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INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

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

TO: Ms. Manju Sharma, Director of Maintenance & Operations
FROM: Thomas J. Savage, Affirmative Action Program Administrat
SUBJECT: Contract 12-691-11, Truck Hauling of Processed Solids for LASMA

and CALSMA (Group B)
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 SBE
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)
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Revised March 9, 2009

EXHIBIT A
METROPOLITAN WATER RECLAMATIONDISTRICT OF
GREATER CHICAGO

UTILIZATION PLAN

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

NOTE: The Bidder shall submit with the Bid, originals or Facsimile copies ’ﬁ
of all Exhibit B PCE Subcontractor’s Letter of Intent furnished to all PCEs. )

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: G osiA CMTH—GE‘ L

12 -091 -] GrRour @B

Contract No.:

Affirmative Action Contact & Phone No.:

4 1.371, 3%2.40

Total Bid:

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

D-21
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Revised March 9, 2009

Me brckder shonld indicate on the Unlization Plan cxplicitly of the doilag nounis for the MITE participatinn wilt alss be connted toward ithe
achievement uf s SHE panticipanon. Sce Revised Appendix D, Section 6, Goals. ¢, (v)

MBE Uy !l,l'I‘A‘l'l! )N
Name of MBE and contact person: Moamas Tr UCKING , Ne - Or ace Maennez
Business Phane Number: AL‘I 0 8). S563-2820
Addres: 3195 W, 82nd A1, Jushee, IL LoyS3

Description of Work, Services. or Supplies to be provided: _TRUCK. BauUuLInG

CONTRACTITEM NO.:._\ — (o
Doitar Amount Pasticipution: $ 37‘4. .4 8

If the MBR purticipation wiil be counted towaeds the
achievement of 1he SBE goal please indicate heret (0 F
ueuy ¥ o

3745116.48
1487055824
/ 0e20

/

/ 0<00 x

Description of Work, Services or Supplies to be: provided:

1]

»*

S

CONTRACT ITEM NO.: . v it ‘ P s co

Dollar Amount Participation: _ . ‘ ‘ , ' , Dol
If the MBE pasticipation will be counted towards the ' : I i
achievement of the SBE goal. please indicate here; a ; a . , achs

YES NO _ ’ T

Exhibite Aund B8 MUST Accompany the g

' ]

Name of MBE and contact person; " _ , _ A ] Nam
Business Phone Number: __ N ' ‘ A » , Busi
Address: , _ . Addt
Description ot Work, Services. or Supplies to be proyided: N Dese
CONTRAET ITEM NO.: y ) , , . CON
Dollar Amount Participation: : _ Dolla
If the MBR pasticipation will be counted towards the: ) ":\';‘
achievement of the SBE goal please indicate here: a (] \ achiey

Exhibis Noand B SMUST Avcompany the gt '

(Attach .addi!i"nnll shieets as needed)

D-22



Revised March 9, 2009

the buldes should indieate on the Uttlizationg Plan explicitly if the dotlay unvunts for the WHE participation: will also be counted toward the

i Achievement of its SBE participation.  Sce Revised Appendix 1), Section 6, Goals. e, (v).

04 WIE UNILIZA [1ON i

# Name of WRE und contaet persort: Gosia GQ 2TYGE, LTD - Mﬂianzb“r Mae 1NN

% Business Phone Number: 212~ 013 - 3735 §>

1 Adresx 0400 RWER RD HopGkins L Goszg
] Deseription of Work, Services or Supplies to be provided: _TRUVCKE  (HaULING o ]
{ CONTRACTITEM NO.:__ L —¢p v 2}

‘Dollar Amount Participation: \‘g 243 213,12 ) :'

e

ICthe WBR participation will be counted lowards the
achievement of the SHE goal please indicate heres ﬂ
YES

NO i ¥
| §&
‘ Extibus A and 3 MUST Aceompany the Big! ¢! 4 5‘
Rk
{ WBE UTILIZATION i
. 4
Name of WBE und contact person: . 0-00 * if 2
Business Phone Number: , : \ o HE
: . 0
Address: . 90 * ;
Description of Work, Services or Supplies to be provided: 243,92 3e10 '
“_ 7:870)582'4 =
CONTRACT ITEM NO.: 013 % {
Dollar Amount Pasticipation: ;
000 x It
. If the. WBE participation will be counted towards ific i
achievement of the SBE goal please indicate here: a _ a 000 % f i
; YES NO g I /i
: Extubis A and 1AL ST Aceompany the Big! 1t
WBE UTTLIZATION {
Name of WBE and.contact person: . _ ﬁl
Business Phone Number: , -
- 4
Address; N , — - L '
Deseription: of Work, Services or Supplies (0 be provided: ’
CONTRACT ITEM NO.:
Dollar Amount Panticipation;
i
|
If the WBE participation will be counted towards the O
achievement of the SBE goa} please indicate here: a 0
YES NO

Exhibits A

amnd 3 \!l'S‘I“-\cvnmp.my the Brg? 0t

(Attach additional sheets a3 needed).

D-2¥
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SIK UTILIZA TION
Gosig CAETBGE, LTD ~

Nimne of SBE and conract person: Mra20 “QET- an)N I 'J

Business Phune Number:. N2 -bI3- 135

Address: 0400 RIWWER RD  Uopckius IL 00525

Description of Work, Servives or Supplies ta be provided: _ TRVCK  Hi3ULING

CONTRACTITEM NO.:.,__-Le

Dollar Amount Pardicipation: $ (87 L 123, 2 '+

Exhibits A and 18 MUST Accompany the Big! 1

Name of SBE and contact person:

Business Phone Number:

.A}Udrcss:

l})cscrip(ion of Work, Services or Supplies to be provided:

CONTRACT ITEM NO::,

Doltar Amount Participation:

Extubits Nand B MEUST Accompany the B v e

Name of SBE and contact person:

Business Phone Number:
Address: _

Description. of Work, Services or Supplics to be providéd:

CONTRACT ITEM NO.:

Dollar Amount Participation:

(Attach additional shets is ficeded)

Exhubars

Nand BAMVUST Accompany the B!

D-24
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SIGNATURE SECT

/’:
On Behalf of Gosna CAQTR Ge, L : UWe neiudy acknowledge that

(name uf company).

I/WE have read Appendix D, will comply with the provisions of Appendix D, und intend to use the MBEs, WBEs,
and SBEs listed above in the performance of this contract and/or have campleted 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.

l do solemnly declare and affirm under penalties of perjury that the contents of the foregoing
document are true and correct, and that [ am authorized, on behalf of the bidder, to make this

affidavit.

1|30]12 %MK 222ulyrraq

Signaturd of Authorized officar

Date

MARGURET Muun 1A — PlesipenT

Print name and title

ATTEST:

Mottt ¢ )/)Lu/éu/bw

Vb‘ecretury-

2(2- (b|-8735
Phone number
1)The Bidder is required to sign arid execute this

page, EVEN IF A WAIVER IS BEING
REQUESTED.

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

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

Exhibis (X and BMUST Vecompany the [Bid?! '

D-25 .




