INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT
OF GREATER CHICAGO

DEPARTMENT: Geéneral Administration DATE: March 24, 2010
Afﬁnn_z_xtive Action Section

] Sgi%ﬂ Maintenance and Operations
vage, Afﬁrfnmction Program Administrator
SUBJECT: 10-694-11, Truck Hauling of Direct Haul Centrifuge Cake from
the Stickney Water Reclamation Plant to Various Locations

TO: Os

FROM: . Thomas J.

Bidder: Big O Movers and Storage, Inc.

The bidder, Big O Movers and Storage, Inc., has submitted company information and “Protected
Class Business Verification Forms” for the firms identified on the subject contract’s Affirmative
Action Revised Utilization Plan.

The PCE Utilization goals for the subject contract are 20% MBE, 13% WBE and 10% SBE.
According to the contract’s Revised Utilization Plan, the bidder has committed the following:

MBE WBE SBE
” ' 13% *

Therefore, the bidder, Big O Movers and Storage, Inc., is in apparent compliance with the
requirements of Appendix D.

TIS:TCS:GG
Attachment
cc: Ms. Darlene A. LoCascio, Director of Procurement and Materials Management

* Bidder offer themselves to satisfy MBE participation.
* Bidder offers MBE and WBE credits to satisfy SBE participation.
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EXHIBIT A
METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO

——

UTILIZATION PLAN

IFor “Protected Cluss Enterprises” (PCEs) - Definitions for terms used below can be found in
Appendix D: MBE - Section |5(¢): 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 nonit'esponsive and rejected.

All Bidders must sign the signature page D-25 of the
Utilization Plan, even if a waiver is requested.

Name ot Bidder: %.\Qt\“ d‘ «\OQQ&‘S P?f\Cx S’\—QTQQ\_Q_ T__.h@_ .
|

Contract No.: | \o = loq o l !

Attirmative Action Contact & Phone No.: Od‘i L5 S . 9\& O l -]'13" (_,18_] - qq oo
ol Bid: %F] qq éOQ OO

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




-- > )
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The bidder should indicate on the Ulnlization Plan explicitly if' the dollar amounts for the MBE participation will also be counted toward the
achievement of its SBE partivipation. Sce Revised Appendix 13, Section 6. Goals. e. (v)

MBE UTILIZA TION ]

. u W

Name of MBE and contact person; 10CQ j}\c. OA-‘._S SRM
Business Phone Number: | | %~ U o\q (8] &) )

Address: ) ] AV € Al CQtD
- Description of Work. Services or Supphies to be providdd: \ A .m
@&&E@A QWP ‘o VAo US Lﬁc_n—lﬂ ¥ S
CONTRACTITEMNO. _ \O ~ bQy — 1}
Dollar Amount Participation: g (.aq5 3‘:]’ L O
3

B o i AT i sy B e P, St A s

If the MBE participation will be codnted towards the __'I
achievement of the SBE gual please indicate here: w (W] 4
YES NO

Exhibits Aand B MUST Accompany the Bid! ! !

MBE LI 10

Name of MBE and contact person:

Business Phone Number:
Address:

i

S i

Description of Work. Services or Supplies 1o be provided:

CONTRACT ITEM NO.:

s

Dollar Amount Participation:

¢ onmgatl

If the MBE participation will be cnumcd towards the “3 ’
achievement of the SBE goal please indicate here: a O ¥ ;

Exhibits A and B MUST Accompany the Bid! ' !

MBE UTILE ION

' Name of MBE and contact person:
|

. Business Phone Number:
Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.;

Dollar Amount Participation:

If the MBE participation will be munr_L:d towards the
achievement of the SBE goal please indicate here: a a
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The bidder should indhweate on the Vinhiza
achicvement obits SBE parncipation. Sce[Revised Appendix 1. Sectuon 6. Goals ¢ (v)

WBE UTILIZ. \'!‘IUN
o"

wn PMan exphicitly of the dollar amounts for the W oo spaton wall s beoconnted oo el 1

Name of WBE and contact p-:r\:m:,g f [Q &Y\AQCSOP\
Business Phone Number: ’-l I, 5 OQS@ l_ |. ls (x‘ 53‘::’33

e FA5] West CAadisaa et Oiicaas I Go
Deseription of Work. S-.r\.u.-:snr ‘supphex to be provided: LA (o8 2N w&& ; )\ gﬁ Xk Q._LL}\
fﬁmj_]h g Lo

o

e T AL o B wm

e S

CONTRACT ITEM NO.: \DA 9y -~ ||
Dollar Amount Participation: a \E) 3 q oq - OO
)

1 the WRE paricipanion will be counted 1gwards the
achievement of the SBE goal please imdicate here: w O
YES NO

Extubits A and B MUST Accompany the Bid? !

WHE UTILIZA TION

TR R R LA e it

g Nume of WBE and contact person:

. Business Phone Number:

? Address:

‘I_ Description of Work, Services or Supplies o be provided:
CONTRACT ITEM NO -

! Dollar Amount Partcipation:

1t the WHE participatuon will be counted tawards the
achievement of the SBE zoal please indicate here: O a

Exhibiis A and B MUST Accompany the hd! !

WBE UTILIZATION

Name of WBE and contact person:

Business Phone Number:

Address:
Description of Work. Services or Supplies 1o be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

It the WBE participation will be counted towards the
achievement of the SBE goal please indicatg here: (] a
YES N

Exhibits A and B MUST Accompany the Bid! ! !

{Attach additional sheets as needed)

D-23
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Name of SBE and contact person:

SBE UTILIZATION

Business Phone Number:

Address:

Description of Work. Services or Supplies to be provided:

et e o SRR Ty W P el ﬂ‘J

why

CONTRACT ITEM NO.;

PR

Dollar Amount Participation:

Name of SBE and contact persan:

Exhibits A and B MUST Accompany the Bid? 1!

SB ILIZATION

g I |

Business Phone Number:

Address:

Description of Work, Services dr Supplies to be provided:

s g g,

CONTRACT ITEM NO.:

Dollar Amount Participation:

Name of SBE and contact person;

Exhibits A and B MUST Accompany the Bid? ! !

SBE UTILIZATION

R N

Business Phone Number:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

{Auach additional sheets as needed)

Exlubits Aand B MUST Accompany the Bid? 1!

D-24
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SIGNATURE SECTION

- W ll
On Behalt of %\ 2) O \0\.) ecS p«nc\%\ﬂ)("&?m‘ I/We hereby acknowledge that

narne of company)

I/WE have read Appendix D, will comply with the provisions of Appendix D. and intend to use the MBEs. WBEs,
nd SBEs 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.

Q-0 —\o

= J. =
Date Signature of Authorized officer

ATTEST: PDQA&SJ %PQ{\AR ‘,?\-QS,\ dent
Q/ L %»A-z}éf(f wp{j /\?a",;@,mﬁr

Secretary ED@,—(\QIE_' REQ{V\S

13- 4g§1- A9ee

Phone number

1)The Bidder is required to sign and execute this
page, EVEN IF 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 requested, the bidder must also
complete the following “WAIVER REQUEST

FORM.”

Exhibits A and B MUST Accompany the Bid! !'!

D-25




