OFFICE OF THE COUNTY AUDITOR (816) 881-3302

COMPLIANCE REVIEW OFFICE FAX (816) 881-3340
415 EAST 12TH STREET, 2ND FLOOR CRO@JACKSONGOV.ORG
* KANSAS CITY, MISSOURI 64106 WWW.JACKSONGOV.ORG/AUDITOR

JACKSON COUNTY, MISSOURI
CONTRACTOR UTILIZATION PLAN

ITB/RFP/RFQ Number: 24-036

ITB/RFP/RFQ Title: 2024 Pavement Maintenance Program — Mill and Overlay
Contracting Department: _ Public Works Department — Engineering Division

-
Respondent: IJCKC‘A: Inc

l, (;C/"/ / i7////l}§_5 , of lawful age and upon my oath state as follows:

1. This Affidavit is made for the purpose of complying with the provisions of the MBE/WBE/VBE
submittal requirements on the above Invitation to Bid and the MBE/WBE/VBE Program and is given on
behalf of the Bidder listed above. It sets out the Bidder's plan to utilize MBE and/or WBE and/or VBE
prime and subcontractors on the Bid.

The goals set by Jackson County, Missouri are:
9.5 %MBE 11.7_ %WBE 9.5 %VBE

2. Bidder stipulates that it will utilize a minimum of the following percentages of MBE/WBE
participation in the above bid:
O  %MmBE [2.6] %wBE O w%vBE
NON R8O OB %% MBE  NeN RED 6. %WBE

3. The following are the MBE/WBE/VBE Contractors to be utilized on the above-named Bid. Bidder
maintains that it either has a formal contract or a conditional contract contingent upon award.

Please note:
a. If Bidder is a certified MBE, WBE, or VBE firm, it may list itself in the appropriate area below.

b. No contractor may be listed under multiple categories below regardless of certifications
***INTERNAL USE ONLY***
CUP RECEIVED: CUP APPROVED:
GFW RECEIVED: GFE APPROVED:
CUP REVISED: REVISION APPROVED:
APPROVED GOALS: MBE WBE VBE
RES/ORD: AMT AWARDED:
NOTES:




MBE SUBCONTRACTORS

MBE Firm:

KL £ Sowns 7?04.&/0@ Le

Address line 1;

233 SwW Ascor COLZ"

INTERNAL USE
ONLY

Address line 2-including County:

POBOX 1421 Lee's Sumwit Mo 64U

Telephone Number:

RSN 472

5Certifying Agency:

X _KCmO

President/Owner:

Kesth Chism

State of MO

Email Address:

Kesthehem (2 amail. com

Certifying Agency:

AC 470

Approved: Y N

Expiration Date of Certification: 20285
Scopes of Work Utilized: TrveAima

Contract Value:

Percentage of Contract Awarded:

%/3 6/ NON RBD 1F 42260

iz

witL [PAY %vq//ma We ore

MBE Firm: VistoN Tyuc k‘nq Ll “INTERNAL USE
Address line 1: 440 Chcs-,ly,wl Ave . ONLY
Address line 2-including County: fanses 1o MO (W3O Certifying Agency:
Telephone Number: gm,f,z%__ Z0%6 _____Kcmo
President/Owner: Mechelle Wa/ker _______ State of MO
Email Address: ardesus . quJ/m @5/4}00 Core=

Certifying Agency: A 2D Approved: Y N
Expiration Date of Certification: P Ty, u

Scopes of Work Utilized: TYiocKiv Contract Value:
Percentage of Contract Awarded: | 57 57 °/5 won REo icdud i

WL 2y [HEvAerné | AGE

MBE Firm: INTERNAL USE
Address line 1: ONLY
Address line 2-including County: Certifying Agency:
Telephone Number: _____Kcwmo
President/Owner: ___ State of MO
Email Address:
Certifying Agency: Approved: Y N
Expiration Date of Certification:
Scopes of Work Utilized: Contract Value:
Percentage of Contract Awarded: $

TOTAL MBE VALUE: | $

*** Add Additional Pages as Necessary ***




WBE SUBCONTRACTORS

WBE Firm:

Anine Bitwers 8. Ty -

INTERNAL USE

Address line 1: B0 [Kaww Dywe. ONLY
Address line 2-including County: | Ky scpc Gide, . S G411/ Certifying Agency:
Telephone Number: 93— ?391’, 2330 ] ____kcwmo
President/Owner: Sy Suletirm ______ State of MO
Email Address: 274y 2r2ipfyss. Corrt

Certifying Agency: /{(,'/7() Approved: Y N
Expiration Date of Certification: 1 o g

Scopes of Work Utilized: Al . frV 1175 Contract Value:
Percentage of Contract Awarded: JZ ] o/o\/ $

WBE Firm;

Aitle. Jee's Asphat Tre. INTERNAL USE
Address line 1: 134 N. I30Tr Steet ONLY
Address line 2-including County: »gb'””ff Spvizas kS GLOY 2| Gertifying Agency:
Telephone Number: q2_ 72]- 3\/240[ KCMO
President/Owner: Theresa [svebiler State of MO
Email Address: Hhreresa@ litte joecasphul: ea

Vv

Certifying Agency: KC 20 ! Approved: Y N
Expiration Date of Certification: 228
Scopes of Work Utilized: /4(/@ YA IQV' ¥ Contract Value:

Percentage of Contract Awarded:

b.b % wen @50 iE Aot

&)

WicL Pay (REvar /v be=

WBE Firm: INTERNAL USE
Address line 1: ONLY
Address line 2-including County: Certifying Agency:
Telephone Number: _____Kcmo
President/Owner: _____ State of MO
Email Address:

Certifying Agency: Approved: Y N

Expiration Date of Certification:

Scopes of Work Utilized:

Contract Value:

Percentage of Contract Awarded:

$

TOTAL WBE VALUE:

*** Add Additional Pages as Necessary ***




VBE SUBCONTRACTORS

VBE Firm;

Address line 1:

Address line 2-including County:

Telephone Number:

President/Owner:

Email Address:

Certifying Agency:

Expiration Date of Certification:

Scopes of Work Utilized:

Percentage of Contract Awarded:

INTERNAL USE
ONLY

Certifying Agency:
KCMO
State of MO

Approved: Y N

Contract Value:

$

VBE Firm:

Address line 1;

Address line 2-including County:

Telephone Number:

President/Owner:

Email Address:

Certifying Agency:

Expiration Date of Certification:

Scopes of Work Utilized:

Percentage of Contract Awarded:

INTERNAL USE
ONLY

Certifying Agency:
__ _Kcwmo
____State of MO

Approved: Y N

Contract Value:

$

VBE Firm:

Address line 1:

Address line 2-including County:

Telephone Number:

President/Owner:

Email Address:

Certifying Agency:

Expiration Date of Certification:

Scopes of Work Utilized:

Percentage of Contract Awarded:

INTERNAL USE
ONLY

Certifying Agency:
KCMO
State of MO

Approved: Y N

Contract Value:

$

TOTAL VBE VALUE:

*** Add Additional Pages as Necessary ***




ACKNOWLEDGMENT

Respondent acknowledges that it is responsible for considering the effect that any change
order and/or amendments changing the total contract amount may have on its ability to
meet or exceed the subcontractor participation goals.

Good Faith Effort:

Respondent further acknowledges that it is responsible for submitting a Good Faith Effort
Form if it will be unable to meet the participation goals. A Good Faith Effort Form
documents the efforts a respondent puts forth to achieve the MBE and/or WBE and/or
VBE goals on a project. Simply stating that goals cannot be met is not considered
sufficient.

Contractor Modification Form:

If, at any point during the life of the awarded contract, the contractor needs to substitute an
approved subcontractor a Contractor Modification Form must be submitted to the Compliance
Review Office.

Any Good Faith Effort or Contractor Modification Form must be approved by the Compliance
Review Office.

***Contact the Compliance Review Office for assistance or to request forms.***
I hereby certify that | am authorized to make this Affidavit on behalf of the Respondent named

below and who shall abide by the terms set forth herein. | acknowledge that the assigned
values determined by this CUP shall be enforceable under the contract terms and conditions.

/J ). s #
Respondent Primary Contact: s /%'//;/’J

Title: l/ic,c %ﬁ;de Email: C“o(/«, @/dzise/ ET
Date: __ O6 /’25—/2 " Phone: __ SI6 —=% Y ~ 3770
N — ‘ . &
Subscribed and sworn to before me this ZS day of V€ 20 2.%
UL
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My Commission Expires: OQl J ' //( Vi "o,,fl OF MISTw M
LTI
(Attach corporate seal if applicable)
For questions on this form please contact: Compliance Review Office

(816) 881-3302
CRO@jacksongov.org



