INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT
OF GREATER CHICAGO
DEPARTMENT: General Administration DATE: January 11, 2010
Affirmative Action Section
TO: Osoth , DirectopOf Maintenance and Operations

FROM: Thomas J. Szaée, Affirmative Action Program Administrator

SUBJECT: 10-699-11, Services of Heavy Equipment with Operators for
Material Handling at LASMA and CALSMA (Group A)

Bidder: M.A.T. Leasing, Inc.
The bidder, M.A.T. Leasing, Inc., 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 subject contract are 20% MBE, 9% WBE and 10% SBE.
According to the contract’s Utilization Plan, the bidder has committed the following:

MBE WBE SBE

20% 10% *

Therefore, the bidder, M.A.T. Leasing, 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 offers WBE credits to satisfy SBE participation.
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Q%’; METROPOLITAN WATER RECLAMATION DISTRICT OF

b GREATER CHICAGO

&

X UTILIZATION PLAN

Definitions for terms used below can be found in

tion 5(d); SBE - Section 5(¢).

Bidder shall submit with the Bid, originals or facsimile copies
B PCE Subcontractor’s Letter of Intent furnished to all PCEs.
FAILS TO INCLUDE signed copies of the Utilization Plan and

bit B PCE Subcontractor’s Letter of Intent with its bid, said
ponsive and rejected.

Enterprises” (PCEs) -

For «protected Class
n 5(c); WBE - Sec

?;_Appendix D: MBE - Sectio
e

£ NOTE: The
£ or all Exhibit
L |F A BIDDER
" all signed Exhi
& bid will be deemed nonres

t sign the signature page D-25 of the

All Bidders mus
even if a waiver is requested.

| Utilization Plan,

b Name of Bidder: 110} T )leusivy, Tnie.

10- 9=\

b Contract No.:

Mif‘l\qe‘ A \TC\IQ\‘)\ 775‘9\50"5@(’,

Affirmative Action Contact & Phone No.:

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

[]

D-21
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Revised March 9, 2009

The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the MBE participation will also be counted toward kg
achievement of its SBE participation. See Revised Appendix D, Section 6, Goals. e, (v) .

MBE UTILIZATION

Name of MBE and contact person: __1 *ACK Tive Sa\es  Swc, E:.O?LU f‘w‘Q GO.-"’\E‘Z,
Business Phone Number: __ /1% &5 2000

Address: _ A2 W Pecelvuneg Bl A peqeo. T1 O eg

j : [
Description of Work, Services or Supplies to be provided: | | ﬂ‘c% 4 t’-\f Mee QS Necesdar

CONTRACT ITEMNO.:__ S
Dollar Amount Pasticipation: 4070 5 Lf 2%9.92

the
If the MBE panticipation will be counted towards the y fer'
achievement of the SBE goal please indicate here: a a
YES the
Extbits N and B MUST Accompany the Bid! 1 up
ro
MBE UTILIZATION _ Y
Name of MBE and contact person: .* .
1 Phanes Numba - —
Business z T
scc
De0 % . g .
“vices or Supplies to be provided: k L the
B4»287.92 % . s
42154496 = : i (W
NP0 * iomn: E : In
N K W
4 + be counted towards the i s
20 please indicate here: O (M k. E'° Th
NP0 * YES NO wi
. tk
Nef() % Exhubis Xand BAUST Mecompany the B! ' &g
MBE UTILIZATION ®
i '
Name of MBE and contact person: " - e~
Business Phone Number: b 5
Address: ‘N =
Description of Work, Services or Supplies to be provided: 3
F
CONTRACT ITEM NO.:
Dollar Amount Participation: :
If the MBE participation will be counted towards the é
achievement of the SBE goal please indicate here: a O E
t
Eatubiis and BN ST Accompany the Bad' © ! i
I

(Attach additional sheets as nceded)
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The bidder should indicate on the Ulilization Plan explicitly if the dollar 2mounts for the WBE participation will also be counted I¢

achievement of its SBE participation. See Revised Appendix D, Section 6, Goals. e. (v) By
WB

Name of WBE and contact person: __\We st Tuels Twd,
Business Phonp Number: 70‘3 T S_gg & | C." cO
Address: _ 13 - [ﬁqGrfwﬁQ L Suire 7 ba waf!t’, Y (oS2S

Description of Work, Services or Supplies to be provided: Fa A e Laloe ca1ts GS vipeessge Ul]_

CONTRACTITEMNO.__ X
Dollar Amount Participation: /0 ?c H‘fl;. f"f’ii(_,

If the "VNE narticipation will be counted towards the

al please indicate here: ‘% O
o2 %

Extubity Aund BMUST Accompam the B! ©!

42y 111496

(91514906 WBE UTILIZATION

N«10 * act person:

e

rvices or Supplies to be provided:

e} %
CONTRACT ITEM NO.:

Dollar Amount Participation:

If the WBE participation will be counted towards the

achievement of the SBE goal please indicate here: O a ..
YES NO B
Exhibuts Aand BAIUST Necompany the Bad? ' WL I
Name of WBE and contact person: ’S . A
Business Phone Number: : .
Address: ,_51 : 1
Descnption of Work, Services or Supplies to be provided: :
CONTRACT ITEM NO.: :

Dollar Amount Participation:

If the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: O O
YES NO

Exhibats A and B AIUST Sevompany the Bud' ' ?

(Antach additional sheets as needed)

D-23
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e of SBE and contact person: __ W)@t Tude  Delyordy -

.'Mness Phone Number: _10% S %% ~1Gu0 !

Maress: 72 S balravce A balrmuwge T) (LSS

Déscription of Work, Services or‘Supplies 1o be provided:’ vy fc"'c vwel Q.L_“" NEmge  GS
- VeSS Y

CONTRACT ITEM NO::

Qllar Amount Participation: #’19—0 f qo? ; H l‘f ?‘a

Extibits \and BMUST Yecompany the Bd® '
Name of SBE and contact person:
ﬁsiness Phone Number:
Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:
Dollar Amount Participation:

xdubats Yoad BAU ST Yccompany the Bad! ' !

SBE UTILIZATION

Name of SBE and contact person:
Business Phone Number:
Address:
Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:
Dollar Amount Participation:

(Attach additional sheets as needed)

Fxhubats A and B AE ST Swcompany the Bad® '

D-24
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SIGNATURE SECTION

e

OnBehalfof _ | B 0 1 e, ey Lo U'We hereby acknow ledgg S

(namé of company) : i

I/WE have read Appendix D, will comply with the provisions of Appendix D, and intend to use the M1, SEEESEE
and SBEs listed above in the performance of this contract and/or have completed the Waiver Request Form LN Y
best of my knowledge, information and belief, the facts and representations contained in this Exhibit are t1ue, s
material facts have been omitted.

I do solemnly declare and affirm under penalties of perjury that the contents of the lorcgm z _'
document are true and correct, and that [ am authorized, on behalf of the bidder, to mahe
affidavit.

7 /
?
%5 o
i TR e & ./E}_K'('M ’[(_‘ " N
Date Signature of Authorized officer e
Bt
o 1 | S [ 3 aab
ATTEST: Migbiee b Ve N
Print name and title '
it
\j Mx’ Q . p LLZIMU ) ™
Secretary ’

127 28 2L
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.

TR A A

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

complete the following “WAIVER REQUEST

FORM.”

Exlubits A and B AMUST Accompany the Bid? 't

D-25



