METROPOLI

DEPARTMENT:

TO:

FROM:

SUBJECT:

Low Bidder:

The Low Bidder, P
“Protected Class

INTEROFFICE MEMORANDUM

TAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

General Administration
Affirmative Action Section

DATE: March 31, 2010

Mr. Oso jun, Digector

M

Contract 10-970-11, Janitorial Services at Various Locations
- in the Stickney Service Area

Perfect Cleaning Services, Inc.

erfect Cleaning Services, Inc. has submitted company information and

siness Verification Forms” for the firms identified on the subject

contract’s Affirmative Action Utilization Plan.

The PCE utilizatio

goals, which are “Tailored”, for the above mentioned contract

are 10% MBE, 5% WBE and 10% SBE. According to the contract’s PCE Utilization Plan,
the low bidder has committed to the following:

MBE WBE SBE

10% 5% *

Therefore, the bidder, Perfect Cleaning Services, Inc. is in apparent compliance with the
requirements of Revised Appendix D.
* The prime is the SBE
TIS:LG:EAR
Attachment

cc: Darlene A. LoC

ascio, File (2)



Revisad March 9, 2009

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 - Scction 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; ?EQFE‘:T QA«(?AM(U(’D %EQL)L(_,E',IN(

Contract No.: 1 A 70.- l\

Aftirmative Action Contact & Phone No.: fxﬂ QE“C \J &L(,O L.JC:?A_)\{ C 773) ? 7(1 7:?(:’0

Total Bid: 4%6‘1(«1:%‘3&3- ]

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

sl
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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 particigation. See Revised Appendix D, Section 6, Goals. e. (v)

MBE UTILIZATION

Name of MBE and contact person: ; Q

Business Phone Number: _|

% 556
Address: D08 Weuf Q@Mﬁ,{ Sn\&? l\,L— GOO‘-",.G

Description of Work, Servides or Supplies to be provided: _ﬂgm;gum&\

CONTRACT ITEM NO.:
Dollar Amount Participation: b 6'—( - L{Q‘S : QO

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

Exhubats A and B MUST Accompany the B! ! !

MB | {

Name of MBE and contact person:

Business Phone Number:
Address:
Descri;aii_on 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:

Extubits A and B 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 plepse indicate here:
YES NO

Exhibits Aand 3 MUST Accompany the Bid? ! !

(Attach additional sheets as needed)

D-22
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Revised March 9, 2009

e mdder should indicate on the U
achievement of its SBE participation.

Nuame ot WBE and contact person:

-~
Business Phone Number: ( 3\!

) ?

ilization Plan explicitly if the dollar amounts for the WBE participation will also be counted toward the
See Revised Appendix [, Section 6, Goals. 2. (v)
WEBE UTILIZATIO

EC| Jelilba Hoveva
ALVAWEIR

Address: 2‘33 "J .

Description of Work, Services or

12 th S'Hce}ti—‘ C\ic e 6060%

-~ ~¢ ~
Supplies to be provided: AW v : Lt?-*)

CONTRACT ITEM NO.:

Dollar Amount Participation: .

3T 2850

If the WBE participation will be counted towards the

achievement of the SBE goal please i

Name of WBE and contact person:

Business Phone Number:

ndicate here:

Extubis A and B MUST Accompany the Bad!' !

WBE UTILIZATION

Address:

Description of Work, Services or

Supplies to be pravided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

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

Name of WBE and contact person:

YES " NO

Exhibits A and B MUST Accompany the Bid! '

WBE UTILIZATION

Business Phone Numht_er:
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:

YES NO

Exhibits A and B MUST Accompany the Bid? !

(Attach additional sheets as needed)




Revised March 9, 2009
SBE U'I'II‘!Z.-\Tl!)u

Nume of SBE and contact person;

ERUWCE N C
Business Phone Number: _ (
Address: 58‘51 A L\.f-s'{" ‘c‘(la-l ¢ C‘/‘Aﬂ ' J ‘1 &’:63‘

Description of Work, Services or Supplies to be providcd:u ]g Vs &Q o\ _E

CONTRACT ITEM NO.:

Dollar Amount Participation: 9 c;bl—T' gl@ .6.0

Exlibits A und B MUST Accompany the Bid? ' !

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 Participationt

Exhuibits A and B MUST Accompany the Bid! '

Name of SBE and contact pefson:
Business Phone Number:
Address:
Description of Work. Services or Supplies to be provided:

CONTRACT ITEM NO.:
Dollar Amount Participation:

(Attach additional sheets as needed)

Exhibits A and B MUST Accompany the Bid! ! ! 3

LR s ST

8 e e

D-24
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Revised March 9,

On Behalf of (pp K F(-h

2009

INC  ywe 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 j“he performance of this contract and/or have completed the Waiver Request Form. To the

best of my knowledge, inf
material Facts have been o

[ do solemnly declare
document are true and
affidavit.

prmation and belief, the facts and representations contained in this Exhibit are true, and no

itted.

and affirm under penalties of perjury that the contents of the foregoing
correct, and that [ am authorized, on behalf of the bidder, to make this

Qllfdé,/lo

Date

o, oL

Signature of AWhorized officer

Print name and title

| Z SUBL AL 2k DV

/4 /u@w

T R

Secretary

1)The Bidd

(273) 274 7900

d
Phone number

er is required to sien and execute this

page, EVEN IF A WAIVER IS BEING
M
REQUESTED.

2)Failure tg

) 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 B3 MUST Accompany the Bid! 1 1

FATA



