INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: February 29, 2012
Alfirmative Action Section

TO: Ms. Manju Sharma, Director of Maintenance & Operations

FROM: Thomas J. Savage, Affirmative Action Program Administratc

SUBJECT: Contract 12-691-11, Truck Hauling of Processed Solids for LASMA

and CALSMA (Group A)
Low Bidder: Gosia Cartage, Ltd

The low bidder, Gosia Cartage, Ltd 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 20% MBE, 13% WBE and
10% SBE. According to the contract’s PCE Utilization Plan, the low bidder has committed to
the following:

MBE WBE SB
20% 13% *

Therefore, the low bidder, Gosia Cartage, Ltd is in apparent compliance with the
requirements of Revised Appendix D.

* Prime is WBE and SBE
TIS:LG:EAR
Attachment

cc: Ms. Darlene A. LoCascio, File (2) = —_

s}\uld <" NV‘AL-}



Favisad March 9, 2009

EXHIBIT A

VIETROPOLITAN WATER RECLAMATION DISTRICT QR
GREATER CHICAGO

UTILIZATION PLAN

For “Protected Class Enterprises” (PCEs) - Definitions for terms used below can be found in
Appendix D: MBE - Section 5(c); WBE - Section 5(d); SBE - Section 5(¢).

NOTE: The Bidder shall submit with the Bid, originals or facsimile copies
of ail Exhibit 8 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 of Bidder: GOSIA c R2TAG E, LrD

\2-6al -1\ GQOUP A

Contract No.:

Affirmative Action Contact & Phone No.:

4 1,769,012, 22

Total Bid:

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

D-2L




Ravised Maxch 2, 2009

e bickdes shoold indicate on the Unhization Ilan cyplicitly if the dollae ymonnts foe tlhe MUBE pasmicipation will jls be vonnted toward the
achweverment ot ity SHE pasticipaton, Sce Revised Appendix L, Section 6, Goals, e, (v)

MBE UTU A TTON
Name of MBE and contact person: M ATRS  TRUCKING ) INC. - GRACE M HRTINE Z
Rusiness Phane Numbers L?—o 91 5b3-2820

Address: 8795 . 8nd P, Justee, IL Gowsg
Deseription of Work, Services or Supplies o be provided: TRUCK HAULING

CONTRACT ITEM NO,» -7
Dollar Amouat Pasticipation: b 36 3L 802 ' L"O

If the MBA pasticipation will be counted towasds the )
achievement of the SHE poal please indicate herer a pre
YES NG

Exlubis A and (3 MEST Avcompiny the Bid! ¢ *

“ntact person;

0+00 «
!
353,802+4 - vices or Supplics to be: providedt

1y 769: 012+ = i .

020 % }
gb o

0«00 x 4

e e . . 1 be counted towards the )

achievement of the SBE goal please indicate here: a .

YES NO-

Exhibis Aund 18 VIEST A company the thd' ' !

MBE UTILIZATION
Name of MBE and contact personr
Business Phone Number:
Address: .
Description of Work, Services or Supplies 19 be proyided:

CONTRACT ITEM NO.:
Doilar Amount Participation:

If the MBE pasticipation will be counted towards the;
achievement of the SBE goal please indicate here: o a
YES NO

Exhibis Xand BAIEST Accompany the Bt

(Attach additional sheets 13 needed)

D-22




. ) )

Revised March 2, 2003

The hukder <Iwwild indieate va the Uilizativn Plan cxplicitly if the dollie ynounts for 1he WHE pasticipation: will also he counted toward the

aghievermemt oF its SHE participation. Sce Revised Appendin 1), Section 6, Goals. e, (v).

\WIE UTILIZA ron

Name of WAE nd contat peesone __ O 0311 CARTAG ELLID~ MARGAHERET MKQLIAN

Businesx Phane Numbees 312~ (13- 8135

Addresyr 400 RIVER RD HoPIKINS 1 (0S25

Description of Work, Services or Supplies t be providedt __ TRVCI. HidULIN ¢

CONTRACTITEMNO.:__ \=7

Dollar Amount Participation: fE 2229.411. S
If the WOR pasiicipation will be counted towanls the
achigvement of tha SRB joal please indivate heres w a
: YES. ; NO.

Exhibits A ad B MUST Accompany the fhid! 0

WBE UTILIZATION

Name of W BE and contact persom

Business Phone Number:

Address:

Description of Work, Services or Supplies ta be provided:

CONTRACT ITEM NO.:

Dollag Amount Pasticipation:

If the WD participadoa: will be counted towards this —

achievement uf the SBE goul please Indicate heres a ) . a :
S . o YES NO ;

Exhibis Nand 13U S FAceompany the 13 10

t

W JZATIC

Nume of WBE and:contact person:

Businest Phone Number:

Addresss

Jeseription of Work, Services or. Supplies (0 be provided:

‘ONTRACT ITEM NO::

Joltas Amaunt Participation; _

'the WBE participadon will be counted towards the

thigvement of e SBE goal please indicate herg: a 0
YER NG

Exlibits Nand 3 MES T Accompany the Bt ¢

(Almch.mlioual shects as needed).

D-23

0-00
229,97y +56
157695012

013

0-00

7

0-00




) )

Revisad March 9, 2009

»

SBEUTILIZN FoN
Numo of SBE and conraet person: G’OS| b CQQTAG E, Lrb - m#Ml}KET MaLinIn

Business Phone Number: 312~ 013~ 3735
Addresst 0400 Qivgr. RD  HooG KNS 1L (bos25

Description of Work, Services or Supplies ta he provided: __ TRWCK — HuLinvg

CONTRACT ITEM NO.:_V -]
Dollar Amount Purticipation: ) l—”'Lq ol.20

Exhibite A amd B MNST Accompany the fing! 1

Name of SBE and contact person:

Business Phone Number:

Address:
Description of Work, Sérvices or Supplies to be pravided:

JEONTRACT ITEM NO.;
) Dollar Amount Participativn:

Extubits Nand 13 MEST Acenmpans the g 00

Name of SBE dnd contact person:

Business Phone Number:

Adudtess:
Description of Work, Services or Supplics to be providéds

CONTRACT ITEM NO.: i i
Dollar Amount Participations :

(Attach additional sheets is needed)

Exhubits N and B MUST Accomprany the Ruj * ¢

D-24
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Ravisaed March Py 2009

SIGNATURE SECTION |

/

|

On Behalf of GY¥sm  CarTH GE, L . [{We hereby acknowledye that

(name uf company).

/WE have read Appendix 0, will comply with the provisions of Appendix D, und intend 10 use the MBEs, WBEs,
and SBEY listed above in the performance of this contract and/or have completed the Waiver Request Form. To the
bestof my knowledge, information and belicf, the facts and representations contained in this Exhibit are true, and no

material fucts have been umitted.

[ do sdlemnly declare and atfirm under penalties of perjury that the. contents of the foregoing
document are true and correct, and that [ am authorized, on behalf of the bidder, ta make this

affidavit,

3012 WWWZW

Date Signatibte of Authorized officer

ATTEST: MuesnecT Muin - Peee,
Print name and title

WWKW

7o :
Secretary .
<+ C 312 -L13-%735

Phone number

and rejection of the bid.

3)If a waiver is requested, the bidder must also
complete the following “WAIVER REQUEST
FORM.”

Extubits Nand B MUS T Yeceimpany the g 1

D-25




