L1573

CIPY OF FOUNTAINS

usnros oy CONTRACTOR UTILIZATION PLAN/REQUEST FOR WAIVER

60800073/9848

Project Number

Water Dept Emergency Transmission Water Main Repair

Project Title

KANSAS CITY
ML 5SS UU R

Water Services KC Water
(Department Project) Department

Leath & Sons, Inc.
(Bidder/Proposer)

STATE OF Missouri

) ss
COUNTY oF Jackson )

L, Jeffery B Leath , 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 submittal requirements on the above project and the MBE/WBE Program and
is given on behalf of the Bidder/Proposer listed below. It sets out the Bidder/Proposer’s
plan to utilize MBE and/or WBE contractors on the project.

The project target goals are 11 % MBE and 11 % WBE.

. Bidder/Proposer assures that it will utilize a minimum of the following percentages of
MBE/WBE participation in the above project:

¢  BIDDER/PROPOSER PARTICIPATION: 11 % MBE 11 %o
WBE

| POST-BID/POST-RFP ESTIMATED BUDGET: $

. The following are the M/WBE subcontractors whose utilization Bidder/Proposer warrants
will meet or exceed the above-listed Bidder/Proposer Participation. Bidder/Proposer
warrants that it will utilize the M/WBE subcontractors to provide the goods/services
described in the applicable Letter(s) of Intent to Subcontract, copies of which shall
collectively be deemed incorporated herein). (All firms pust currently be certified by
Kansas City, Missouri}

Name of M/WBE Firm DPiggs Construction, LLC
Address 2033 Vine St Kansas City, MO 64108

Telephone No. 816-994-6950
LR.S. No., 48-1210627
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Name of M/WBE Firm EJ & Sons
Addregg 3910 Norton Kansas City, Mo 64130
Telephone No. 816-564-3539
LR.S.No. 47-4117083

Name of M/WBE Firm
Address
Telephone No.
IL.R.S. No.

Name of M/WBE Firm
Address
Telephone No.
L.R.S. No.

Name of M/WBE Firm
Address
Telephone No.
LLR.S. No.

Name of M/YWBE Firm
Address

Telephone No.
LR.S. No.

(List additional M/YWBESs, if any, on additional page and attach to this form)

4. The following is a breakdown of the percentage of the total contract amount that
Bidder/Proposer agrees to pay to each listed M/WBE:

MBE/WBE HEET

BE FIRMS:
Subcontract Weighted % of Total

Name of MBE Firm Supplier/Broker/Contractor Amount* Value** Contract

Diggs Construction, LLC Contractor $95,104.00 $ 95,104.00
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TOTAL MBE $ / TOTAL MBE %: $ 95,104.00

WBE FIRMS:
Subconfract ~ Weighted % of Total

Name of WBE Firm Supplier/Broker/Contractor Amount*® Value** Contract

EJ & Sons Contractor $95,104.00  $095104.00 11.00

TOTAL WBE $ / TOTAL WBE %: $ 95,104.00 11.00 oy

*“Subcontract Amount” refers to the dollar amount that Bidder/Proposer has agreed to pay each
M/WBE subcontractor as of the date of contracting and is indicated here solely for the purpose of
calculating the percentage that this sum represents in proportion to the total contract amount.
Any contract amendments and/or change orders changing the total contract amount may alter the
amount due an M/WBE under their subcontract for purposes of meeting or exceeding the
Bidder/Proposer participation.

*E“Weighted Value” means the portion of the subcontract amount that will be credited towards
meeting the Bidder/Proposer participation. See CREO KC Forms and Instructions for allowable
credit and special instructions for suppliers.

Bidder/Proposer acknowledges that the monetary amount to be paid each listed M/WBE for
their work, and which is approved herein, is an amount corresponding to the percentage of the
total contract amount allocable to each listed M/WBE as calculated in the MBE/WBE
Breakdown Sheet. Bidder/Proposer further acknowledges that this amount may be higher than
the subcontract amount listed therein as change orders and/or amendments changing the total
contract amount may correspondingly increase the amount of compensation due an M/WBE
for purposes of meeting or exceeding the Bidder/Proposer participation
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6. Bidder/Proposer acknowledges that it is responsible for considering the effect that any change
orders and/or amendments changing the total contract amount may have on its ability to meet
or exceed the Bidder/Proposer participation. Bidder/Proposer further acknowledges that it is
responsible for submitting a Request for Modification or Substitution if it will be unable to
meet or exceed the Bidder/Proposer participation set forth herein.

If Bidder/Proposer has not achieved both the M/WBE goal(s) set for this Project,
Bidder/Proposer hereby requests a waiver of the MBE and/or WBE goal(s) that
Bidder/Proposer has failed to achieve

Bidder/Proposer will present documentation of its good faith efforts, a narrative summary
detailing its efforts and the reasons its efforts were unsuccessful when requested bythe City.

9. Thereby certify that I am authorized to make this Affidavit on behalf of the Bidder/Proposer
named below and who shall abide by the terms set forth herein:

Bidder/Proposer primary contact: Leath & Sons, Inc./Dave Oshel
Address: 9301 E 83rd St Raytown, MO 64133

Phone Number: 816-353-8623
Facsimile number: n'a
E-mail Address: clerical@leathandsons.com

(Attach C’C)rporate séal if applicable)

Subscribed and sworn to before me this 3 day of A (?m \ , 20 3 1’(

My Commission Expires: _ ©/% L/ a5 &*OM (\M 0

. S
ANGIE CUMBERFORD @ otary Public U

Notary Public - Notary Seal
| State of Missour]
Commissioned for Jackson County
My Commission Expires: Auqust 14, 2025
I Gommission Number. 13497203 |
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CITY OF FOUNTAINY
FIEART OF THE NATION

AFFIDAVIT OF TRAINING PROGRAM
This form must be submitted with 48 hours of Bid Opening

Bidder L€8th & Sons, Inc.

60800073/9848 Water Dept Emergency Transmission Water Main Repair

KANSAS CI1TY Project Title and Number
STATE OF MISSOURI )
) ss:

county o _Jackson
After being duly sworn the person whose name and signature appears below hereby states under penalty of perjury that:

1. Tam the duly authorized officer of {he business indicated above (“Bidder”) and I make this affidavit on behalf of

Bidder.
2. Bidder certifies that it presently participates in a training program that facilitates entry into the construction

industry and which may include an on-the-job or in-house training program, further described as follows:

OSHA 10 hour training for all employees
Weekly toolbox talk training on jobsite
Midwest Builders Casualty Quarterly Jobsite
Union Trained Employees

United Rentals Trench Safety Training

(attach additional pages, if necessary)

3. Ifrequested by the City, Bidder agrees to provide City further documentation of, or other information about, this
training program within 48 hours of the request.

4. Bidder acknowledges that failure to submit this form to the City within 48 hours of the Bid Opening will
automatically render its bid non-responsive.

I am authorized to make this Affidavit on behalf of the Bidder named below as:

President o Leath & Sons, Inc.
(Title) {(Name of Bidder)

Dated: L/ -3~ 2“‘][

My Commission Expires: _ ©&/\% ! S5

/ —
ANGIE CUMBERFORD i
Notary Public - Notary Seal
] _ state of Missouri
; Commissfoned for Jacksan County
) My Cnmml_ss;pn Expires: Augast 14, 2025
- . Commisslon Number: 13497203

Affidavit of Training Program 10,12.2022 Contract Ceniral
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CITY O FOUNTAINS
FIEART OF THE NATION

Pre Contract Bidder's Certification

Project Number 60800073

Project Title Water Department Ermergency Transmission Water Main
KANSAS CITY Repair

M3 SO U R

STATE OF )
) SS
COUNTY OF )

Before me, the undersigned authority, personally appeared, who, being by me duly sworn deposed as
follows:

| am authorized to make this affidavit on behalf of the named Bidder. | am of sound mind,
capable of making this affidavit, and personally acquainted with the facts herein stated:

A. Bidder is current on payment of its Federal and State Income tax withholding and unemployment
insurance payments, either in Missouri for companies doing business in Missouri, or in the state in
which Bidder has its principal office; and

B. Bidder declares one of the following, regarding all work performed two (2) years immediately
preceding the date of the Bid {check one):

O Contract by contract listing of all of Bidder's written notices of violations of any Federal or State
prevailing wage statute in which prevailing wage penaities were assessed against the Bidder or paid
by the Bidder (Complete and attach additional sheets if necessary):

1.
2.

3.
X There have been no written nctices of violations of any Federal or State prevailing wage statute in
which prevailing wage penalties were assessed against the Bidder or paid by the Bidder.

C. Bidder is currently in good standing with the Missouri Secretary of State or Bidder has filed a
Registration of Fictitjays Name with the Missouri Secretary of State.

(Date) ‘T/'B-*Zl]/

Signature of Person Making This Affidavit

In witness whereof, | have hereunto subscribed mynal affixed my official seal this 5 < day
of A@(v- \ .20 g& ANGIE CUMBERFORD —§

C\ Notary Public - Notary Seal

tate of Missouri
Commissioned for Jackson County
00490 Pre-Contract Bijder’s Certification

My Commission Fxpires: August 14, 2025
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TIMETABLE FOR MBE/WBE UTILIZATION

(This form should be submitted to the City after contract award,)

a— q '
I, JefLe A B Ledd A , acting in my capacity as ?{' yﬁttﬂm—t

' (Name) (Position with Firm)
of e & (& , with the submitfal of this Timetable, certify that
ame of Firm)

the following timetable for MBE/WBE utilization in the fulfillment of this contract is correct and
true to the best of my knowledge.

ALLOTTED TIME FOR THE COMPLETION OF THIS CONTRACT

(Check one only)
15 days L 75 days L 135 days -
30 days - 90 days - 150 days -
45 days L 105 days L 165 days o
60 days 11 120 days i 180 days 1
Other 5 (Specify)
Throughout  } 0; 208, 20 Beginning 1/3 (53 ’“Ll()'l-- b7
Middle 13 (x5 402 . b7 Final 1/3 G;jqoz-ﬁ‘f
Beginning 1/3 _33%. 32, % Middle 1/3 33,33 % Final 173 _33.2% %

PLEASE NOTE: Any changes in this timetable require approval of the Civil Rights & Equal
Opportunity Department in advance of the change.

If you have any questions regarding the completion of this form, please contact the Civil Rights
& Equal Opportunity Department at: (816) 513-1836.

4.5y

t U (Date)

(0480 CREO KC 10 Timetable for MBE/WBE Utilization 10.12.2022 Contract Central
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wermmmes  LETTER OF INTENT TO SUBCONTRACT

Project Name/ Title Ud"‘.“mnmam-“-—;#“"mi’h Qd.&lm’f; i T .
zl. “. ; iy AN ‘l_j\ 3
Project Locatiun/Numrer Qﬁ gp007 ?l q ﬁ‘fﬂ

1N W Prime Contractor agrees to enter into a contractual
agreement with M/W/DBE Subcontractor, ] ae who will provide the following
goods/services in connection with the above-réference contract: [Tnsert a brief narrative describing goods/services to be
provided. Broad Categorizations (e.g., "electrical," "plumbing," etc.) or the listing of NAICS Codes in which M/W/DBE
Subcontractor is certified are insufficient and may result in denial of this Letter of Infent to Subcontract.]

KANSRS CITY
MY AR il

for an estimated amount of $ 9 5 jo ﬂ ag (or. I ! % of the total estimated coniract value.)

M/WBE Vendor type: B Subcontractor/marmfacturer (counts as 100% of contract value towards goals)
Supplier (counts as 60% of the total dollar amount paid or to be paid by a prime
D contractor for supplies or goods towards goais)
D Broker (counts as 10% of the total dollar amount paid or to be paid by a prime
contractor for supplies or goods towdrds goals)

M/W/DBE Subconiractor is, to the best of Prime Contracior's knowledge, currently certified with the City of Kansas
City's Civil Rights & Equal Opportunity Department to perform i the capacities indicated herein. Prime Contractor
agrees to uiilize M/W/DBE Subconiractor in the capacities indicated herein, and M/W/DBE Subcontractor agrees to
work on the above-referenced contract in the capacities indicated herein, contingent vpon award of the contract to
Prime Confractor.

[N LY WA This section is to be completed by the M/W/DBE subcontractor listed above. Please attach additional sheets
as needed for more than one intended sub-tier contract. IMPORTANT: Falsification of this document will result in
denial and other remedies available under City Code. ‘

Select one: E The M/W/DBE Subcontractor listed above IS NOT, subcontracting any pottions of the above-stated
scope of work(s). (Continue to Part 3.)

The M/W/DBE Subcontractoer listed above I8 subeontracting certain portions of the above stated scope

of work(s) fo: _
(1)  Company name: 1) . L0
Full sddress: __ 633 Viwne,  Srpaed™ Ke it LYlo
Primary contact: ﬁcjtl:.um‘ﬁ;dqime ﬂﬁ?‘i?ﬁ! E;Odﬂ
Name -y FPhone )

2) This subconractor is (select one): FIMBE [ |WBE [JDBE [|wA
i: If this subconfractor s an M/W/DBE certified with the City of Kansas City, Missouri, a separate Letter
of Infent must be attached to this docurnent,

ii. If this subcontractor is NOT a certified M/W/DBE certified with the City of Kansas City, Missouri, the
firm must still be listed for reporiing purposes but a Letter of Intent is not required.

b) Scope of work to be performed: i £,
c) The dollar value of this agreement is: ?5: 104. 60
00450.81 CREOQ KC Letter of Intent to Subcontract 10.12.2022 Page10f2
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PART 3
NOTE: SIGNATURES AND NOTARIZATIONS REQUIRED FOR NEW LETTERS OF INTENT (LOT);

SIGNATURES ONLY FOR UPDATED LOI (ADDING VALUE TO EXISTING CONTRACT)

PRIMECONTRACTORBUS]NESSNAME st A 4’ ,Qm, &g\

State of )
County of )
L5ty B 13‘{}- A , state that the above and foregoing is based on my bestknowledge
| and belief, |
! A Subscri ed d sworn to }oefore me, a notacy public, on this
2" day off ,20__A4 Q 0
My Com:rmssmn Expires: 6/ \"‘t{/ o0& Ca}y.xo&if. C\ ,O
— M B
STAMP: ANGIE CUMBERFORD X '
: ) Notary Public - Notary Seal

Siate of Missouri
Gommisstoned for Jackson County
My Commissian Expires: August 14, 2025
Gommission Number; 13497203 !

MWDBE SUBCONTRACTOR BUSINESS NAME: Diggs Construction LLC

Dale Diggs

Al Leizge '
Print Name

Signature: Subcontractdr’
President 4/3/24
ale

Title
State of Kansas

County of Sedgwick
i state that the above and foregoing is based on my bestknowledge

I
and belief.
Subscribed and sworn to before me, a notary public, on th:ts \
3rd day of April_, 20_ 24 ﬂ ' .
- \
My Commission Expires: Eebruary 15 2028 W Z}(‘)
Notary Public _.\'- e,
STAMP: N S y m":
$7f PuBLIC % O:
S iMyApptExp. i 3
z o % Feb. 15, 2028.@ £
% O, S
”, “rauant® S WM
.w:]} e- OF KP‘$\\‘\\\
™
Page2of 2
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wewmoe  LETTER OF INTENT TO SUBCONTRACT

Project Name/Title W ti"' {e qui‘ E mg r‘qq.nc\}—h‘qng @u_ﬁm_
1

WiaTer mam Kedaif -
Project Location/Number " bogooo7 5/ 9% ‘f%
BERSAE LY + '
AU E Prime Contractor 'Zl?a, agrees to enter into a contractual
agreement with M/W/DBE SubContractor ' £9 £ Song who will provide the following

goods/services in connection with the above-reference contract: [Insert a brief narrative describing goods/services to be
provided. Broad Categorizations (e.g., "electrical,” "plumbing," etc.) or the listing of NAICS Codes in which M/W/DBE
Subcontractor is certified are insufficient and may result in denial of this Letter of Intent to Subcontract:]

for an estimated arount of §___§ 5] 1/ 1. c8 (or_ll __% of the total estimated contract value.)

M/WBE Vendor type: || Subcontractor/manufacturer (counts as 100% of contract value towards goals)
_ Supplier (counts as 60% of the total dollar amount paid or to be paid by a prime
* conttactor for supplies or goods towards goals)
Broker {counts as 10% of the total dollar amount paid or to be paid by a prime
contractor for supplies or goods towards goals)

M/W/DBE Subcontractor is, to the best of Prime Coniractor's knowledge, currently certified with the City of Kansas
City's Civil Rights & Equal Opportunity Department to perform in the capacities indicated herein. Prime Contractor
agrees to utilize M/W/DBE Subcentractor in the capacities indicated herein, and M/W/DBE Subcontractor agrees to
work on the above-referenced contract in the capacities indicated herein, contingent upon award of the contract to-
Prime Contractor.

J This section is to be completed by the M/W/DBE subcontractor listed above, Please attach additional sheets
as needed for more than one intended sub-tier contract. IMPORTANT: Falsification of this document will result in
denial and other remedies available under City Code.

Select one: ’/ The M/W/DBE Subcontractor listed above IS NOT subcontracting any portions of the above-stated
—1 scope of work(s). (Continue to Part3) - : '

The M/W/DBE Subcontractor listed above [§ subcontracting certain portions of the above stated scope
of worl(s) to:

(1)  Company name: £ ﬁ;\ SZP)S
Full address: _ 3910  \\otdem ai:
City, Sta;?

Street number and name A [’ and Zi;) Code
Primary contact: 11]9:’1 Jones 8ib_5¢

3599
Name Phone

2) This subcontractor is (select one): [JMBE [AWBE [JDBE [IN/A

iz If this subcontractor is an M/W/DBE certified with the City of Kansas City, Missouri, a separate Letter
of Intent must be attached to this document.

ii. If this subcontractor is NOT a certified M/W/DBE certified with the City of Kansas City, Missouri, the
firm must still be listed for reporting purposes but a Letter of Intent is not required, ‘

b)  Scope of work to be performed: 7 1 Vck’ i L
. R .
c) The dollar value of this agreement is: 1 ?‘l 0 [’/ ¢
00450,01 CREG KC Letter of Intent to Subcontract 10.12.2022 ' Page 1of2
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NOTE: SIGNATURES AND NOTARIZATIONS REQUIRED FOR NEW LETTERS OF INTENT (LON;
| SIGNATURES ONLY FOR UPDATED LOI (ADDING VALUE TO EXISTING CONTRACT).
i

Tkt B Led AL

Print Name [
324
Date \

) State of )‘
County of
i : ' o
] I, TQQ&P{ B &WH’\ . state that the above and foregoing is based on my best knowledge
: and belief.

JSubscribeq and sworn to before me, a notary public, on this
3" day of Agr. | .20

My Commission Expires: __ 8&/\"\ /a5 @‘Q\‘:Q C\m O

i ANGIE CLIVBERFOR ‘ oy R
. D .!
STAMP: / Notay Pablc - Notary Seal |
__ Stats of Missaufy
Commissioned for Jackson County
+ My Gommission Expires: August 14, 2025
...Gormmission Number: 134972h3

MWDBE SUBCONTRACTOR BUSINESS NAME: tﬁjﬂ CuAL{ .Sbv’lg (Oﬁﬁ.—"ﬂu_ ton

C%?Wﬁélé)/ Marl  Jones

Signature: Subcontractor Print Name
Ve gfISmfzm{/ b4[3 (202t
Title Date / i
Q) _»  state that the above and foregoing is based on my best knowledge
and belief,

Subscribed and sworn to before me
day of_ ;p\'pn ,20.R4

My Commission Expires: gl / Qw / 930(36—

W,

STAMP: S\ JONES ",

-

» 2,
\'4 01]26‘; "\‘ %,
Q‘@_ " 20‘3\

, & notary public, on this 3 "'M_‘F

5‘5 0%
AN “0 e
%, Sysaacks00 0

", A S
00450.01 CREC KC Lengﬁuﬁgﬁn%neﬁbcontract 10.12.2022
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Company Name:
Company Address:

City of Kansas City, Missouri
Human Relations Department
Construction Contractor Employee Identification Report

LEATH & SONS, INC

9301 E

63RD ST

Company City, State, Zip:

Name of Person Completing Report:

RAYTOWN MO 64133

JENNIFER RIORDAN

Prime's Name:

LEATH & SONS, INC.

KCMO Project Name:
KCMO Project Number:

Today's Date:

4/3/2024

Water

Main Repair

60800

073/9848

Phone Number: 816-353-8623
Email: clerical @leathandsons.com City Department: General Services
Instructions:
1)  Each applicable Prime Contractors mnst complete this form for its company within 48 hours of bid opening
2)  The Human Relations Department strongly recommends usage of the electronic version of this form. This form may be obtained by visiting
www.kemo.gov website. The website is enabled with a "search” function on the Home page in the center titled "What are you looking for?”. Type in
the "What are you looking for?" field Confract Central. Click on the link to Standard City Coniract Forms. Scroll down to Construction Contractor
Employee Identification Report and click the link to open this document. Complete the fields in the Employee section; the Official Use Only section
will autoratically populate. NOTE: This form can be printed and attached to other required Bid documents.
3) Al subcontractors shall be required to complete this form and submit to the Prime Contractor. For each subcontractor, the Prime must submit this form
to City at least at least (10) days prior o the date the subcentractor shall commence work under a city construction contract,
4)  Complete this form if you are the Prime contractor on a City construction project estimated over $300,000 & over 880 man hours.
5) Complete this form with data from your current construction workforce (no office personnel).
6) Prime confractor is responsible fo ensure subcontractor completes this form as required in #3 above.
Cfficial Use Only
] KCMO KCMO o :

. Femules Resident Males Residant Journeyman  Apprentice Jourheyman  Apprentice
African American a 0 Afiican dmerican R o Foreman/Supervisor -0 - Operating Engineer 2 . 3
Astan/Pacific Islander American 0 0 Asian/Pacific Islander dmerican R 1] Ashestos Worker ) @ Painier 8 g
Carcasian American ) 4] Caucasian dmerican HHHH 1 Boilermaker 0 1} Pipe Filter/Plumber [, L
Hispanic/Lating American /) 4 Hispanic/Latino American e i Bricklayer a & Flasterer [4 e
Native American e [ * Native American R 0 Carpenter 0 [} Raofer 0 o
Giher 4] g Other TR 0 Cement Mason 0 [ Sheet Metal a a

I & R 2 Efectrician 0 /] Sprinkier Fitter [ a
[Elevator Constructor 1] 0 Truck Driver I o
Number of KCMQ Residents 2 Glazier o 0 Welder [} |4
Number of Jotmeyman -~ 10 Iron Worker o 0 - Other ! =
Number of Apprentice 0 Laborer & 0 4 [
: I3 ]
Company Name: LEATH & SONS, INC KCMO Project Name: WMR Emergency Transmission KCMO Project Number: 60800073/9348
Nzme ’ i B . ' :
. . Zi KCMO Ll
N Job Title (nse drop down menu ) Address Clty State lp. . Gender Eﬂl]ll(:lty
Last First Code | Resident )
Hispanic/Latino_Amer
1 {GUIZMAN GENARD Laborer (Journsyman) 114 5STH 3T BUCYRUS KS 66013 |No Male ican
Hispanic/Latino Amer
2 JGUZMAN RAMON Laborer_(Journeyman) 2519 QUINCY ST {KANSAS CITY MO 64127  |Yes Male  [ican
3 |STREET GREGERY Laborer (Journeyman) 7912 HEDGES  |[RAYTOWN MO 64138 |No Male  [Caucasian_American
Operating Engineer (Journeyman |35612 E JIM
4 |[KAUFFMAN ELDEN ) OWENS RD OAK GROVE MO 64075 [No Male Caucasian_American
115258
5 IMAUPIN GREGORY Laborer_{Journeyman) SPATNHOUR LONE JACK MO 64070 [No Male Caucasian_American
13407 PARK Hispanic/Latino_Amer
6 |ANDRADE ALEJANDRO Truck Driver (Joumeyman} HILLS DRIVE GRANDVIEW MO 64030  {Ne Male ican
Hispanic/Latine_Amer
7 JALBOR RICARDO Laborer_(Journeyman) 2322 QUINCY ST |[KANSAS CITY MO 64127 |No male ican
Operating Engineer (Journeyman [988 J W
8 [MARCUM TYLER )] Cummings Rd Oak Grove MO 64075  |Yes Male Caucasian_American
101 NW Hispanic/Latino Amnter
9 {CONTRERAS TR JUAN Laborer_(Journeyman) WALNUT 8T LEE'S SUMMIT MO 64063  |NO Male ican
329 SE GOLDEN

16|RICRDAN JENNIFER Other LANE LEE'S SUMMIT  [MO 64063 |No Female [Caucasian_American

11

12

13

14

15

16

HRD Employee ldentificaticn Report Form 102715 Page 1of3 Contract Central




