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DEPARTMENT: (
A
TO: Osot
a2

FROM: om

SUBJECT: 10-69

LASM
Bidder
The bidder, Gosia Cai

Business Verification
Affirmative Action U

INTEROFFICE MEMORANDUM

TROPOLITAN WATER RECLAMATION DISTRICT

OF GREATER CHICAGO

eneral Administration DATE: April 19, 2010

ffirmative Action Section
~

£
,_J(m/njﬂn,,Dire‘(?t:%ﬂf Maintenance and Operations
R B e SV
ﬁge,( ffi;Zna

hs J. Sq

ive Action Program Administrator

-11, Truck Hauling of Processed Solids for

(A and CALSMA (Group A)

: Gosia Cartage, Ltd.

tage, Ltd., has submitted company information and “Protected Class
Forms” for the firms identified on the subject contract’s Revised
lization Plan.

The PCE Utilization goals for the subject contract are 20% MBE, 13% WBE and 10% SBE.

According to the contt

MBE

20%

Therefore, the bidder,
Appendix D.

TIS:TCS:GG
Attachment

cc: Ms. Darlene A. Lo(

* Bidder offers MBE ci

ract’s Revised Utilization Plan, the bidder has committed the following:

WBE SBE
13% *

Gosia Cartage, Ltd., is in apparent compliance with the requirements of

Cascio, Director of Procurement and Materials Management

redit to satisfy SBE participation.




Revised March 9, 2009

EXHIBIT A
METROPOLITAN WATER RECLAMATION DISTRICT OF
- GREATER CHICAGO

UTILIZATION PLAN

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

* 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.

g Cpemace, LD

-u;n-: 11 (GRoup ‘A’)

Affirmative Action Contact & Phone No.:

Name of Bidder:

Contract No.:

oo
Total Bid: $1,627, 238,

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

D-21




Revised March 9, (2009 T
Ihe bidder should indicate on the Utthzation Plan exphcitly i the dollar amounts for the MBE participation will also be counted toward the N
Awhievement of its SBE particiation. See Revised Appendix 1D, Section 6. Goals. e, v) ‘ i1
MB LIZATIO s
Name of MBE and contact person: Mﬂ;[ &S T :ﬂl ACKAIN G |M' - N‘“f‘n‘fﬂ CeBn Loy ‘
Business Phone Number: 33 9b% - 282D ]
J = T
Address: 6400 ZINERL Rp BRGNS, IL  (fJSAS | 2
Description of Work, Servicls or Supplies to be provided: T BLCK HﬂUU NG : el
& A A
CONTRACT ITEM NO.:_ |~ ) .
2 AT T
Dollar Amount Participation ? 32-5: % il O (010 /-”>
If the MBE participatton will be kounted towards the k.
achievement of the SBE goal please indicaie here: a

YES NO

i
Extubits Aand BAIE ST Mecompany the B! ' e
I

MBE UTILIZATION

Name of MBE and contact person:

Business Phone Number: 2
Address: ¥

Description of Work. Services or Supplies to be provided:

CONTRACT ITEM NO.:
Dollar Amount Panticipation:

If the MBE participation will be counted towards the .
achievement of the SBE goal pleade indicate here: a a
YES NO

ot

-

Dxtuburs A and 3 AHCST eeompany the B

L F e T

T

Name of MBE and contact person:

Business Phone Number: ‘
Address:
Description of Work, Services dr Supplies to be provided: 8
CONTRACT ITEM NO.: 3

Dollar Amount Participation:

If the MBE participation will be coufited towards the
achievement of the SBE gual please jndicate here: a a
VES NO

Exhubus A il (3 A1

ST Aecompany the Bt oo

(Attach additional sheets as needed)

D-22
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Revised March 9, 2009
The brdder shondd wdicate o the Voldizanon Pln exphicaly o the dollar amounts Tor the WHE panncipation wall also be counted toward the
whievoment of its SBE pariapano Scee Reveed Appandis DL Section 6. Geals ¢ (v)

WHE UTILIZATION

Name of WHE and contact persagne G- (IM[’,— C{."N')T EUL”L’!‘J CO oo ELH"'\JE K‘ NG

Business Phone Number Q 11 7’)_ ?\({ Lt = “f“a’LU
Vddress. })’f 57 W (_,L‘] u;ﬂbl_i’_ﬁ }:]'y\’_ X tl.ﬂ L Jais f_,“{_,.’{'.t?‘) o
2 — .
% Descuption ol Work. Services of Supplies to be provided: Tewid Hryycine
CONTRACTITEMNO. __ Lt = TA
lr Dollar Amount Participation, i "—2-‘\‘_1") Yo, cl‘i‘ { | %/) )
: L =
I the WHE participation wiil be coupted towards the
¥ achicvement al the SBE soal please pndicate here: a ?
YES /NO

Exinbuy A und B MUST Acconpany the Bid! *?

WBE UTILIZATION

Nume of WBE and contact person:

Business Phone Number:
Address:
i Description ol Work, Services o Supplies to be provided:

CONTRACT ITEM NO.:

Dedlar Amount Parucipation:

It the WHE partcipation wall be couied towards the
achievement of the SBE soal please indicate here: a D
YES NO

Extubits A and B MUST Accompany the hd!

WBE UTILIZATION

Nume of WBE and contact person:

Business Phone Number:

Address:
Deserniption of Work, Services ur[Supphies o be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

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

Exhibits A and B MUST Accompany the Bid? *?

} { Attach addisonal sheets as necded)

D-23




Revised March 9, 2009

SHE UTILIZA TTON

Nume of SBE and contadt person: Man s TRUcING, IN'C - MAKTH ¥ G‘E’)H Lo s
Business Phone Number; (\?02) 503 - 28320

Address: 3155 W. S3nd Place Jushrc AL bosg

Descripiion of Work, Services or Supplies to be provided: _TiRyckk HgyLing

CONTRACT ITEM NO.{ [} - T4
Dollar Amount Participatjon: b 2, 123 o ( IOL)/a)

Exhibuts A and B MUST Accompany the B!+

SBE TI

Name of SBE and contact |person:

Business Phone Number:
Address:

Description of Work. Services or Supplies to be provided:

CONTRACT ITEM NO.:

Dollar Amount Participatign:

Extubits

Aand B MUST Accompany the B+

5B I

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

CONTRACT ITEM NO.:

Dollar Amount Participation;

(Attach additional sheets as needed)

Exlubus A and B AIEST Accompany the Bud! '

D-24




Revised March 9, 2009

On Behalt of

Gosin (4

SIGNATU

1RH¥GE, Lp

[/'WE have read Appendix D, wil
and SBESs listed above in the pert
best of my knowledge, informatic
material facts have been omitted.

I do solemnly declare and
document ure true uand corr
atfidavit,

I/We hereby acknowledge that

u
tiumg ol eompany )

I comply with the provisions of Appendix D, and intend to use the MBEs, WBEs,
ormance of this contract and/or have completed the Waiver Request Form. To the
n and belief. the facts and representations contained in this Exhibit are true, und no

uffirm under penalties of perjury that the contents of the foregoing
ect. and that 1 am authorized, on behalf of the bidder, to make this

3|25)i0
" Dute

ATTEST:

VN wt R Zhatdiiser,

b igna:fc’re of Authorized officer

Print name and title

B"\

Secretary

1) The Bidder

_ %Wﬁ P

D

(312613 -g735

~
Phoné number

Is required to sign and execute this

]

page, EVEN

IF A WAIVER IS BEING

REQUESTE

ul
d

D,

2)Failure to d¢

) SO will result in a nonresponsive bid

and rejection of the bid.

J)If a waiver is

requested, the bidder must also

complete the

following “WAIVER REQUEST

FORM.”

Exhibits A and B MUST Accompany the Bid! ! !

D-25
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