Department of Environmental Protection Revised 5/2015
Bureau of Environmental Cleanup and Brownfields
Site Remediation Division

Subcontractor Approval Form
October 31, 2025

Project Name: Mahoning St Milton Site Requisition No: IRRSC8-4-117

Service Description: Provide radiological protection, sample collection and analysis services
associated with this Site remediation.

Recommended Bidder: PermaFix
Bidder’s Address: 335 9" St. New Brighton, PA 15066
Bidder’s FIN/SSN: 58-1954497
Small Diverse Business? YES D NO x|:|
X Low Bidder [ ] Sole Source [ ] Other than Low Bid
Other than Low Bid /Sole Source Justification:
Approval Documents Submitted:
Scope of Work/Specifications: Included [ | Previously Submitted
Insurance Certificate: [X]
Bid Abstract: [X]
Bids: [| Exceptions: [ Clarifications shown on bid form
Waste Treatment/Storage/Disposal Facility Identification: x[X] Not applicable for this service

TSDF Name:
Address:

TSDF Name:
Address:

Exceptions to Standard Terms/Conditions or Prime Contract Flowdown Provisions:

X NO [] YES, Explanation:

Page | of 2



Department of Environmental Protection Revised 5/2015
Bureau of Environmental Cleanup and Brownfields
Site Remediation Division

Subcontractor Approval Form

October 31, 2025

Project Name: Mahoning St Milton Site Requisition No:  IRRSC8-4-117
Project Budget Estimates:

Task Number Total Bid Amount: Work Plan Estimate:

1000 Project Management $5,479.38 $0

1010 Project Planning ‘ $2,806.24 $0

2070 Rad -Survey Waste Tnvis_ $11,224.96 $ 6,701.48

3018 Rad Survey Waste Inv. $14,681.37 $47,608.74

4000 Waste Collect/Stage $46,478.33 $62,179.04

4020 Waste Transport/Dispose $6,944.86 $0

Total $87,615.14 $116,489.26

Xé R?Pe‘f"f— .pf‘('P.“-“-,L{()ﬂ__

The ‘subcontractor has certified that it is not under suspension or debarment by the Commonwealth or any governmental
entity, instrumentality or authority and that it has no tax liabilities or other Commonwealth obligations.

/LA@”
10/31/25

Prime Contractor Signature Date

DEP Central Office Use Only
TSDF compliance audit completed and attached: [ ] YES %Not Applicable
Responsibility Program Check by: J‘\ mwes S mct‘é/h? FS Date: [ O/ 3/ /,? 04 5 g

Are Records Found?

E/NO, vendor can be approved.
[ ] YES, print and attach records.
[ ] Clearance Certificate Received (attach)

[ ] Approve Despite Deficient Performance (attach reasons)

[ 1 Approve Another Bidder (attach new SAF form) // / g / 20 )2 o
Dot e

- Contract Manager Signature Date
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