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RFQ No. 21-34 

 
for 

 

Private Side Lead Service Line Replacement Plumber 

 
 

ADDENDUM No. 01 
 

December 28, 2021 

 
Any and all changes to the Request for Qualifications are valid only if they are included 
by written addendum to all potential respondents, which will be emailed prior to the 
proposal due date. Each respondent must acknowledge receipt of any addenda by 
indicating in its proposal.  Each respondent, by acknowledging receipt of addenda, is 
responsible for the contents of the addenda and any changes to the bid therein.  Failure 
to acknowledge receipt of addenda may cause the proposal to be rejected.  If any 
language or figures contained in this addendum are in conflict with the original 
document, this addendum shall prevail. 
 
This addendum consists of the following: 
 
1. Addendum Number One (1) is attached and consists of a total four (4) pages 

including this cover sheet.   
 

Please contact me at (847-866-2971) or jostman@cityofevanston.org with any further 
questions or comments. 
 
 
Sincerely, 
 
 
 

Jillian Ostman 
Purchasing Specialist 

 

file://///local.cityofevanston.org/departments/Administrative%20Services/Finance/Purchasing/Purchasing%20Documents/Bids/FY%202018/BID%2018-16%202018%20CIPP%20Sewer%20Rehabilitation%20-%20Contract%20A/jostman@cityofevanston.org
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RFQ No. 21-34 
 

Private Side Lead Service Line Replacement Plumber 

 
 

ADDENDUM No. 01 
 

December 28, 2021 
 
This addendum forms a part of the RFQ Documents for RFQ # 21-34 and modifies 
these documents. This addendum consists of the following:  
 
 

Clarification: 
 

1. Exhibit G – replace Exhibit G in the original RFQ document with the attached 

Exhibit G M/W/EBE Compliance Form and M/W/EBE Utilization Summary 

Report. 

 
 
 
 
 
 

Note: Acknowledgment of this Addendum is required in the Proposal. 
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EXHIBIT G 
 

M/W/EBE PARTICIPATION COMPLIANCE FORM 
 
I do hereby certify that 
 
_________________________________________________ (Name of firm) intends to 
participate as a Subcontractor or General Contractor on the project referenced above.  
 
This firm is a (check only one): 
 

______   Minority Business Enterprise (MBE), a firm that is at least 51% managed 
and controlled by a minority, certified by a certifying agency within Illinois. 

______   Women’s Business Enterprise (WBE), a firm that is at least 51% managed 
and controlled by a woman, certified by a certifying agency within Illinois. 

______   Evanston Based Enterprise (EBE), a firm located in Evanston for a 
minimum of one year and which performs a “commercially useful function”. 

 

Total proposed price of response      $_____________________ 

Amount to be performed by a M/W/EBE    $_____________________ 

Percentage of work to be performed by a M/W/EBE  _____________________% 

Information on the M/W/EBE Utilized: 

 Name  __________________________________________________________ 

 Address ____________________________________________________ 

 Phone Number                                                                                                 

 Signature of firm attesting to participation     ____________________________ 

 Title and Date ____________________________________________________ 

 Type of work to be performed _______________________________________ 

 

Please attach:  
 

1. Proper certification documentation if applying as a M/WBE and check the 

appropriate box below.  This M/WBE will be applying with documentation from: 

 

 Cook County  State Certification 

Federal Certification Women’s Business Enterprise National Council 

City of Chicago  Chicago Minority Supplier Development Council 

 

2. Attach business license if applying as an EBE  
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EXHIBIT G 
 

 

M/W/EBE UTILIZATION SUMMARY REPORT 
 

The following Schedule accurately reflects the value of each MBE/WBE/EBE sub-
agreement, the amounts of money paid to each to date, and this Pay Request.  The total 
proposed price of response submitted is _____________________. 
 

MBE/WBE/EBE 
FIRM NAME 

FIRM TYPE 
(MBE/WBE/

EBE) 
SERVICES 

PERFORMED 

AMOUNT OF 
SUB-

CONTRACT 

PERCENT OF 
TOTAL 

CONTRACT 
AMOUNT 

 
 

  $  

 
 

  $  

 
 

  $  

 
 

  $  

 
 

  $  

 
 

  $  

 
 

  $  

 
 

  $  

 
 

  $  

 
 

  $  

 
 

  $  

 
 

  $  

 
 

  $  

 
 

  $  

 
TOTAL 

  $  

     
 


