto, or paid, and will not pay, any fee to any person, corporation, partnership, company, association, organization, Bid depository, or to any member or agent thereof to effectuate a collusive or sham Bid.

Executed this ____ day of ___________, 20__ at _________________________________.

(City, County and State)

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

By: _________________________________
_______
Title: ________________________________
____________________________________________________________________________________________
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