INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: Affirmative Action Section DATE: June 30, 2010

TO: Ms ‘ arma, Agfing Director of Maintenance and Operations
teonde O, 2

FROM: Thomas J. Savage, Affirmative Action Program Administrator

SUBJECT: Contract 10-665-11 Landscape Maintenance at Various Service Areas —
Group A

Bidder: Christy Webber and Company

The bidder, Christy Webber and Company, has submitted company information and
"Protected Class Business Verification Forms" for the firms identified on the subject
contract's Affirmative Action Utilization Plan.

The PCE Utilization goals for the above mentioned contract are 10% MBE, 5% WBE,
and 10% SBE. According to the contract's PCE Utilization Plan, the bidder has
committed the following:

MBE WBE SBE
10% * *%

Therefore, the bidder, Christy Webber and Company, is in apparent compliance with the
requirements of Appendix D.

*Bidder is WBE

**MBE is SBE
TIS:RDB
attachments

cc: Ms. Darlene A. LoCascio, Director of Procurement and Materials Management
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EXHIBIT A
VIETROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO

UTILIZATION PLAN

For “Protected Class Bnterprises” (PCEs) - Detinitions tor terms used below can be tound in
Appendix De MBE - Section 3(¢); WBE - Section 5(d); SBE - Scction (¢).

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.
(F A BIDDER FAILS TO INCLUDE signed copies of the Utilization Plan and
all signed Exhibit B PCE Subcontractor’s Letter of [ntent 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 ifa waiver is requested.

Name of Bidder: 0/\'\‘*\‘:5\\\\\)3{\0\(20_( ? Q/OW (31)\(\\4\\

Contract No.: GROQUP A

Atfirmative Action Contact & Phone No.: N\Q<:\ (_&(X % N@ q‘\?)’ 6?)?) 'DL\’IF]
Flos B>

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

RECEIVED

: A LT 2010
i
D-21 . " Affirmative Action Saciion



lovised March 9, 2009

Il baahder <Dwraled indecate sun the Unibizaton Pl o yplecitly ol the dollse ot loe the MBE pasticipation will
wievement ol it SHE pancoipaiion. Sce Revisald \ppunln 12, Sexchion &, Cioals, ¢ (v)

VIBE UTITIZAION

Mame of MBE md contict person: %r‘f\ & \\, o (’"Ih\umrl SE}TU ) (.Q- D‘\ £ - mﬂ\&ﬂl CDOK
Husiess Phone Number qu‘) L&‘ ?) Q%Sq

Veldruss: 385‘5 fﬂ;‘&f" qS S'k ID& C.h\ CAQO JL Je Q!QH 5 ,3Q i
Deseription of Work, ‘u.nrlu..-c ot Supplies o h\. provided: MMMl s

CONTRACT ITEM NO.: 1O~ (S~ 1)
Dollar Amount Participation: “ch’LQ agnaq
I the MOE pasticipation will be counted towanls the

wlhievement ol the SHE poal please ndicate here: F a
ES N

thsar be comatald towand the

Exiubity N and B MUST Sevompany the (gt

\IBE UTILIZATION

Naune of MBE and contict peron: _% : ) - CI}.(‘H > E_'Uﬁﬁ
Husiness Phone Number: qu% AK- \3%

adrew __ NA3B - SouMn Col e Ave. Clatcono T LO(o]7]

Description of Work, Scrvices or Supplics 10 be provided: Jm&%mmﬁewm =

CONTRACT ITEM NO.: LO—(oloA—1\

Dollar Amount Participation: < dgm_‘_aq

i1 tha MBE pasticipation will he countad towards the
hivement of the SBE gual phease indicate here: M _ a
S

Exhubits X aid BAMUST Secompany the Bul? 7 ¢

MBE UTILIZATION

Y % ] ]
Name ol MBE and contact person: — S{0

Business Phone Number: r'll"l "5 - OL’S!o = \Q_'% cg
e AR S WWeaY Hoddeon Rye. - ElNcago TL

Dexseription of Work, Services or Supplics to be provided: M&M{}Mﬁ& TS

CONTRACT ITEM NO.: L0~ (ol —\\
Dollar Amount Participation: ® aO bdg%.8a1

IF the M BE participation will he counted towands the ] :‘

Achievement ol the SBE poal pleass indicate here:
NO

Exinbits Yo B VU S Yecompany the Bt

(Attach additional sheets as needed)

ELEIVREYV
l MAY 17 2010
i
t

Affrmative Action Section
D-22
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teavised March 9, 1009
The Buhder dwld nhieate v the Cnlizagon Mg vaphaenly i ihe
W hevement ol SHE patreipation. Sce Revised Yppembie 1),

dutlae unonnts for the WHE paticoipation will
Secton b, Coals, ¢ (v)
\WHE UTILIZATION

i also be counted towand the
Maume of WHE ol contact person: ( 2 ! “ L +\4l \DQ\OW 4
[hsimess Phone Nimher: r\q 5"’ ;-) %3 D\-\'q (\
Nalidrews:

Congany ~Chacishy rbbar
2400 W, Fexdce v SE Clhice

Deseription of Work, Scrvices or Supplies o be provided: _\Q&;&"ZQ&%Q_ Mr\‘\emc S pwiee s
CONTRACT ITEM NO.:

a&z 1L (LDbl>-
L0~ LoloS~\\
Dollar Amount Participation:

1 aq%, ONg.5]
Fthe WHE participation will he connted towands the

whevemnent ot the SIE voal please mdicate here

a a
YES NO
Exhibity Nond 8 MUST ecompany ihe ! 1

WHE UT ILIZAT !Qﬂ
Mame of WIHE and contact person:
Dusiness Phone Numbar:
Mdddress:

Description of Work, Scrvices or Supplies 1o be provided:

CONTRACT ITEM NO

Dollar Ainount Participation:

it the WRE parts

will be ¢ el towands the
whicvernent ot the SBE yoal pleass indicate here:

a .a
YES

NQ
Exlubus Nand B VL ST \eeompany the Ad? ' v

Nime of WBE and contact person:

\wa
Nusiness Phone Number:
Address:
Deseription of Work, Services or Supplies to be provided:
CONTRACT ITEM NO.

yay 17 2010

Dollar Ainount Participation

If the WBE pasticipation will be counted towanls the
achievement of’ the SBE goal please indicate here:

e =]

e - ON
z EgRteiti-n
Ajfaily

a
YES NO
Exlubits A and B MUST \ecompuny the Bl '?

(Attach additional sheets as needed)

D-23
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levised March ?, 2009 g S

‘ B UTILIZA FION e
Mame of SBE and contagt pur\'mt:_Dj\fN-D\ch_) GCT\)UM& SQNU{C-—Q 0 ‘-Dm - Qf .~
hsiness "hone Number: _93 ?)"' U(\ ?.) ‘"q_CSSLl-

i AASS  Fast QT <l (03 Cliicons TL LpLga-3a;
Desernption ot Wik, Services or Supplics to be provided: _Ia/Y‘-fi ' ™

ao.'{u._ Mol ~ernamnea

CONTRACT ITEM Neb.: 10 = (.O (DS ~4 \
Dollar Aonoune " articipution: d’ rQ O, (.Da% ) ar—l

Exlubity N i B AILS T Necvnpany the [ +

AU UTILIZATION ' '. _
Name of SHE und contact pervon: %" CLL l'"'H‘ > -&'Dw ‘
Nusiness Phone Number '—] q% ~ S\C\ =1 ?)<3LD Q ;
Address: ‘"lq S% %Ol.k:\'Qm Qn\‘P(Mc A'“e C"\h

lC@&) L Lot ‘? '
Description of Work, Services or Supplies to he provided: %ﬂh

CONTRACT ITEM NO).: 10 - Lelo S\
Dallar Amoune Participution: g’_a D’ [Q a‘K L aq

Exiubis v ami B MUST Wuinmpan the (gt v 0

Name ot SBE und contaet person: &Q_ Ao C o - 2
Business Phone Number: "]"'\“_a—cl%l-o* 12X
wiss YN SS T Uoe st H‘OE%E;\

) .
Description of Work, Services or Supplics to be provided: \QN\&

CONTRACT ITEM NO.: lO—-loloS—1\
Dollar Amoune Participation: hd & O' loa g " a q

(Altach sdditional sheets 1g nevded)

E

shibits N nd BV S T \evonmpany die B !

D-24 : ;
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!fqvizcc! March 9, 2009

NI INIHFA) oy

Moame of SHE and contagt p\:ﬁma:mfw‘s &Y\)M&_&M\"u ‘.DVV_ 2] —sz
Hisiness Phone Numbwers qq ?)" L‘"_\ % 2 ng'-l- ‘ 3
Ve AN Faet ATH <l (02 Clcoag LL L0(4G-3;

Desenption of Wik, Serviees or Supplics to be provided: lam c& S 0—{12\3 'rl'na_,g m“‘ﬂﬂ\a/nf—h

CONTRACT ITEM N - 1O - (G s ~1\
Dollar Ainoung Participution: ‘db aD, Loa% 1 aq

Exlnbiy v il g v ST Wwonmpany the id? 10

N | LN\

Nime of SBE and cuntact person: ?\ﬁbu)f\ _%_Lﬂmm: [ &J. rﬁ% .Brbw -
Business Phone Number: "] M 2, - 3\ - \ 3% : Q :

M TIAXT oM Callose Age Ck?cg@+I'L o)

Deseription of Work, Serviees or Supplies to be provided: \CP AMOX oo 0

ovmacteve, 10 - GEST
R e F 30 Lo 5

=y

Exlubus A il B MILSYT Wermpans the Bng? 1

YHE UTILIZATION :
Name of SBE 1ad contact person: Y ‘s, Conirg ~ Tola. . W_/\.__I.Ql.‘&‘ o ¢
Business Phone Numiber: "]f'\%-q%b-\ < ¥

Description of Work, Services or Supplics to be provided: %M

CONTRACT ITEM NO.» IO—(olp S — L\ ' i s
Dallar Amoune Participation: < & Or (Da S i a r] s o il . ..;__r '

(Altach sdditional sheets ag nevded) i TR
Exlubus \ i 0y ST Accompany (he B 1 : ;'

RECEIY £D
MAY 17 251

B

i
!

1

,-\fﬂrmcﬂve Action SGCHoN ! E
D-24 ‘ E
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levised March 7. 1009

WAIVER REQU EST FORM

(f a waiver is requested, the Bidder is required (o sign
and execute this page.

vontract M.

-

Houn

a ot pidder:
Contalct Paraon and vhonea Mumber :

jith respect O che contcract gpecitiaed above, the Aidder hereby requests

rocal or partial waiver of rhe requirement that, pursuant to Section g(a) of
rhe Appendix p, it Eiles a ycilization plan v achieve 4 particular qoal fEor

PUE -;art.ici.pat:i.un in the contract. rhe reasons for the raquest are 43

Faollows:

— o

e ——]

o ———

e ——

()n Behalf ol UWe hereby acknowledue that
{name ol comprany)

UWE have read Appendix D, will comply with the provisions ot Appendiz D, and intend to use the MBEs, WBEs.
nd SBEs listed in the Utilization Plan in the performance of this contract and have completed the Waiver Request
form. v the best of iy knowledge, information and beliet, the facts and mprcsenmlions.mmained in this Waiver
Request Form are trus, and no material facts have been omitted.

[ Jdo solemnly declare and atfirm under penalties of perjury that the contents of the foregoing Jdocument are lrue and
correct, and that L am authorized, on behalf of the contractor, t0 make this atfidavit.

1 hate

Signature of . Tuthorized oificer
RECEIVED
yaY 17 2000 Prin e und e

ATTEST:

=tlon Seetiof

Newre gy

i
I*hune number

NOTE TO BIDDERS
All Waiver requests are evaluated carefully by the District. The
avaluation is based on Yyour firm’s documented GOOD FAITH
EFFORTS.
Thae GOOD FAITH EFFORTS MUST be
undertaken PRIOR to your bid gubmittal to the District.
Good Faith gfforts are identified on pPP. D12-D13,
gection 9. compliance Review and gnforcement (b), (L)-(10) .

Exhibits X amd B VLS T Accompany the Bud! !

o s s o i =5




