INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: July 6, 2023
Diversity Section REVISED

TO: Catherine O’Connor, Director of Engineering

FROM: “Richard L. Martinez, Jr., Acting Diversity Administrator IZL/V\ / /) 5 -

SUBJECT: Contract 11-187-3F — Addison Creek Channel Improvements, SSA

LOW BIDDER: Judlau Contracting, Inc.

The lowest responsive bidder, Judlau Contracting, Inc. has submitted company information and
“MBE/WBE/SBE Business Verification Forms for the firms identified on the subject contract’s
Affirmative Action Utilization Plan.

The MBE, WBE and SBE Utilization Goals for the above-mentioned contract are 20% MBE,
10% WBE, 10% SBE and 3% VBE. According to the bidder’s Utilization Plan, the bidder has

committed to the following goals:

MBE WBE SBE VBE
20.55% 10.05% 12.90% - 3%

Therefore, Judlau Contracting, Inc. is in apparent compliance with the réquirements of the
Affirmative Action Ordinance Revised Appendix D, dated 6/2/2022.

*MBE & WBE satisfy the SBE requirements
RLM:DH
Attachment

¢: D. LoCascio, S. Morakalis, C. Cherian, M. Cosme, L. Cornier, D. Hardney, File (2)



The bidder should indicate on the Utilization Plan explicitly if the doliar amounts for the MBE participation will also be counted toward the
achievement of its SBE participation. Sec Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WBE and SBE.
Participation towards Contract Goals. (a) (b) (¢) : i

: MBE UTILIZATION

; » . i :
Name of MBE and contact person: L\O_\_*U M\ _(l} ‘(9\3’\ Q0 V\} ) M\ \T,(\'\ \‘\,D\W\ ey
Business Phone Number: S\ ~ 72 4L, -0949 \ Email Address: SO\ROhete Y- @ v\ C\’EJ\““\OV\S \O\N}\ Seaping

Address: _(_)zg(]E) BW ce g"\ 5 B “&*’“ - \L QOL{ 2 2

Description of Work, Services or Supplies to be provided: Lw_SCA. P

CONTRACT TEMNO_ W — 187 -3 F
Total Dollar Amount Participation: j‘t \2'25, ¢S .00

If the MBE participation will be counted towards the
achievement of the SBE goal picase indicate here: | g
O

The MBE WBEL SBE Utilization Plan and the MBLE. WBE SBE Subcoatiacion’s Letter of Intent MUST Accompany the Bid' !

MBE UTILIZATION

Name of MBE and contact person:

Business Phone Number: < Email Address:
Addréss: ) ' A

Dcscﬁption of Work, Services or Suppties to be provided: __

CONTRACT ITEM NO.._

Total Dollar Amount Participation:

If the MBE participation will be counted towards the
achievemnent of the SBE goal please indicate here:
¢ YES NO

Accompany the Bid! !

The MBE. WBE. SBE Utilization Plan and the MBE. WRE, SBE Subcontructor’s Letter of Intent MUST ,
MBE UTILIZATION

Name of MBE and contact person:

Business Phone Number: A Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation: _

if the MBE panic'ipalion will be counted towards the

achievement of the SBE goal please idicate here: ) | ]
YES NO

MBE, WRBE. SBE Subcentractor's Letter of Int

The MBE. WRE. SB Utilization Plan and the ent MUST Accompany the Bid! ! !

{Attach additional sheets as necded)
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“Ie bidder should mndicate on the Utilization Plan explicitly if the dollar amounts for the MBE participation will also be counted toward the
achievement of its SBE participation. See Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WBE and SBE
Participation (owards Contract Goals. (a) (b) (c)

MBE UTILIZATION

Name of MBE and contact person: Qbo_@)\&’\’i\/\ C\’\ oM (,D’I_P_) _20 b@‘( t _ %o\f\&c____ .
Business Phone Number: ____7 /[?) S 22—26_ Email Address: . e T L : =

Address: 12 5§ S __KLLLDO__L\'Yh A‘\f? B _C”mm%o_f._‘ (./__/___£> o} 6_9—;2_’ S e
Description of Work, Services or Supplies to be provided: SBuweR _‘L_\L)&'(ﬁ(._‘f GA,.\_W_ it e

CONTRACTITEMNO. 1\ — ¥ 1 - 3 F
Total Dollar Amount Participation: 50,5‘35 : 10 . oo

If the MBE participation will be counted towards the
achievement of the SBE goal please indicale here: |
i NO

=
w

The MBE. WBIE SBE Utilization Phin and the MBE WRE. SBE Subcontractor's Letter of Intent MUST Accompany the Bid! 31

MBE UTILIZATION

Name of MBE and contact person:

Bustness Phone Number: - Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

If the MBE participation will be counted towards the

achievernent of the SBE goal please indicate here: O [ )
2 YES NO

The MBE. WBE. SBE Utilization Plan and the MBE, WBE, SBE Subcantructor’s Letier of Intent MUST Accompany the Bid! @
MBE UTILIZATION

Name of MBE and contact person:

Business Phone Number: o . Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

If the MBE participation will be counted towards the
achicvement of the SBE poal please indicate here: 0 .

The MBE. WBE, SBE Utilization Plan and the MBE. WRBE. SBE Subcontractor’s Lettwer of Intent MUST Accompuny the Bid! ! !

{Attach g\dditional shects as needed)

up-2



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBE participation will also be counted toward the
achievement of its SBE panicipation. "Sce Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WBE and SBE
Participation towards Contract Goals. (a) (b) (c) :

WBE UTILIZATION

Name of WBE and contact person: MM i dl_ﬁlm__ wd 55 '6566604 &’_’b“’
_Business Phone Number: KIS-378 '5’797 . Email'Address: mmﬁmon_ﬁ—pc_/@r@(}ml@q

Address: __ SICO Copsoear R Rockiorp | Il 6/l07
Description of Work, Services or Supplies to be provided: CNRuc aa(a

CONTRACTITEM NO: [/ ~/87~ 3F

Total Dollar Amount Participation: ___ Q 2.) ‘Z\\ OO« oo
If the WBE participation will bc counted towards the .
achievement of the SBE goal please indicdte here: d ﬁ

YES NO

‘The MBE, WBRE. SBE Uniatan Plan anlthe NMBE W BE, SBE Subeontactors Eetier of fitent MUST Accompany the Bud! 01
WBE UTILIZATION

Name of WBE and contact person:

Business Phone Number:

Address:

Email Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:___

Total Dollar Amount Participation: _

_ If the WBE participation will be counted towards the

achievement of the SBE goal please indg_ca‘ie here: i ‘a
’ y YES NO

The MBEWRE, 8BE Urilization BLanand the MEE.WBE, SBE Subcontiuctor’s Letter of Intent MUST Accompany the Bid' 1!

WBE UTILIZATION

Name of WBE and contact person:

Business Phone Number: . : _Emzﬁl Address:
Address;

Description of Work, Services or Supplies to be provided;

CONTRACTITEM NO.:___

Total Dollar Amount Participation:

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

The MBE, WBE. SBE Utilization Plan and the MBE. WRE. SBE Subcontractor’s Letter of Intent MUST Accoinpuny the Bud! !

. (Attach additional sheets as needed)



The bidder should indicate on the Utilization Plan explicitly if the dollar ainounts for the WBE participation will also be counted toward the
achievement of its SBE participation. See Affirmative ‘Action Ordinance, Revised Appendix D, Section 11, Counting MBLE, WBE and SBE
Participation lowards Contract Goals. (a) (b) {c) -
WBE UTILIZATION

Name of WBE and contact person: _SQAZ GQ‘\_S/_)/QU\C};C)N @ fhc ] Q"(\’\ONC‘ KQPCN"()\

Business Phone Number: 7OY 33( J€)&G  Email Address: ikfrxpmu@aig ConsT. Cov
Address: L{qu . }‘_66'ﬁx CCTWE‘” 3 M Q{W/) } JL\' G)Q“f ;l e e

Description of Work, Services or Supplies to be provided: _ AlSBo] ? [ DRALL A Suﬁ

CONTRACT ITEM No.:), IS %7 :3F—

Total Dollar Amount Participation: _ * %37’7 ,"{'_7 % . oo

If the WBE participation will be counted towards the .
achievement of the SBE goal pleasc indicate here: ~ a .
YES NO

The MBL. WBE. SBE Ulilization Plan and the MBE, WBE. SBE Subconiractor’s Letter of Intent MUST Accompany the Bid! ! !

WEBE UTILIZATION

Name of WBE and contact person:

Business Phone Number: _ Email Address: o

Address: _.

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

.CONTRACT ITEM NO.: ety L

Total Dollar Amount Participation:

If the WBE participation will be counted towards the
achicvement of the SBE goal please indicate here:

] O
YES NO

‘the MBE. WBE. SBE Ulilization Plan and the MBE. WBE, SBE Subcontractor’s Letter of Intent MUST Accompany the Bud! ! !
WBE UTILIZATION

Name of WBE and contact person:

Business Phone Number: Email Address:

Address: - £ X

Deécn‘ption of Work, Services or Supplies to be provided: __

CONTRACT ITEM NO.: s T ST

Total Dollar Amount Participation: _

If the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: Tl -

The MBE, WBE. SBE Utilization Plan und the MBE. WBE, SBE Subconiructor’s Letter of Intent MUST Accompany the Bid! !

(Attach additional sheets as needed)

Up-3



The bidder should indicate on the Uiilization Plan explicitly it the dolar amounts for the WBE participation will also be counted toward the
achicvement of its SBE participation.  Sec Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WBE and SBL
Participation towards Contract Goals. (a) (b) (¢)

WBE UTILIZATION

Name of WBE and contact person: MO\ Qﬁ\_DQY QQXNL_CG—S,_,. ‘NC_ )J\q C};QSA_ k&\’ i
Business Phone Number: _%L_‘_Elﬂ; A\OO  Email Address: 4+ @ t‘(\o\ Peho; .3 Se_).‘y..'!_(_ [ANEE N 1aY
Address: _\A\S West %f»\ Q‘h’eei,)g \J\\gk_ lﬁy\i_,_ch;_cw_ \L_eoe_qol_h
Description of Work, Services or Supplics to be provided: _&Bﬁ&lhﬁm@

CONTRACTITEM NO..__ \\~ \82 - 3F
Total Dollar Amount Participation: J___Sl\g‘ QQ’L . OO

If the WBE participation will be courted towards the ‘
achievement of the SBE goal please indicate here: D\ B\

The MBE, WBE. SBE Utilization Plin and the MBE, WBEL SBE Subcintractor< 1 etter ol Intent MUST Accotpuny the Bid! 1!

WBE UTILIZATION

Name of WBE and contact person: __

‘Business Phone Number: ) ~ Email Address: _

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

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

The MBE. WBE, SBE Utilization Plan and the MBEOWBE, SBE Subcontiuctor’s Letter of Intent MUST Accompany the Bid! 1!

WBE UTILIZATION

Name of WBE and contact person: _

Business Phone Number: _ : Email Address:

Address: o

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

{f the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: N 1
YES NO

The MBE. WBE. SBE Utilization Plan and the MBE, WEBE. SBE Subcontractor's Letter of Intent MUST Accompuny the Bid! t!

(Attach additional sheets as needed)

UP-3



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBE participation will also be counted toward the
achicvement of its SBE participation. Sec Affirmative Action Ordinance, Revised Appendix. D, Section |1, Counting MBE, WBE and SBE
Participation towards Contract Goals. (a) (b) (¢) ’

WBE UTILIZATION

Name of WBE and contact person: _C—é ______ C@ _'Y?_Q "(\&t\"\ oy CQ'T_D\ A_:___MM LA
Business Phone Number: 8 ‘~§—:_7?1_%'22°° Email Address: = o ]
Address:- 8 22 ) ?/O\’Hf\ 2 \'Y\f’@'\f\}f%-*-’\ DX\\_V‘Q r g,\;u e \DT _)__ID UU , T—\’ 6O4~é§
Description of Work, Services or Supplies to be provided: _WZ\]@(’JL&G -3 \OL}‘

CONTRACTITEMNO.. 11— 3% —3F e
Total Dollar Amount Participation: anp ‘o(z_) -1 2 »
If the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: O ﬁ
’ : YES NO

SECSBE Dolivanon Plans apd the MBE WBE $BE Sobconttuctor's 1 etter of Intent MUST Accompany the Bid! U

- WBE UTILIZATION

Name of WBE and contact person: _ -
Business Phone Number: Email Address:

Address:

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

" CONTRACT ITEM NO.:

Total Dollar Amount Participation:

Af the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: ] )
‘ YES NO

The MBECWBE, SBE Utlization Plun and the NIBE WBE. SBE Subcositractor's Tetter of Intent MUST Accompany the Bud? 1!

WBE UTILIZATION

Name of WBE and contact person:

Business Phone Number: . Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.;

Total Dolar Amount Participation:

If the WBE participation will be counted towards the
achievement of the SBE goal pléase indicate here: 8] ]
i YES NO.

The MBE.WBE. SBE Utilization Plan and the MBE. WBLE, SBE Subcontractor’s Letter of Inteat MUST Accompany the Bid! 11

{Attach additional shects as needed)

up-3



SBE UTILIZATION

Name of SBE and contact person: __ S 5 CUNS’T?A)( 1ol C.OL, | 1NV _%l mormit K&fQ.\-’)C_H
Business Phone Number: 7023' 381-{8 1o __ Email Address: _,§,K@P°V.\.C.L\@ %CDM_’} A

Address:  4LHS “_,_zLC_’Z‘_EL,_OAL_WST L L o S2
Descupuon of Work, Services or Supplies to be provided: _&[ﬂ& DZMM[ SL{_&_ Rl

CONTRACTITEM NO..___ (1= (8 i Br
Total Dollar Amount Pacticipation: $ _3,_3_7_)__% 2L . (=lo

The MBE. WBE, SBL Litilization Phurand the MBEOWBE, SBE Subrontactor's ettet of Turent MUST Actompany the Bid! ! !

SBE UTILIZATION

Name of SBE and contact person: M‘Mﬂ G‘—/o &%ﬁ &if'ﬁ{‘

Business Phone Number: 7 73 52’ 222~ Email Addrcss

Addiess._[235S. KitBaveds W@L 23
Description of Work, Services or Supplies to be provided: _m 4 W ‘ gAUIW

CONTRACTITEMNO.. _ JL-1&7-2F
Total Dollar Amount Participation: “?L : <15 ,_7’0 o

The MBE.WBE. SBE Utilization Pha and the MBE WRE. SBE Subcontiactor’s Tetter of Biteat MUST Accompany the Bid! 1!

SBE UT ILIZATION

Name ofSBE and contact person:

Business Phone Number: . Email Address:

Address:

Description of Work, Services or Supplies (o be provided:

CONTRACT ITEM NO:

Total Dollar Amount Participation:

(Attach additional sheets as needed)

The MBE, WBE. SBE Unilization Plin und the MBE, WBE, SBE Subcontractor's Letter of Intent MUST Accompany the Bid! 1

UP-4



SIGNATURE SECTION

On Behalf of Judlau Contracting, Inc. I/We hereby acknowledge that

(name of company)

I/WE have read Revised Appendix D, will comply with the provisions of Revised Appendix D, and intend to use the
MBEs, WBEs, and 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 truc, and no material facts have been omitted.

I 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.

February 27, 2023 %}/

Date " Signature of Authorized officer
ATTEST: ' Daniel Ruiz Andujar, Chief Executive Officer
Print name and title
cretary

630.387.6060

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.”

“The MBE. WBE. SBE Utilization Plan and the MBE, WBE. SBE Subcontractor’s Letter of Intent MUST Accompany the Bid! ! 4

UP-5



WAIVER REQUEST FORM

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

Contract No.: _11;1825“:_ P

Name of Bidder: Judiau Contracting, Inc.

Contact Person and Phone Number: Arnav Amin, 630.387.6060

With respect to the contract specified above, the Bidder hereby requests a
total or partial waiver of the requirement that, pursuant to Section 12 (a)-
(d) of the Affirmative Action ordinance, Revised Appendix Dy it files a MBE,
WBE, SBE Utilization Plan or achieve a particular goal for MBE, WBE, SBE
participation in the contract. The reasons for the request are as follows:

'On Behalf of Judiau Contracting, Inc.
S (name of company)
I/WE have read Affirmative Action Ordinance, Revised Appendix D, will comply with the provisions of Affirmative
- Action Ordinance, Revised Appendix D, and intend to use the MBEs, WBEs, and SBEs listed in the MBE, WBE,
SBE Utilization Plan in the performance of this contract and have completed the Waiver Request Form. To the best
of my knowledge, information and belief, the facts and representations contained in this Waiver Request Form are
true, and no material facts have been omitted.

___I/We hereby acknowledge that

1 do solemnly declare and affirm under penaliies of perjury that the contents of t
correct, and that I am authorized, on behalf of the contractor, to make this affi

ing document are true and

. ‘gignaﬁtre of Authorized officer

Daniel Ruiz Andujar, Chief Executive Officer

 Print name and title

630.387.6060

. Phone number

NOTE TO BIDDERS
All Waiver reguests are evaluated carefully by the District. The
evaluation is based on your firm’s documented GOOD FAITH
EFFORTS.
. ‘The GOOD FAITH EFFORTS MUST be
Undertaken PRIOR to your bid submittal to the District.
Good Faith Efforts are identified on pp. D15-D16,
Section 12. Utilization Plan Submission (e), (1) (1) —(xi) .

ARG

“'The MBE. WBE, SBE Utilization Plan and th

o MBE, WBE, SBE Subcontractor's Letter of Intent MUST Accompany the Bid

uUpP-6



twd

Scope of Work:

VBE COMMITMENT FORM

Name of VBE: VQ*{X_@W& \ID\C, _QQ}Y\C@S____

Identify MBE, WBE, SBE Status: NRE  Address: S\ %AS . Rouvle 31 M(‘_/}\@\;T A L 600€0

City, State, Zip Code: W\’_KQS\_’V*!

Contact P.erson: ‘/:2_0\‘1 And@_eﬁg_é_f_\__ _ Telephone Number: %\ gié% 7700

b Epraey

eMail Address: 0o Tnonah @ veXesancyad . corn

Dollar Amount of Participation; §. ?80,,&:0_ . ©G  Percent of Participation: 0.6 3 %

Scepe of Work: ____.\_ZA_CJ:@LAQ__SE&VQQES il S T

Name of VBE:

Identify MBE, WBE, SBE Status:
City, State Zip Code:

Address:

Contact Person:

Telephone Number:.

eMail Address:

Dollar Amount of Parficipation: $ :

__ Percent of Participation:.

[ J—

%

Name of VBE:

Identify MBE, WBE, SBE Status:
City, State Zip Code:

_ Address:

Contact Person:

‘Telephone Number:

eMail Address:

Dollar Amount of Participation: §

___ Percent of Participation:

%

Scope of Work:

Name of VBE:

I[dentify MBE, WBE, SBE Status:

City, State, Zip Code:

Address:

Contact Person:

eMail Address:

~ Telephone Number:

Dollar Amount of Participation: §

Scope of Work:

Attach a copy of

qualifications for each VBE firm

V-4

Percent of Participation:



VBE COMMITMENT FORM

Name of VBE: (€O - Envity ConrSulranTS, lafc
Identify MBE, WBE, SBE Status: A/0  Address: [~ 0. &x 876

City, State, Zip Code: M ‘//50&,4 L Goos

SRR T i e e

Contact Person: &Elj y,f}/ 4‘4&/________ Telephone Number: 773~ 562 -L ¢ 72

eMail Address: ter\r;-/@_t?fo -Cn W/ocawsu/f . Comn

Dollar Amount of Participation: $ “29, ©O0 . ©O  vercent of Participation:
Scope of Work: __ ENVIRoMMENTIHL  ContsuczitalT
Name of VBE:

Identify MBE, WBE, SBE Status:
City, State Zip Code:

_ Address:

" O' 5 S__"/o

Contact Person:

eMail Address: .

Dollar Amount of Participation: $

~ Telephone Number:

Scope of Work:

Name of VBE:

Identify MBE, WBE, SBE Status:
City, State Zip Code:
Contact Person:

eMail Address:

Dollar Amount of Participation: §

Scope of Work:

Name of VBE:

Percent of Participation: e Y
_ Address: _ o Lo
W W __ Telephone Number:
~ Percent of Participation %

Identify MBE, WBE, SBE Status:
City, State, Zip Code:

Contact Person:

_ Address:

eMail Address:

Dollar Amount of Participation: §

~ Telephone Number:

Scope of Work:

Percent of Participation:

%

Attach a copy of qualifications for cach VBE firm

V-4



2.

Contact Person:

Scope of Work:

VBE COMMITMENT FORM

Nameof VBE: UeTERsns Teansroetarion’ Scevices |
_Address: N Te! Bpsginp Cr.

Identify MBE, WBE, SBE Status:

City, State, Zip Code: __gﬂg&_‘g,p_ds e /L GoS? 7

Contact Person: §[ EvEN Gtz

Telephone Number: /2 -GSl -42/7

eMail Address: _S.guipfly € Vehrar trmasporthon sepvices et

Doliar Amount of Participation: § 664,00@ - 06 Percent of Participation:  O. 8_3 %

> SR
Scope of Work: _/ /(’uz_x/u/,

Name of VBE:
Identify MBE, WBE, SBE Status:

City, State Zip Code:

_ Address:

Telephone Number:

eMail Address:

_ Percent of Participation: ) %

Dollar Amount of Pérticipation:_ $

Name of VBE:

Identify MBE, WBE, SBE Status:
City, State Zip Code:

Address: e

Contact Person:

Telephone Number:

eMail Address:

]

Dollar Amount of Participation:

_ Percent of Participation: %

Scope of Work:

Name of VBE:

Identify MBE, WBE, SBE Status:

City, State, Zip Code:

_ Address:

Contact Person:

__ Telephone Number:

eMail Address:

Dollar Amount of Participation: §

Scope of Work:

____ Percent of Participation: %

Attach.a copy of qualifications for each VBE firm

V-4



" City, State, Zip Code: MONéé =

VBE COMMITMENT FORM

Name of VBE:

Y= 272, - B %

Identify MBE) WBE, SBE Status: 7/(;5_ Addréss:  YCSl (0. CFER RD

Contact Person: /<08CRT? TEmdA2 A<

It coy+'D

_ Telephone Number:

eMail Address: rforuzas@ fervaza consPructron . conn

Dollar Amount of Participation: $ 715, 147

S
Scope of Work: f{,&ﬁg@&(_

Name of VBE: .
Identify MBE, WBE, SBE Status:
City, State Zip Code:

Contact Person: _

eMail Address:

708 -5/5 Sl 7Y

Dollar Amount of Participation: §

Scope of Work:

Name of VBE:

Identify MBE, WBE, SBE Status:
City, State Zip Code:

Contact Person:

eMail Address:

- ©0  Percent of Participation: @. 7’7/_____%
_ Address: -~ —
) o s _____ Telephone Number:
e _ Percent of Participation: _ %
_* Address: -
_____ . Telephone Number: _ o o e
_ Percent of Participation: %

Dollar Amount of Participation: §

Scope of Work:

Name of VBE:
Identify MBE, WBE, SBE Status: _
City, State, Zip Code: e
Contact Person:

eMail Address:

Dollar Amount of Participation: §

Scope of Work:

_ Address:

_ Telephone Number:

_ Percent of Participation:

Y%

Attach a copy of qualifications for cach VBE firm

V-4



