INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: Affirmative Action Section DATE: June 30, 2010
TO: ?a, ting Director of Maintenance and Operations
FROM: omas J. Sdavage, Affirmative Action Program Administrator

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

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 |
METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO

UTILIZATION PLAN

Foe “Protected Class Enterpnses” (PCES) - Definitions for terms used below can be found in
Appendix D: VIBE - Section 5(¢); 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.
{F 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 ot Bidder: C/ L\ A 6+‘4\ We ‘n \QW ‘? CDMPQM q‘

Cuntract No.: __GROUP H

Action Contact & Phone No.: ma ‘:\ CLQ_a_.—’RW 1= f]q ?) '633"0"“7
* A3 104,50

Attirmative

rotal Bid:

EXHIBITS A AND B MUST BE COMPLETED, SIGNED AND
ACCOMPANY YOUR BID!!!
UWCIIy 5y
! YAY 17 ,‘-;],f]. D)
, L7 20)

A4 .
Affmeativg Actlon Saction

D-21
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Name ot WBE and contact person:

Business Phone Number:
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{ Attach additional sheets as needed)
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SIGNATURE SECTIC

On Behalf of C,‘n | 5_\‘\'1* llkbkﬂ' @ CDV‘M"! 1/ \We hereby acknowledye that

raonag ol company )

ix D, and intend to use the MBEs, WBEs,
pleted the Waiver Request Form. [othe
d in this Exhibit are true, and no

with the provisions ot Append
{ this contract and/or have comn
Frcts und representations contame

L WE have read Appendix U, will comply

ud SBES listed above in the performance v
hest of my knowledue, tormition and belief, the

matenal Facts have been omitted.
the contents of the foregoing

under penalties of perjury that
£ of the bidder, to make this

{ Jdo sulemnly declare and atfirm
d that | ;un authorized, on behal

Jocument are true and correct, an

alfidav ll /
4110 o O
f)J(e { .Y}_T;'r'mm of Mithorized officer
ATTEST: ' Chaishy Webker Recidot
- rint name }thd title '

D e Yl NS
Secretary
' | NN3-533-041)

Phone number

1) The Bidder is required to sign and execute this
page, EVEN [F A WAIVER IS BEING

REQUESTED.

2)Failure to do so will result in a nonresponsive bid
and rejection of the bid.

3)If a waiver is re uested. the bidder must also

complete the following “WAIVER R:EQUEST

FORM.” { ECEIVED

5

R O g% 3.

Exlubies N ok BXILS T Vovonp.any the Bd! "

4
1 ,iffo'ﬂ‘r'!\"lﬂ\;ﬁ AChui st
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WAIVER REQUEST FORM

[f a waiver is requested, the Bidder is required to sign
and execute this page.

conerace Mo,

dame ot Bldder:

Concact erson and Phone Number:

With respect to the contract specified above, the Bidder hereby requests
rotal oc parcial waiver of the requirement that, pursuant to gection 9(a) of
rhe Appendix D, it tiles a Ucilization Plan or achieve a particular goal ftor

PCE parl:i.ci.par.i.on in the contract. rhe reasons for the raequest Are a3

follows:

On Behalf of U'We hereby acknowledye that

{name of company}
/WE have read Appendix D, will comply with the provisions of Appendix 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. [o the hest of my knowledge, intormation and belicf, the facts and representations contained in this Waiver
Reyuest Form are true, and no material facts have been omitted.

{ Jo solemnly declare and alfirm under penalties of perjury that the contents of the foregoing document ura true and
correct, and that [ am Juthorized, un behalf of the contractor, to make this atfidavit.

uts Signature of Authorized ulficer

(VED

‘i ‘)_0\% Pring nume und title

RECE
WA L

ATTEST:

i oo sectiof
Necretury ‘ j\.-d:moﬁ‘ﬂ Aelidi: ~

L4

1"hone number

NOTE TO BIDDERS
All Waiver requests are evaluated carefully by the District. The
avaluation is based on your firm’s documented GOOD FAITH
EFFORTS.
The GOOD FAITH EFFORTS MUST be
undertaken PRIOR to your bid submittal to the pistrict.
Good Faith Efforts are identified on pp. D12-D13,
Section 9. Compliance Review and Enforcement (b), (1)-(10).

Exlnbits Vamd BAMUST Mevompany the Bul? "

D-26



