
RFP 15-ES-007 – Green Waste Disposal – Addendum #1 7/29/2015 

ADDENDUM NUMBER 1 
RFP 15-ES-007 – Green Waste Disposal 

CITY OF EDGEWATER  
 
To All Plan Holders: 
 
The following changes, clarification and additions are hereby made part of the RFP 15-ES-007 for the above  
Green Waste Disposal as fully and completely as if the same were fully set forth therein. 
 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
Clarification’s 
 
The Proposal Form has been revised to include the address of the proposer’s facility. 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Attachments 
 

 Revised Proposal Form 
 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

 
 
 

Signature acknowledges receipt and understanding of this addendum. 
 
 

        
Name/Title 

 
        

Date 



RFP 15-ES-007 – Green Waste Disposal – Revised Proposal Form per Addendum #1 7/29/2015 

PROPOSAL FORM  

RFP 15-ES-007 

GREEN WASTE DISPOSAL 

 
 

 

Total Price for disposal at proposer’s permitted landfill or transfer station as hauled in by City Labor forces 

 

 

TOTAL PRICE PER CUBIC YARD (Compacted)      $_______________________________________ 

 

TOTAL PRICE PER CUBIC YARD (Uncompacted)  $_______________________________________ 

 

OR 

 

TOTAL PRICE PER TON                                      $______________________________________ 

                                                                                      (Scales to be provided by Proposer) 

 

For evaluation purposes of this proposal one cubic yard shall equal 350/lbs. 

If no proposal amount for either item, please state so by placing “NO PROPOSAL” on line item.  

 

 

Location (Address) of the facility to which the City will haul debris:  

 

              

 

 

Specifications attached are intended to be a minimum guide rather than restrictive.  You must state exceptions 

to all deviations from these specifications.   

 

THE ABOVE AMOUNTS INCLUDE SALARY COST, FRINGE BENEFITS, OVERHEAD, OPERATING 

MARGIN AND PROFIT, AND ALL DIRECT AND INDIRECT EXPENSES.  
 

PLEASE INCLUDE ABOVE ANY OTHER POTENTIAL ADDITIONAL SERVICES THAT MAY BE 

REQUIRED AND ASSOCIATED COSTS.   

 

             

Authorized Signature     Address 

 

              

Printed Name & Title     City, State, Zip Code 

  

             

Company      Telephone No.   

 

             

Date       Fax No.  

 

 

 




