DESTINATION POINT FOR RESIDENTIAL
SOLIDWASTE AND RECYCLABLES

Please provide the name and location of destination points (transfer station, processing
center, other recycling or landfill) for residential and commercial solid waste and
recyclables that will be collected in the City.

CONTRACTOR QUALIFICATION STATEMENT
The undersigned certifies under oath the truth and correctness of all statements and of all
answers to questions made hereafter.

Submitted by:

Check one:
Corporation
Partnership
Individual
Joint Venture
Other (specify)

Name of Firm:

Address:

Telephone Number:

1. How many years have you/your organization been in business?

2. (a) How many years has your company been in business under its present business
name?

(b) Under what other or former names has your organization operated?

3. Ifacorporation, answer the following: (if a division or subsidiary is submitting a
proposal, items a — f apply to the parent organization.)

(a) Date of incorporation:
(b) State of incorporation:
(c) President’s name:

(d) Vice-President’s name:
(e) Secretary’s name:

(f) Treasurer’s name:

Division/subsidiary information:

(a) Division President or General Manager’s name:



4. If an individual or partnership, answer the following:
(a) Date or organization:
(b) Name and address of all partners (sate whether general or limited partnership):

5. If other than a corporation or partnership, describe organization listing name and

address of principals:

List at least one bank reference:

List name(s) of insurance company and name and address of agent(s):

8. List all violations your organization has been found guilty of concerning the
collection, transportation or disposal of municipal solid waste in Missouri over the
past five years.

e

Dated this day of , 2026

By:

(signature)

Its:

(title)

, being duly sworn, attests and says

that he/she is the
(name)
of and

that answers to
(title) (company)
the foregoing questions and all statements therein contained are true and correct.

Subscribed and sworn before me this day of , 2026.

(Notary Public)

My commissions expires

Note: If a Contractor intends to utilize a subcontractor or subcontractors, it shall provide
the information required on this form.



