
EMERGENCY SPILL RESPONSE PROVIDER 
RFP# 09-ESRP-2044 

 
 
The Pennsylvania Turnpike Commission is now accepting applications for vendors to 
provide Emergency Hazardous Material Spill Response on the Turnpike System for the 
following section: 
 
New Stanton Interchange (includes New Stanton Interchange) MP 75.3 to  
Ft. Littleton Interchange MP 179.4 (includes Ft. Littleton Interchange),  
Amos K. Hutchinson Bypass (66) MP 3 – MP 13.4  
 
Requirements 
 
The Commission requires that interested parties meet specific requirements: 
 

• Insurance requirements (available upon request) 
• Meet Pennsylvania Turnpike Commission standards as well as compliance 

with local, state, and federal laws regarding transportation, hazardous waste, 
and worker protection. Emergency Spill Response Provider will be 
responsible for assessment, control, containment, removal, and disposal of all 
material regarding hazmat incidents on the Pennsylvania Turnpike System. 

• Emergency Spill Response Provider agrees to make its equipment and 
services available for these purposes and the Commission agrees to pay the 
Emergency Spill Response Provider a predetermined amount for each 
incident that the Emergency Spill Response Provider responds to on the 
Pennsylvania Turnpike System. 

• Emergency Spill Response Provider shall be responsible for all incident 
recovery fees directly with the insurance carriers.  For any un-reimbursed 
costs the Emergency Spill Response Provider should follow Section 210 
Recovery of Response Costs, under the Hazardous Material Emergency 
Planning and Response Act 165.   

• The Commission requires that interested parties be Pennsylvania Emergency 
Management Agency “PEMA” certified. If interest parties are not “PEMA” 
certified they will be required to submit an application for “PEMA” certification 
within 30 days from issuance of a contract.  The contract will be terminated, if 
the application is not submitted to “PEMA” within 30 days of the issuance of 
the contract. 

 
Application Evaluation and Submission 
 
An on-site, video-taped inspection will be scheduled to verify that the information 
contained in the application is correct.  The selection process involves review and 
recommendation to the Commission. 
 
Please refer to the application attached to this advertisement posting.  The application 
and all supporting documents submitted will become the property of the Pennsylvania 
Turnpike Commission. The Commission reserves the right to reject any and all 
applications. 
 



 
All completed applications must be sent to the Commission using the appropriate 
address listed below and must be received no later than 12:00 Noon Wednesday, 
June 10, 2009. 
 

 
 

Courier or Hand-carried (physical) address: 
 
Wanda Metzger, Contracts Administrator 
Pennsylvania Turnpike Commission 
Department of Contracts Administration 
700 South Eisenhower Boulevard 
Middletown, PA 17057 
 
Mailing address: 
 
Wanda Metzger, Contracts Administrator 
Pennsylvania Turnpike Commission 
Department of Contracts Administration 
P.O. Box 67676 
Harrisburg, PA 17106-7676 
 
 
 
Please note that use of U.S. Mail delivery does not guarantee delivery by the 
listed time for submission.  Applicants mailing applications should allow 
sufficient delivery time to ensure timely receipt of their applications. 



PENNSYLVANIA TURNPIKE COMMISSION 
             EMERGENCY SPILL RESPONDER APPLICATION 

RFP # 09-ESRP-2044 
 

Coverage Location:   New Stanton Interchange (includes New Stanton 
Interchange) MP 75.3 to Ft. Littleton Interchange MP 179.4 (includes Ft. Littleton 
Interchange). Amos K. Hutchinson Bypass (66) MP 3 – MP 13.4.  

 
 
1. Name, address, business phone number, fax phone number, 24 hr number and e-mail 

address of your company. 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 

2. Where is your business located?  Give actual mileage and accurate directions to the 
nearest Turnpike Interchange. 

_______________________________________________________________  
_______________________________________________________________ 
_______________________________________________________________  
_______________________________________________________________  
_______________________________________________________________  
_______________________________________________________________  

 
3. Name of owner(s)/proprietor(s), partners, principal officers (for corporations, LLC’s etc.). 

 
________________________________________________________ 
  

4. Form of ownership: Individual proprietorship            _____  
Partnership    _____  
Registered business corporation  _____  
Other     _____  

 
5. Do you own/lease the facility?    _______________ 
 
6. If leased, give owner’s name, address, and expiration date of lease.  Provide a copy of 

the lease. 
_______________________________________________________________  
_______________________________________________________________  
_______________________________________________________________  
_______________________________________________________________  
 

7. If leased, do you have the option to renew?  Yes____   No _____ 
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8. If answer is yes, give number of years until renewal.  _____  
 
9. How long have you been operating at this location?  _______ 

 
10.  Is your organization PEMA certified under Act 1990-165?   Yes _______     No _______ 

A. If so, when did you receive certification?    ____________________    
B. When does your PEMA certification expire? ___________________  
C. If your organization is not PEMA certified can you become PEMA certified 

within 30 days?  Yes _______     No _______ 
 
11. Years experience in HAZMAT response.  ____________ 

 
12. Has your company ever been charged with any local, state or federal violations?  

Yes_____     No _____,   If so please provide explanation. 
   
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
    

13. Does your company have the personnel and equipment capable of cleaning up a 
potentially large HAZMAT Incident? (e.g. an overturned tanker truck is leaking a 
flammable liquid on the Turnpike System, will your company have the resources to 
contain, control, and off-load the flammable liquid, so the vehicle can be removed from 
the roadway)?  

           Yes ________        No _________ 
 
14. Please list hazardous waste response capabilities including types of waste handled.  

(chemical, biological & radiological, etc.) 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 

15. Does your operation provide 24/7 emergency spill response?  Yes ____ No_____ 
 
16. Identify where wastes will be transported, specifying approved treatment, storage and 

disposal facilities. (TSDF’s) 
 
17. Total Number of HAZMAT Technicians that are full time employees?  

________________ 
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18. The   administrative officer responsible to sign the application. Please list additional 
personnel on a separate page.          

A. Name _______________________________________________________ 
B. Address _____________________________________________________ 
C. City/Zip ______________________________________________________ 
D. Phone # _____________________________________________________ 
E. E-Mail _______________________________________________________ 
 

19. The person responsible for overseeing the HAZMAT team.  Please list additional 
personnel on a separate page.          

 
A. Name _______________________________________________________ 
B. Address _____________________________________________________ 
C. City/Zip _____________________________________________________ 
D. Phone # _____________________________________________________ 
E. E-Mail _______________________________________________________ 
 

   
20. Please provide the following insurance information for your facility or any sub-contractor 

you may utilize also provide a certificate of insurance. 
 

A. Policy Number_________________________________________________ 
B. Company_______________________________________________________ 
C. Address________________________________________________________ 
                   ________________________________________________________ 
D. Agent/Phone # __________________________________________________ 
E. Subcontractor Insurance Certificate:__________________________________ 

 
21. Do you certify, either directly or by agreement with a third party, worker’s compensation 

and ordinary public liability insurance for all members of its HAZMAT team?  Yes ___  
No __   

 
22. Provide a copy of all city and state licenses you and/or your operation possess. 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 
23. Please provide the following permit and/or license numbers: 

A. PEMA Certification Number _______________ 
B. EPA Identification Number ____________ 
C. EPA/State Facility Permit ____________ 
D. State of PA Hazardous Waste Hauler certificate/Permit _________________ 
E. Other _____________________________ 
               _____________________________ 
               _____________________________ 
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24. Please provide your rate schedule for personnel, equipment, tools supplies etc. 
 
 

25. Have you, any principal officer(s), or key employee(s) ever been convicted of a 
crime(s)?  Yes ____ No _____  

 
 

26. Please provide a team roster (attachment 4) and criminal history report of any individual 
who will respond to incidents on Commission property (all principles, officers, owners, 
directors or employees).  http://www.psp.state.pa.us/psp/lib/psp/sp4-164.pdf 

    
 

27. Have you or any principal officer(s) or key employee(s) been adjudged bankrupt or 
reorganized  due to insolvency in the last 10 years, or was or is otherwise subject to any 
such prior or pending bankruptcy or reorganization proceeding?   Yes ____    No ____  

 
 
28. Please provide a letter of reference from each of the following: 

commercial account, city, county  and  state agency. 
 

29. Please provide current photographs of your facility (ies) that show at least the following: 
 

• Exterior of facility (ies), showing all sides of the building(s). 
• Storage lot(s), on or off site, including a secured fenced storage lot, if available. 

 
30. Describe your business/service facility (ies), noting the square footage size of the entire 

building(s), office size. 
_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________ 
 _________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  

  _________________________________________________________________________ 
 

31. List each county for which your HAZMAT team is responsible for providing HAZMAT 
response per the PEMA, Emergency Management Directive No. D2004-1. 
______________________________________________________________________ 
______________________________________________________________________ 

       ______________________________________________________________________ 
 
 
32. Do you have the required apparatus, equipment inventory and supplies listed in 

Attachment 5?  Yes _________       No _______ 

 4

http://www.psp.state.pa.us/psp/lib/psp/sp4-164.pdf


 
 
33. Do you have an emergency response plan and procedures in accordance with 29 CFR 

1910.120(q) (2) and (3)?  Yes_____     No _____ 
 
34.  Do you have a personal protective equipment for HAZMAT teams as required by 

29CFR 1910.120(g) (5) and (q) (2)?  Yes _______          No ________ 
 
 

35.  Has your operation instituted a medical surveillance program for members of its 
HAZMAT team in accordance with 29 CFR1910.12 (q) (9)?  The applicant agrees to 
keep each individual’s medical record on file for thirty (30) years after the date the 
individual leaves the HAZMAT team.   Yes ______      No______ 

  
 

36. The Emergency Spill Response Vendor is responsible for providing specific information 
to the Pennsylvania Turnpike Commission within 7 working days. 

 
 

A. Vendors should commit to a regular review of other performance measures 
including compliance records, reported violations and fines. 

 
B. Regulatory compliance as evidenced by current licenses, permits and 

or/registrations. 
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By my signature, I swear, or affirm, that the foregoing information is a true and  

accurate description of the business of ________________________________ 
                                                                                Name of Company 
and accurately states its business practices and fee schedules. 
 

I understand that failure to truthfully and accurately describe the business 

practices and fee schedule(s) may eliminate__________________________ 
                                                                                 Name of Company 
from consideration as an Emergency Spill Responder  with the Pennsylvania 

Turnpike Commission.  

 

The Commission will schedule an on site visit to evaluate your facility. You may send 

additional information and documentation at any time during the application process. 

 
 
      Signed__________________________ 
 

     Title __________________________ 
 
      Date __________________________ 
 
 
State of _________________________ 
 
County of________________________ 
 
________________________________, being duly sworn, deposes and says he  
 
is_______________________________ of the above named garage. 
 
 
   Sworn before me this___________day of_____________ 
 
   in the year ___________ 
 
 
 
 



Addendum No. 1  

RFP # 09-ESRP-2044 

Emergency Spill Response Provider  

 

 
Prospective Respondents:  You are hereby notified of the following information in 
regard to the referenced RFP: 
 
 
ADDITIONS 
 
1. The attachments were inadvertently not included with the original document posting.  

Attachments No. 1 and 2 have now been attached to this Addendum and are to be 
made part of this RFP. 

 
 
 
REVISIONS 
 
1. Page 4, Item No. 26. Attachment 4 should be changed to read Attachment 1. 
 
2. Page 4, Item No. 32. Attachment 5 should be changed to read Attachment 2. 
 
 
 
All other terms, conditions and requirements of the original RFP posted  
May 21, 2009 remain unchanged unless modified by this Addendum.  
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Addendum No. 2  

RFP # 09-ESRP-2044 

Emergency Spill Response Provider  

 

 
Prospective Respondents:  You are hereby notified of the following information in 
regard to the referenced RFP: 
 
 
ADDITIONS 
 
1. Questions and Answers.  

Written questions may be submitted to clarify any points in the RFP which may not 
have been clearly understood.  Written questions should be submitted to the Contracts 
Administration Department, c/o Wanda Metzger at the Pennsylvania Turnpike 
Commission, 700 South Eisenhower Blvd, Middletown, PA 17057 (Street Address) 
or the mailing address is P.O. Box 67676, Harrisburg, Pa  17106 or email to 
Wmetzger@paturnpike.com   Questions must be received no later than July 1, 
2009, by 12:00 Noon.  All questions and written answers will be issued as an 
addendum to and become part of this RFP. 

 
 
 
REVISIONS 
 
1. The application submission deadline has been changed to 12:00 Noon, Wednesday, 

July 29, 2009.  
 
 
 
All other terms, conditions and requirements of the original RFP posted  
May 21, 2009 remain unchanged unless modified by this Addendum.  

 
 

mailto:Wmetzger@paturnpike.com


Addendum No. 3  

RFP # 09-ESRP-2044 
 

EMERGENCY SPILL RESPONSE PROVIDER 

 
Prospective Respondents: You are hereby notified of the following information in 
regard to the referenced RFP: 
 
Following are the answers to questions submitted in response to the above referenced 
RFP as of July 1, 2009.  All of the questions have been listed verbatim, as received by 
the Pennsylvania Turnpike Commission. 
  

1. Is the RFP available in an electronic format such as Microsoft Word? 

Yes, the RFP application is attached in Microsoft Word format.  
 Attachment 1 and 2 are only available in PDF format.   

 
2. Please clarify the structure of payment for the pre-determined amount for 

each incident the provider responds to on the system (bullet #3 on the first 
page of the RFP description). Is this a fixed, per-incident fee in addition to 
the time and material charges for the resources required to respond to the 
spill or is this intended to be based on a percentage of the actual resources 
deployed per event? 

 
This is a fixed per-incident response fee, predetermined by the Commission. The     
response fee is $800.00 per incident. All other charges will be billed to the 
responsible party’s insurance carrier. 

 
3. Will there be more than one provider selected per region? 

 
       No. There will be only one provider selected for each region/area. 
 

4. (A). How will the provider’s contracted rate schedule be enforced by the 
PTC when the provider is being requested to recover all costs direct from the 
responsible parties insurance company?  

 
The Commission will request the provider’s current rate schedule to enforce the 
costs that are directed to the responsible party’s insurance carrier. 
 
(B). What is the purpose of submitting rates if the provider will contract 
individually with each responsible party, per incident? 

 
For customer inquires, insurance company inquires and for prevailing rates.  



 
5. (A). If the provider is dispatched by the PA Turnpike, does the responsible 

party have the right to select their own provider? 
 

The responsible party must use the Commissions contracted provider at an 
incident occurring on Commission property. 
 

     (B). What is the provider to do if no representative of the Responsible Party is 
available to execute contracts off-hours to ensure payment to the provider? 

 
 If a representative of the responsible party is unavailable, the spill must be 
contained and cleaned up, then the provider must pursue a lawsuit based on the 
concept of getting reimbursed for the value of the services they performed.  

 
6. If the provider is dispatched by the PA Turnpike, and arrives on-site after 

the responsible party’s vehicle has left the site, what methods would be 
employed to ensure cost recovery and communication on behalf of the 
provider? 

 
 The Commission will provide as much information as possible related to the 
incident, so that the provider can ensure cost recovery.   

 
 

7. (A). Will the PA Turnpike assume the role of generator of wastes generated 
during response and remediation activities? 

 
The responsible party will assume the role as generator of waste. 

 
(B). Will the PA Turnpike allow for temporary storage of generated wastes 
at pre-determined locations prior to the waste being transported to disposal 
facility? 
 
The provider may store generated waste at pre-determined locations only with 
authorization of Turnpike officials 

 
(C). What is the provider to do if the responsible party refuses to execute the 
required waste disposal paperwork with waste potentially stored on PA 
Turnpike property? 
 
Legal action must be taken to resolve waste disposal paperwork disputes. 

 
 
 
 
 
 



8. If the provider is denied payment by all proposed cost recovery methods, will 
the PA Turnpike guarantee payment for the provider’s service? 

 
The Commission will not guarantee payment. If costs cannot be recovered by the      
responsible party’s insurance carrier, the provider must pursue legal action to be 
reimbursed for the value of the services they have performed. 

 
9. Do we as a company have to submit a separate application for each EP&S 

office locations even if we are requesting consideration for more than one 
RFP locations?    
 
Your company must submit an application for each section of the Turnpike you 
would like to cover as an emergency spill response provider. 
  

10. Is there a response fee set in place and if so what is the dollar amount? 
 

Refer to question 2 of this addendum. 
 

11. If we are going to be billing a customer direct and you call us and we find 
there will be more than one responsible party how will the billing be 
accomplished?      
 
This is a business decision your company will have to make.  Your company will 
have to bill each responsible party in this case.   
   
  

 
All other terms, conditions and requirements of the original RFP dated  
May 21, 2009 remain unchanged unless modified by this Addendum.  
 
 



Addendum No. 4  

RFP # 09-ESRP-2044 

Emergency Spill Response Provider  

 

 
Prospective Respondents:  You are hereby notified of the following information in 
regard to the referenced RFP: 
 
 
ADDITIONS 
 
1. Requirements  
 

D/M/WBE Participation.    The Turnpike Commission is committed to the inclusion 
of disadvantaged, minority, and woman firms in contracting opportunities.  Responding 
firms shall clearly identify DBE/MBE/WBE firms, expected to participate in this 
contract, in their Proposal.  Proposed DBE/MBE/WBE firms must be certified by the 
Pennsylvania Department of General Services (www.dgs.state.pa.us ) or the 
Pennsylvania Unified Certification Program (www.paucp.com ) at the time of the 
submission of the proposal.  Inclusion of D/M/WBEs will be a factor in the evaluation 
determination for this RFP.  If further information is desired concerning 
DBE/MBE/WBE participation, direct inquiries to the Pennsylvania Turnpike 
Commission’s Contract Administration Department by calling (717) 939-9551 Ext. 
4241.   

 
 
REVISIONS 
 
1. The application submission deadline has been changed to 12:00 Noon, Thursday, 

August 6, 2009.   A proposal may be modified by the submission of a new sealed 
proposal or submission of a sealed modification which complies with the submission 
deadline requirements of this RFP. 

 
 
All other terms, conditions and requirements of the original RFP posted  
May 21, 2009 remain unchanged unless modified by this Addendum.  
 

http://www.dgs.state.pa.us/
http://www.paucp.com/
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PENNSYLVANIA TURNPIKE COMMISSION


             EMERGENCY SPILL RESPONDER APPLICATION

RFP # 09-ESRP-2044

Coverage Location:   New Stanton Interchange (includes New Stanton Interchange) MP 75.3 to Ft. Littleton Interchange MP 179.4 (includes Ft. Littleton Interchange). Amos K. Hutchinson Bypass (66) MP 3 – MP 13.4. 

1. Name, address, business phone number, fax phone number, 24 hr number and e-mail address of your company.


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________


2. Where is your business located?  Give actual mileage and accurate directions to the nearest Turnpike Interchange.

_______________________________________________________________ 


_______________________________________________________________


_______________________________________________________________ 


_______________________________________________________________ 


_______________________________________________________________ 


_______________________________________________________________ 


3. Name of owner(s)/proprietor(s), partners, principal officers (for corporations, LLC’s etc.).

________________________________________________________


4. Form of ownership:
Individual proprietorship
           _____ 


Partnership



_____ 


Registered business corporation 
_____ 


Other




_____ 


5. Do you own/lease the facility?    _______________

6. If leased, give owner’s name, address, and expiration date of lease.  Provide a copy of the lease.


_______________________________________________________________ 


_______________________________________________________________ 


_______________________________________________________________ 


_______________________________________________________________ 


7. If leased, do you have the option to renew?
 Yes____  
No _____


8. If answer is yes, give number of years until renewal.  _____ 


9. How long have you been operating at this location?  _______


10.  Is your organization PEMA certified under Act 1990-165?   Yes _______     No _______


A. If so, when did you receive certification?    ____________________   

B. When does your PEMA certification expire? ___________________ 

C. If your organization is not PEMA certified can you become PEMA certified within 30 days?  Yes _______     No _______


11. Years experience in HAZMAT response.  ____________


12. Has your company ever been charged with any local, state or federal violations?  Yes_____     No _____,   If so please provide explanation.

   _____________________________________________________________________________________________________________________________________________________________________________________________________________________


13. Does your company have the personnel and equipment capable of cleaning up a potentially large HAZMAT Incident? (e.g. an overturned tanker truck is leaking a flammable liquid on the Turnpike System, will your company have the resources to contain, control, and off-load the flammable liquid, so the vehicle can be removed from the roadway)? 

           Yes ________        No _________


14. Please list hazardous waste response capabilities including types of waste handled.  (chemical, biological & radiological, etc.)


__________________________________________________________________________________________________________________________________________________________________________________________________________________


15. Does your operation provide 24/7 emergency spill response?  Yes ____ No_____


16. Identify where wastes will be transported, specifying approved treatment, storage and disposal facilities. (TSDF’s)


17. Total Number of HAZMAT Technicians that are full time employees?  ________________


18. The   administrative officer responsible to sign the application. Please list additional personnel on a separate page.


      


A. Name _______________________________________________________


B. Address _____________________________________________________


C. City/Zip ______________________________________________________


D. Phone # _____________________________________________________


E. E-Mail _______________________________________________________


19. The person responsible for overseeing the HAZMAT team.  Please list additional personnel on a separate page.


      


A. Name _______________________________________________________


B. Address _____________________________________________________


C. City/Zip _____________________________________________________


D. Phone # _____________________________________________________


E. E-Mail _______________________________________________________


20. Please provide the following insurance information for your facility or any sub-contractor you may utilize also provide a certificate of insurance.

A. Policy Number_________________________________________________


B. Company_______________________________________________________

C. Address________________________________________________________

                   ________________________________________________________

D. Agent/Phone # __________________________________________________

E. Subcontractor Insurance Certificate:__________________________________


21. Do you certify, either directly or by agreement with a third party, worker’s compensation and ordinary public liability insurance for all members of its HAZMAT team?  Yes ___  No __  

22. Provide a copy of all city and state licenses you and/or your operation possess.

__________________________________________________________________________________________________________________________________________________________________________________________________________________

23. Please provide the following permit and/or license numbers:


A. PEMA Certification Number _______________


B. EPA Identification Number ____________


C. EPA/State Facility Permit ____________


D. State of PA Hazardous Waste Hauler certificate/Permit _________________


E. Other _____________________________


               _____________________________


               _____________________________


24. Please provide your rate schedule for personnel, equipment, tools supplies etc.

25. Have you, any principal officer(s), or key employee(s) ever been convicted of a crime(s)?
 Yes ____
No _____



26. Please provide a team roster (attachment 4) and criminal history report of any individual who will respond to incidents on Commission property (all principles, officers, owners, directors or employees).  http://www.psp.state.pa.us/psp/lib/psp/sp4-164.pdf

27. Have you or any principal officer(s) or key employee(s) been adjudged bankrupt or reorganized  due to insolvency in the last 10 years, or was or is otherwise subject to any such prior or pending bankruptcy or reorganization proceeding?   Yes ____    No ____ 

28. Please provide a letter of reference from each of the following:


commercial account, city, county  and  state agency.


29. Please provide current photographs of your facility (ies) that show at least the following:


· Exterior of facility (ies), showing all sides of the building(s).


· Storage lot(s), on or off site, including a secured fenced storage lot, if available.


30. Describe your business/service facility (ies), noting the square footage size of the entire building(s), office size.


_________________________________________________________________________ 


_________________________________________________________________________ 


_________________________________________________________________________ 


_________________________________________________________________________ 


_________________________________________________________________________


 _________________________________________________________________________ 


_________________________________________________________________________ 


_________________________________________________________________________ 


  _________________________________________________________________________


31. List each county for which your HAZMAT team is responsible for providing HAZMAT response per the PEMA, Emergency Management Directive No. D2004-1. ______________________________________________________________________ ______________________________________________________________________


       ______________________________________________________________________


32. Do you have the required apparatus, equipment inventory and supplies listed in Attachment 5?  Yes _________       No _______

33. Do you have an emergency response plan and procedures in accordance with 29 CFR 1910.120(q) (2) and (3)?  Yes_____     No _____

34.  Do you have a personal protective equipment for HAZMAT teams as required by 29CFR 1910.120(g) (5) and (q) (2)?  Yes _______          No ________

35.  Has your operation instituted a medical surveillance program for members of its HAZMAT team in accordance with 29 CFR1910.12 (q) (9)?  The applicant agrees to keep each individual’s medical record on file for thirty (30) years after the date the individual leaves the HAZMAT team.   Yes ______      No______

36. The Emergency Spill Response Vendor is responsible for providing specific information to the Pennsylvania Turnpike Commission within 7 working days.

A. Vendors should commit to a regular review of other performance measures including compliance records, reported violations and fines.

B. Regulatory compliance as evidenced by current licenses, permits and or/registrations.

By my signature, I swear, or affirm, that the foregoing information is a true and 


accurate description of the business of ________________________________


                                                                           



 Name of Company


and accurately states its business practices and fee schedules.


I understand that failure to truthfully and accurately describe the business


practices and fee schedule(s) may eliminate__________________________


                                                                           



  Name of Company


from consideration as an Emergency Spill Responder  with the Pennsylvania


Turnpike Commission. 


The Commission will schedule an on site visit to evaluate your facility. You may send additional information and documentation at any time during the application process.








Signed__________________________







Title
__________________________








Date
__________________________


State of _________________________


County of________________________


________________________________, being duly sworn, deposes and says he 


is_______________________________ of the above named garage.





Sworn before me this___________day of_____________





in the year ___________
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