INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: Affirmative Action Section DATE: June 30, 2010
Revised

W %ﬁmg Director of Maintenance and Operations
FROM:

Thomas J. Savage, Afﬁrm tive Action Program Administrator

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

Low Bidder: Christy Webber and Company

The low 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 low bidder has
committed the following:

MBE WBE SBE
10% * *%

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

*Bidder is WBE
**MBE is SBE
TJS:RDB

attachments

cc: Ms. Darlene A. LoCascio, Director of Procurement and Materials Management
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Ravized March 9, 1009
- EXIHIBIT A\
METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO

UTILIZATION PLAN

For “Protected Class Enterprises” (PCEs) - Dclinitions for terms used below can be tound in
Appendix D: MBE - Section 5(¢); \WBE - Section 5(d); SBE - Section 3(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 ail PCEs.
IF \ 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 if a waiver is requested.

Name of Bidder: Q,\r\(“ "\%\V\\ We\p\v t‘E QDH‘IQM\&\

Contract No.: GROUP_B

Affirmative Action Contact & Phone No.: mﬂﬁg}&‘& ‘20 XD "]"\?y- 5%?)‘04’](7
$ 1254420

Fotal Bid:

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

RECEIVED
MAY 17 201

 Affrmaiive Action Saction
D-21




chievement ot the SBE goul

Ravigad March 9, 1009

Hie bistoder <hanteg lie.ate oo e Uiz ation 114y viplicitly 1f 1he dullae imn
whevenent of gy SHE pastieip: ;

E pintwipanon Wil iled e Comnted towigd

: ]
Maumne o MgE and congagt Person: m n™e S

A DL X LNARS'S
asiness Phone Nunnber: rlq?.) - H l, 5 "Q‘ 3 5 Y
Aldress: - 3 . ;

Deseription of Wark

Services or Supplics ti he Providad:

:.':m'm.\(:r ITEM NO; 10~ LS~ 1) ——
Nallae Aimowng Paeticipution: s 4& I 6 a . L‘\ %

IF1he MR panticipation will he counted towinly the
whnevement of 1he SBE sual please nnlicite hepe: F E]
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Exhibity A ByiUsr \estimnpany ihe Bed? v

Name of MIBE and contiet person: ?)
Business Phone

Address;

Deseription of Work, Services or Supplics to be provided:

CONTRACT ITEM No.- 10— A ~| \
Dollar Amoune Participatiog: id l.O l Ea .L‘ .S—

IFthe MBE rarticipation will be vy

unted towands the
‘chicvement of the SBE goal please indicate here: i % a
2 NO
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Dollar Amoung Participation:

IFthe MBE Panticipation will he counted towands the
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(Attach additiona] shevts ag needed)

i RECEIVED
waY 17 2010

Affimative Actlon Section

D-22



] - )

ol Janehd unliats v the U lizatn 1 1 cxphuily if the dolbie amounts foe 1he WHE P pation will
.nhu\lll‘ protRipiton. Sce Revisal . \|1pmdn D, Section b, Goals. ¢ (v)

WHE U210y

Wl i coniser e (N5 L@ \o\eee € CDV\MMH Chets "11 e b b
(N | B33 ApuNN

— 3400 1. Terdiced S* e ‘ILLaotm;.

i Winke, Scrvices or Supplics o be provided: M@Mﬁw € S s

alses be counted towarnd the

NET ITRM NO: (1O~ S-\\ :
o ‘_p;“il:ipullun: "4 Cg ‘-:')r\ L_‘ \.OL\

”Iﬁtlmn will be countad towanls the )
l‘ Ihﬁllﬂ il plesse idicate here a a

YEN N

2o o

Exinbits N and BMUST Yevampany the B! !

WHE U 4 ¢

arad contaet person:
Number:

l‘ Wﬂrl. Services or Supplics 1o be provided:

ipution will be counted towands the
i $08 youl pleass indicate here a .0
¢ YES NO
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WBE UTILIZATION

W und contact person:
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CONTRACT FTEM NO. (O~ Ghs~1\
Dollae Ainount Participution: @_LD \% a ' ‘—\S-

Hoviaaq March 9, 2009

Exinbity X aml B VILST Necompany the (id! 1 0

:‘u; UTILIZATION )
Name of SBE und contace peryon: 3&9(\ q SOY'\ Ldl\(\m!: ~ &,l f'H% —BrDLOh
Business Phone Number: '.l q’:b" 3N\ -~ { ?)% ) Q

e TNARF Copda. Callooe Ave CQ\?C@&L TL Lol
Deseription of Work, Services or Supplies to be providud: A@A&c&fi% mﬁ‘wl\a\&l_

CONTRACT ITEM NO: 0~ bloSH~L\ _
Dollar Aimnoune Participstion: » l_;‘)‘l % a A

Exinbis A od BAILST Vecompany the gt 17

Name of SBE and contact person; ; ( \Q-Q-Q-ﬁ;\ 0\‘_‘: \ IIN-&SC.&-{)} g ~ TCU\LM Mﬂ_fb‘l 0

Business Phone Number: "lr\ e "Cl'%u? ®e cg@" ‘ Q .

s XSS West Poe, ) (It coay TC 005 |

Description ot Work, Services or Supplics to be provided: \QN\&%Cb—l?‘\ Iy &N'\ s "W\CL:\_ ‘-e\QJV\a,V\C-Q

CONTRACT ITEM NO.: \O-1o é? S—\\
CAVENNY

{Attach additional sheets as nevdud)

Dollar Amount Participation:

Exlubis Namd B yMIUS T Neeompany the (idt 0!

! Affmartive Action Seciion
D-24



Hevizaed March 2, a9

SIGNATURE SECTIONM

On Behalf of Chf‘; 5+L|\ U)&‘n[oﬂf ? CD V‘\‘QM\H‘ I We hereby acknowledye that

| inaanig o connpriny )

WE Lave read Appendix 1), will comply with the provisions of Appendix 1, and intend to use the MBEs, \WWBESs,
ind S1ES listed above 1in the pertormance of this contract and/or have completed the Waiver Request Form. lo the
hest of my knowledye, intormation and belict, the facts and representations contained in this Exhibit are true, and no
maternal Bicts have been omtted.

[ Jdo solemnly declare and attirm under penalties of perjury that the contents of the toregoing
document are trug and correct, and that [ am authorized, on behalf of the bidder, to make this

attidavit,
%ZN /?0}0 c%U/
Dilte Signaturef Awphorized officer

ATTEST: (L\r\ﬁ‘&:ﬁ‘ e blaer Residoat
Print name nd title '

T

Secretary

N13-5933-0411

Phone number

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

RECEIVED
MAY 17 2010

|
° s o ". Affirqagive Action Section
2)Failure to do so will result in a nonresponsive id

and rejection of the bid.

3)If a waiver is requested, the bidder must also

complete the following “WAIVER REQUEST
FORM.”

Exhibus Ald B MUS T Accompany the Bud! !?

D-25




