METROPOLITA

DEPARTMENT:

TO:
FROM:

SUBJECT:

LOW BIDDER:

The low bidder, Ch
“Protected Class B

Inter Office Memorandum

\N WATER RECLAMATION DISTRICT OF GREATER CHICAGO

General Administration/ Date: May 11, 2010

Affirmative Action
arm

a%g Director of Maintenance & Operations
aman X) AV

omas J. Savdge, Affirmative Action Program Administrator

Contract 10-673-11, Repair of Heavy Equipment at the Stickney
Water Reclamation Plant and LASMA areas

Christofano Equipment Co., Inc.

ristofano Equipment Co., Inc., has submitted company information and
usiness Verification Forms”, for the firms identified on the subject

contract’s Affirmative Action Revised Utilization Plan.

The PCE goals for

the above contract are “Tailored” 10% MBE 5% WBE and 10% SBE.

According to the contract’s Revised Utilization Plan, the low bidder has committed to the

following goals:

Therefore, the low

the requirements of

TIS:LG:RLM
attachments

Cc: Darlene A. Lo(

BE BE SBE
10% 5% 10%

bidder, Christofano Equipment Co., Inc., is in apparent compliance with
Appendix D.

|

‘ascio, Director of Procurement & Materials Management




Revised March 9, 2009

EXHIBIT A
METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGQ

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 nodrmmmive and rejected.

All Bidders must sign the signature page D-25 of the

Utilization Plan, even if a waiver is requested. i

Name of Bidder: CHeisT Faue E?UIPQC‘NT Co. Twe.

Contract No.: JO é7’23'" /Z ‘ I

Affirmative Action Contact & Phone No.: EiﬁoHﬂgh é- &Z'dg,k ,,lg,, Jo R-T774 -o OD‘? :
# 5 .l

Total Bid: S0 090 .

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

D-21




Revised March 9, 2009
I'he bidder should indicate on the Utilization Plan explicitly if the doHar amounts for
achievement of its SBE panticipation. See Revised Appendix D, Section 6, Goals. e.

Name of MBE and contact person:

the MBE participatioa will also be counted loward the
(v)

Business Phone Numbler:

Address:

Descnintinn of Werk, Services or Supplies to be providi

CONTRACT ITEM NO.:

Dollar Amount Participation:

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

Name of MBE and contact person: Q\J:’ﬂaax Toe. -~ ORLAup f-ltue_z.az_

Business Phone Numbell: 708- 597 -2/

Address: [4702 S. Hamiws  Miga THIAS TL. Lo s

Description of Work, Services or Supplies to be provided: Sugg [iza._oF CHemical o
Lu%ﬁj canZs  Awa }:':)é/

CONTRACT ITEM NO.:

¥ )5L0 27

Dollar Amount Participation:

If the MBE participation will be counted towards the

achievement of the SBE goal pleasc indicate here: a &
YES NO
MBE UTTLIZATION
Name of MBE and contact petson: “—Esnuo.'s Egu ev7 Co -Cesas R’Cﬂﬂj*be
Business Phone Number: 70{“88 = 4 30-/94/4 ;
Address: __ 27 70| S. 78 Ave Bres e,eupeid L Go¥ss
Description of Work, Services or Supplies to be provided: /'J Y oA Jic E_‘,Iu'-n mE oT
)e-!}OAuL - E?w,,ue..af" p&,»{.'—fb s ﬁﬁuiprp{rd‘.ﬁ.

CONTRACT ITEM NO.: <
Dollar Amount Participatidn: g 5 0,448 . 73
If the MBE participation will Be counted towards the
achievement of the SBE goal pleass indicate bere: O &b

I YES NO

(Attach additional shests 2s needed)

D-22




' Revised March 9, 2009

The brdder should indicate on the Utilization Plan expliciy if the dol

|
lar amounts for the WBE participation will also be counted toward the

2chievement of its SBE parucipation. Secs Revised Appendix D, Section 6, Goals. e. (v)

Name of WBE and contact person: U L

coayy Qtl C,.,a?un’?'..; "'H.&Jeu CJZ.AwIe7

Business Phone Number: Iz 3~ 76‘ 2 - 026

Address: pr a - Ba)f 4‘?5 c“'{p

Description of Work, Services or Supplies fo be provided: < ._-:‘_'p_| EA ~»F LU pricanpds
CONTRACT ITEM NO.:

Dollar Amount Participation: & / 300 i

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

WBE UTTLIZATION
Name of WBE and contact person: ﬁ Vo fuTomeTivE — THEeresa MU BT L
Business Phone Number: 173 ~ AT - QAale 't N
Address: b/l 3 W .| Raoseve (T RT). Q.lcf Ro , TL. [ﬂOEL’
Description of Work, Services or Supplies to be provided: AuTe PanTx ITupuveiupl

Cosamirecal  Mor:

c-'oaf EqocpmevrT Qupplits

CONTRACT ITEM NO.:

Dollar Amount Participation:

4.
2.1{; TJof . %

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

Name of WBE and contact persomn:

Business Phone Number: |

Address:

Description of Work, Services or Supplies

10 be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation: '

|
If the WBE participation will be count=d qulh
achievement of the SBE goal piease indicate here:

the

(Attach additional sheets as needed)

D-23




Ravised Maxrch 9, 2009

Rev
SBE UTTLIZATION
Name of SBE and contact person: EIC. HALh E. STaq Q < E.\Q.Hbs 10 Fang EQU ,m.f.l CQ
Business Phone Number: ToB- 174" 20aqg N Onl
Address: 9&43 S Haqeay L LH teata e:w..c Tl Lodis
Description of Work, Services or Supplies to be provided: [ L5 ¥ Uwi
Su#'p/}{ Foll ) jws ob CouvsTav.Tian E,?U,',,“&u]" :::
CONTRACTITEMNO._| [/, o1, 3 o  § S le mate
Us
Dollar Amount Participation; 502. 009 , g
(
| doc
| affi
SBE UTILIZATION _t
Name of SBE and contact person:
Business Phone Number:
Address: AT
Description of Work, Services or Supplies to be provided:
.
CONTRACT ITEM NO.: i Vsl
Dollar Amount Participation: ; R

e

Name of SBE and contact pcr%on:

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

CONTRACT ITEM NO.:
Dollar Amount Participation: |

(Attach additional sheets as needed)




Revised March 9, 2009

. SIGNATURE SECTION

|
On Behalf of C He s lo Faneg E e d % figmd'.aur Co I—t L/'We hereby acknowledge that
(name ofcompa‘y}

UWE have read Appendix D, will comply with the provisions of Appendix D, and intend to use the MBEs, WBEs,
and SBE: 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 I am authorized, on behalf of the bidder, to make this

affidavit.

Hba [ 2o 29 b - Clentefts
"7 Date Signature of Asthorized officer ¢
ATTEST: Maszo J € Hasv FmA Pec SaEn
Print name and title { b
23 ;pgl?;?_ i ; Lr/r: Ls e
Secrera/ry -

108-425-L46l,

Phone number

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

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.” |

D-25




