INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT
OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: March 9, 2010
Affirmative Action Section

TO: / Director o (laintenapce and Operations
/ﬁ%ﬁr-‘? : ?-}l o
FROM: homas J. Savéage, AffirmatiVe Action Program Administrator

SUBJECT: 10-692-11, Utilization and Transportation of Air Dried Biosolids from LASMA
and CALSMA (Group B)

Bidder: Stewart Spreading, Inc.
The hidder, Stewart Spreading, Inc., has submitted company i+ fxrization and “Protected Ciass
Business Verification Forms” for the firms identified on the subject contract’s Affirmative

Action Revised Utilization Plan.

The PCE Utilization goals for the subject contract are 20% MBE, 13% WBE and 10% SBE.
According to the contract’s Revised Utilization Plan, the bidder has committed the following:

MBE WBE SBE
20% 13% *

Therefore, the bidder, Stewart Spreading, Inc., is in apparent compliance with the requirements
of Appendix D.

TJS:TCS:GG
Attachment

cc: Ms. Darlene A. LoCascio, Director of Procurement and Materials Management

*Bidder offers themselves to satisfy SBE participation.
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Révssad March 9, 2009

EXHIBIT A
METROPOLITAN WATER RECLAMATION DISTRICT OF

METROPOLILTAIN VWA LB KR R o e e —————

GREATER CHICAGO

e —

UTILIZATION PLAN

For “Protected Class Enterprises” (PCEs) - Definitions for terms used below can be found in
Appendix D: MBE - Section 5(c); WBE - Section 5(d); SBE - Section 5(e).

NOTE: The Bidder shall submit with the Bid, originals or facsimile copies
of all Exhibit B PCE Subcontractor’s Letter of Intent furnished to all PCEs.
IF A BIDDER FAILS TO INCLUDE signed copies of the Utilization Plan and
all signed Exhibit B PCE Subcontractor’s Letter of Intent with its bid, said
bid will be deemed nonresponsive and rejected.

All Bidders must sign the signature page D-25 of the
Utilization Plan, even if a waiver is requested.

o

Name of Bidder: - ) T

Contract No.: \D "l(‘;q a - \ ‘ - G‘(C’LL De)
Affirmative Action Contact & Phone No.: L\Qf\ gﬂj f\(%) % K \5" Ld]'s *&‘LO7
Total Bid: é\ %O\ . QGD oL )

EXHIBITS A AND B MUST BE COMPLETED, SIGNED AND
ACCOMPANY YOUR BID!!!

D-21



" Revised March 9, 2009

Ihe bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the MBE participation will also be counted toward the
swhievement of its SBE participation. Sce Revised A ppendix D, Section 6, Goals. e. (v)

MBE UTTLIZATION _ .
Name of MBE and contact pcrson:_CLﬂ_r‘\e.l TMQM\\\’\%- m f\l&‘.\(_ G..lfl QL
Business Phone Number: kﬂ:}‘:} 'qm\ - fSL‘LD\}o _ N
Address: QL Gramg;~-i\e:‘rrolﬂ_m i (m‘%is

Description of Work, Services or Supplies to be provided:
t)f_f:i‘f\ﬁg

CONTRACTITEMNO.__“R\ — O _Q
Dollar Amount Participation: ___\\.O() l.% 0. a0

If the MBE participation will be counted towards the

achievement of the SBE goal please indicate here: O a\
YES NO
sl Noamd BATN S Mocempany the B! r
MBE UTILIZATION :
Name of MBE and contact person: : 4 N
Business Phone Number: . e B
Address: s A
Desciiption of Work, Services or Supplies to be provided: L
CONTRACT ITEM NQO.: c
Dollar Amount Participation: i 3]
If the MBE participation will be counted towards the LA If
achievemnent of the SBE goal please indicate here: a () : e s ac
YES NO -
Exhibeis A BTSN T ecompany the Bl * - = .
MB ﬂ ."'-ig
Name of MBE and contact person: ; N
Business Phone Number: § B
Address: ‘ A
: . : |
Description of Work, Services or Supplies to be provided: 3 Dy
CONTRACT ITEM NO.: Ct
Dollar Amount Participation: D
If the MBE participation will be counted towards the Ifi
achievement of the SBE goal please indicate here: O O i act
YES NO :
Exhabits N omd BT S Aecompany the [
(Attach additional sheets as needed) i

D-22
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' Revised March 9, 2009

‘The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBE participation will also he counted toward the
achievement of its SBE participation. See Revised Appendix D, Section 6, Goals. e. (v)

WBE UTILIZATION

o -~
Name of WBE and contact person: ’%\f\ O Exerees Wb, — R(%l&_ﬂ(ﬁm

Business Phone Number: "l“l% 5 &%@ '\06?;3 '
e SAS | woesr odadinen S5t Uacage I oo
Description of Work, Services or Supplies to be provided: —\'ﬁ\(\‘::c"f"f A (‘Li‘\()\\_(’f' OO (“;\&A

CONTRACT ITEM NO.: RV - OGESLQ\LQ_
Dollar Amount Participation: "l-" Sa‘ \ g?) S SO

If the WBE participation will be counted towards the

achievement of the SBE goal please indicate here: O b &
YES NO
Eadibuis Namd 1B SIS T Acoompany 1Bl !
WBE UTILIZATION
; ) . ~ ;
Name of WBE and contact person: | DR B Enf}rh gm}'\* C'Eanm In(a N ; VoG~ LRM\ @ﬂm
Business Phone Number: N3 -2 = o'l ~

address: V20 Eassr O Sxeey nCo0m TU oClo\d
Description of Werk, Services or Supplies to be provided: Ha r\‘*\.‘wv*-\:\z YO L\Q k:é‘-i_z“'%jfﬁ‘dg

CONTRACTITEM N0, I = (D gnesC
Dollar Amount Participation: '—i’ ~N ; \A?\ 1"§D

If the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: a a

Name of WBE and contact person:

Business Phone Number:
Address:
Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

If the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: a O
YES NO

Eadibis A and BOMEST Nccompany the Bud" !

(Attach additional sheets as needed)

D-23
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" Revised March 9, 2009

SBE UTILIZATION

Numme of SBE and contact person:

Business Phone Number; 8\ '_\ ‘-kOQ';ﬁ af\kﬁ

address: RAO 1l RO 01\ Seecde 1

Descnpuon of Work, Scrvices or Supplies to be provided: ﬁmm
- : CE Deseonds,

CONTRACT ITEM NO.: ’E\ ~ O, ¢,

Dollar Amount Participation:

Fahubits N amd BAIE ST Nccompany the Bud” !

SBE UTILIZATION
Name of SBE and contact person:
Business Phone Number:
Address:
iZzreription of Work, Services or Supplies to be prev‘i‘ll;:c'l: e um

CONTRACT ITEM NO.:
Dollar Amount Participation:

Fostabars N amd 15 A1 ST Swcompany ihe Bud' !

SBE UTILIZATION

Name of SBE and contact person:

Business Phone Number:
Address:
Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.;
Dollar Amount Participation:

!
|

(Attach additional sheets as needed)

Exhubits ind BOE ST Nccompany the Bl '

D-24



* L]
Revised March 9, 2009

SIGNATURE SECTION

. ! iy - —
On Behalf of us - I[/We hereby acknowledge that

(nameo umfa}my)

I/WE have read Appendix D, will comply with the provisions of Appendix D, and intend to use the MBEs, WBEs,
and SBEs listed above in the performance of this contract and/or have completed the Waiver Request Form. To the
best of my knowledge, information and belief, the facts and representations contained in this Exhibit are true, and no
material facts have been omitted.

[ do solemnly declare and affirm under penalties of perjury that the contents of the foregoing
document are true and correct, and that [ am authorized, on behalf of the bidder, to make this
affidavit.

2a/fo Nl bt

'Date / Slé%lrﬁ;e of Authofized oﬂicer

| ATT?T " L /r;nt/namggﬂrd tide . M( {// /K/SM@
. /

Bl 7

Phone number

1)The Bidder is required to sign and execute this
page, EVEN IF A WAIVER IS BEING
REQUESTED.

2)Failure to do so will result in a nonresponsive bid
and rejection of the bid.

3)If a waiver is requested, the bidder must also
complete the following “WAIVER REQUEST
FORM.”

Exhubuts Aamd B ST Accompany the Bud! !

D-25



INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT
OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: March 8, 2010
Affirmative Action Section

TO: Osoth-Jamju 2J'recto f Maintenance and Operations
FROM: omas J. Savage,“Affirmative Action Program Administrator
SUBJECT: 10-692-11, Utilization and Transportation of Air Dried Biosolids from LASMA

and CALSMA (Group A)

Bidder: Gosia Cartage, Ltd.

The bidder, Gosia Cartagz,-Ltd., has submitted company information and “Protected Class™ ™~ ™=

Business Verification Forms” for the firms.identified on the subject contract’s Affirmative
Action Revised Utilization Plan.

The PCE Utilization goals for the subject contract are 20% MBE, 13% WBE and 10% SBE.
According to the contract’s Revised Utilization Plan, the bidder has committed the following:

MBE WBE SBE
20% 13% *

Therefore, the bidder, Gosia Cartage, Ltd., is in apparent compliance with the requirements of
Appendix D.

TJS:TCS:GG
Attachment

cc: Ms. Darlene A. LoCascio, Director of Procurement and Materials Management

* Bidder offers MBE credits to satisfy SBE participation.



Revised March 9, 2008

EXHIBIT A

METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO

UTILIZATION PLAN

__,,__—-—'-“"—

For “Protected Class Enterprises” (PCEs) - Definitions for terms used below can be found in
Appendix D: MBE - Section 5(c); WBE - Section 5(d); SBE - Section 5(e).

NOTE: The Bidder shall submit with the Bid, originals or facsimile copies
of all Exhibit B PCE Subcontractor’s Letter of Intent furnished to all PCEs.

IF A BIDDER FAILS TO INCLUDE signed copies of the Utilization Plan and
all signed Exhibit B PCE Subcontractor’s Letter of Intent with its bid, said

bid will be deemed nonresponsive and rejecteds = -

All Biddérs must sign the signature page D-25 of the
Utilization Plan, even if a waiver is requested.

Name of Bidder: (0811 Cartace_ L™

e ® S

o~ =

i0- 02~

Contract No.:

Affirmatve Actior Zontact & Phone No::
Ay

£2,012,900 .0-3"

Tore. Aia

<XHIBITS A AND B MUST BE COMPLETED, SIGNED AND
ACCOMPANY YOUR BID!!!

D-21
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Revised March 9, 2003
The bidder should indicace ca the Utlizat /
achicvement of its SBE participation. Sec Revised Appendix

on Plan explicidy if the dollar amounts for the MBE participauon will also be counted toward the
D, Section 6. Goals. €. (¥)

MBE, UTILIZATION
Nzme of MBE and contact person: M%MTW(LIUG (- MPeTRa CEB(HJQ o
Business Phone Number: __C?O @Eﬁg%ﬁo

address: B155 o~ 8Lnd Ploce, JusTice, L L0458
Description of Work, Services or Supplies to be provided: TRULE HAULING

RIS P ROR P

CONTRACT[TEM NO..__
9
Dollar Amount Participation: _Z0 7

If the MBE participation will be counted towards ihe E/ 3 Sa

achicvement of the SBE goal please mdicate here:
: YES NO

7 bd -~ 4oz, 580. =

=d 3 VLAY sccemeany e 3idi LG

RGP

MBE, UTILIZATION -
Name of MBE and contact person:
Busim;:ss Phone Number:
Address:

Description of Work, Services or Supplies (0 be provided:

CONTRACT ITEM NO.:
Doltar Amount Participation:

If the MBE panicipation wil] be counted towards the
achicvement of the SBE goal please indicate here: O O
YES NO

Ttel f and AL INT

Sxhigns & and S MUST cesmnuny ik Didi
MBE UTTLIZATION
Name of MBE and contact person:
Business Phone Number:
Address:

Descriprion of Work. Services or Supplies to be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

¥ the MBE participation will be counted towards the

achievement of the SBE zoal please indicare here: O d
YES NO

SSEaTy A God BOMUNY Aceameanvine Bl i

{Amach additional sheets as needed)

D-22
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'Revised March 9, 2009
The bidder should indicate on the Utlizauon Plan explicatly if the dollar amounts for the WBE participation will also be counied toward the

achievernent of its SBE participation. See Revised Appendix D, Section 6, Geals. e 4]
WBE UTILIZATION

Name of WBE and contact person: _ & KNG Consreucron, Co. Elane.King
Py

Business Phone Number: T1s - 254 - A%00
203 W. (puameus DewE Cucecd, I (oQlos 2.
TRACKR HAULING

Address:
Description of Work. Services o Supplies to be provided:

CONTRACT ITEM NO.: &
Dollar Amount Particivation: 12 o, of total bid = 820, 1. 00
¥ the WRE parncipation will be counted wowards the - : Ei/

achievement of the SBE gaal please indicate here:

YES NO

ah m——

=\iinivg 4 aad 3 MUAT Acsemminy U Bidi

WBE IZATION

Name of WBE and contact person:

Business Phone Number: P

Address. <
Description of Work. Services 0 Supplies 10 be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

If the WBE participation will be counted fowards the
achievement of the SBE goal please indicate here: D

0
NO

A AT A saammemas i 31T YD
aoac 3RS ASSIMINTY AT ad

ExRins

Name of WBE and contact person;
Business Phone Number:

Address:
Description of Work. Services or Supplies to be provided:

CONTRACT ITEM NO.:
Dollar Amount Participation:

If the WBE partcipation will be counted towards the
achievement of the SBE goal please indicate here:

(Arzch additonal sheets s needed)

D-23
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Innz4 9T#8 (B8 0£9 T Z%:2ZT

0T0Z/20/£0

et b e A BB b AN 1 B s i



Revised Maxrch 9, 2009
SBE UTT TION

Name of SBE and contact person:_MBTIAS  TRUUKUNG, inc - Maeripn  Cepacias
Business Phone Number: _(708) Slo%~ 2820

Address: 8759 w. 82-d Ploge Jusiee 1L LoiSE

Description of Work, Services or Supplies to be provided: _Tleatcie. m;;lm&

CONTRACT ITEM NO.:
Dollar Amount Participation:

10 = $201,290
* MRE pow-heovit-will be counhd foond

e achieremunt of- SBE goal *

Sxitthirs A ard B MUST Accompony the Lidi 11

SEE UTILIZATION
Name of SBE and contact person: .
Business Phoné Number:
w= e Addeeses ; e —

e d_:i w2l

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.;
Dollar Amount Participation:

il s NS g T

Exiitz Aard B MUST Accompany tie Bid! 1!
LTILIZATIO

Name of SBE and contact person: -"i
Business Phone Number: ;
Address: .
Description of Work, Services or Supplies o be provided: §
CONTRACT ITEM NO.:

Dollar Amount Participation:

(Aumch additional sheets as necded)

Exlibis A ond B MUST Accoipany the Bid! H!

D-24
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/We hereby acknowledge that

endizx D, and intend to use the MBEs. WBEs,
er Request Form. To the
Exhibit are true, and no

have read Appendix D. will comply with the provisions of App

SBEs listed above in the performance of this contract and/or have completed the Waiv

s of my knowledge. information a
erial facts have been omitted.

lare and affirm under penalties of perjury that the contents of the foregoing
orrect, and that I am authorized, on behalf of the bidder, to make this

nd belicf. the facts and representations contained in this

£: ¥ do solemnly dec
dncument are true and ¢

- galio DNyt R Treleorin

Signaniire of Authorized officer

Date

MorsdeeT MBUNWN~ p&—“swewr

= ATTEST:

| : - — o SPEEEERE Print name and title
(7-)4 o, W . W
Kecretary ( 5'2) —
Phone number

e

1) The Bidder is required to sign and execute this
page, EVEN IF A WAIVER IS BEING

REQUESTED.

2)Failure to do so will resultin a nonresponsive bid
and rejection of the bid.

3)Ifa waiver is requested, the bidder must also
complete the following «WAIVER REQUEST

FORM.”

iyt by
By e i

R AL oo 14 S AL ok o
R R Vo g

eripany e Biitit

Cxbibiis Asad B MUST Ac

D-25
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INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT
OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: March 9, 2010
Affirmative Action Section

TO: - Director g ainten%n\ce/and Operations
T ) - A .
FROM: omas J. Sav4ge, Affirmative Action Program Administrator

SUBJECT: 10-692-:1, Utilization and Transportation of Air Dried Biosolids from i. ASMA
and CALSMA (Group A)

Bidder: Synagro Central, LLC
The bidder, Synagro Central, LLC, has submitted company information and “Protected Class
Business Verification Forms” for the firms identified on the subject contract’s Affirmative

Action Revised Utilization Plan.

The PCE Utilization goals for the subject contract are 20% MBE, 13% WBE and 10% SBE.
According to the contract’s Revised Utilization Plan, the bidder has committed the following:

MBE WBE SBE

20% 13% 10%

Therefore, the bidder, Synagro Central, LLC, is in apparent compliance with the requirements of
Appendix D. -

TIS:TCS:GG
Attachment

cc: Ms. Darlene A. LoCascio, Director of Procurement and Materials Management



i e E @Y e ;j
RECEIVEL

Revised March 9, 2009

I Affrmative Action Section

EXHIBIT A
METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO

UTILIZATION PLAN

For “Protected Class Enterprises” (PCEs) - Definitions for terms used below can be found in
Appendix D: MBE - Section 5(c); WBE - Section 5(d); SBE - Section 5(e).

NOTE: The Bidder shall submit with the Bid, originals or facsimile copies
of all Exhibit B PCE Subcontractor’s Letter of Intent furnished to all PCEs.
IF A BIDDER FAILS TO INCLUDE signed copies of the Utilization Plan and
all signed Exhibit B PCE Subcontractor’s Letter of Intent with its bid, said
bid will be deemed nonresponsive and rejected.

All Bidders must sign the signature page D-25 of the
Utilization Plan, even if a waiver is requested.

Name of Bidder: Synagro Central, LLC

Contract No.: Group A 10-692-11

Affirmative Action Contact & Phone No.: Jim McCabe: (630) 466-7892 -

Total Bid: $ 378,100.00

EXHIBITS A AND B MUST BE COMPLETED, SIGNED AND
ACCOMPANY YOUR BID!!!

D-21



Revised March 9, 2009
The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the MBE participation will also be counted toward the
achievement of its SBE participation. See Revised Appendix D, Section 6, Goals. &. (v)

MBE UTTLIZATION

Matias Trucking: Mr. Libardo Lizarazo

Name of MBE and contact person:
Business Phone Number: (708) 563-2820
Address: 8755 W. 82nd Place, Justice, IL 60458

Description of Work, Services or Supplies to be provided: __Transportation of Biosolids

CONTRACT ITEM NO.:_10-692-11
Dollar Amount Participation: _$77,420.00

If the MBE participation will be counted towards the
achievement of the SBE goal please indicate here:

O g
NO

Exhibits A and B MUST Accompany the Bid! t!

Name of MBE zand contact person:

Business Phone Number: '
Address:
Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

If the MBE participation will be counted towards the

achievemeat of the SBE goal please indicate here: O 0O
YES NO

Eshibits X amd 13 MUST Accompany the Bid! !

Name of MBE and contact person:
Business Phone Number:
Address:
Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

If the MBE participation will be counted towards the

achievement of the SBE goal please indicate here: o O
YES NO

ioxhibits A and B MUST Accompany ihe Bd! 2

(Attach additional sheets as needed)

D-22



Revised March 9, 2009
The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBE participation will also be counted toward the
achievement of its SBE participation. See Revised Appendix D, Section 6, Goals, e. (v}
WBE UTILIZATION
Oxcart Trucking: Ms. Charlotte Lombardo

Business Phone Number: {219) 933-9338
Address: 3333 Sheffield, Hammond, IN 46327

Description of Work, Services or Supplies to be provided: _Transportation. of Biosolids

Name of WBE and contact person:

CONTRACT ITEM NO.: 10-692-11
Dollar Amount Participation: $50,323.00

If the WBE participation will be counted towards the
achievemeat of the SBE goal please indicate here:

Exhibits A and B MUST Accompany the Bad! 1!

Name of WBE and contact person:
Business Phone Number:
Address:
Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:
Dollar Amount Participation:

If the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: ; O

g0

Name of WBE and contact person:

Business Phone Number:
Address:
Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:
Dollar Amount Participation:

If the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: 0 O
NO

Exhibits A and B MUST Accompany the Bid? ! !

(Attach additional sheets as nceded)

D-23



Revised March 9, 2009

SBE N
Name of SBE and contact person: Hamann Trucking: Mr. Greg Hamann
Business Phone Number: (815) 693-7696

Addreas: 7294 N. Vincennes Trail, Grant Park, IL 60940
DcscriplionofWork.SavimorSuppheatobepmwded Transportation of Biosolids

CONTRACT ITEM NO.:_10-692-11
Dollar Amount Participation: _$38,710.00

Exhibits A and B MUST Accompany the Bid! '!

Name of SBE and contact person:

Business Phone Number:
Address:
Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:
Dollar Amount Participation:

Exhibits A and B MUST Accompany the Bid? * 1

Name of SBE and contact person:

Business Phone Number:
Address:
Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:
Dollar Amount Participation:

(Attach additional sheets as needed)

Exhibils A and B MUST Accompany the Bid! !

D-24



Revised March 9, 2009

SIGNATURE SECTION

On Behalf of Synagro Central, LLC I/We hereby acknowledge that
(name of company)

I/WE have read Appendix D, will comply with the provisions of Appendix D, and intend to use the MBEs, WBEs,
and SBEs listed above in the performance of this contract and/or have completed the Waiver Request Form. To the
best of my knowledge, information and belief, the facts and representations contained in this Exhibit are true, and no
material facts have been omitted.

I do solemnly declare and affirm under penalties of perjury that the contents of the foregoing
document are true and correct, and that I am authorized, on behalf of the bidder, to make this

affidavit.

03/01/2010 SPJ ig

Date Sigvﬂ:m' of Authorized officer

Jos&ph. L. Page

ATTEST: Vice President/Secretary
Print name and title

Q) %HJL M_ﬂ
Secretary .

Suzanne Nicholie-Assistant Secretary (410) 284-4120

Phone number

1) The Bidder is required to sign and execute this
page, EVEN IF A WAIVER IS BEING

REQUESTED.

2)Failure to do so will result in a nonresponsive bid
and rejection of the bid. '

3)If a waiver is requested, the bidder must also
complete the following “WAIVER REQUEST
FORM.” | ¥ |

Exhibits A and B MUST Accompany the Bad! 1!

D-25



