ATTACHMENT A
MINORITY & WOMEN'S BUSINESS ENTERPRISES RFP SUBCONTRACTOR
COMMITMENT FORM

Indiana Code 4-13-16.5 and 25 IAC 5 governs the Division of Supplier Diversity program as it relates to the
certification, oversight, and responsibilities around the certified Indiana Minority and/or Women Business
Enterprises (MWBE). As stated in Section 1.18, a commitment expectation for this solicitation. The MWBE
Subcontractor Commitment form is Attachment A. If opting to propose a commitment, the MWBE
Subcontractor Commitment Form is to be submitted as a part of the Respondent’s proposal. The entity must
be on the State of Indiana Certified M/W/IVOSB list at https://www.in.gov/idoa/mwbe. The State will not
follow up with the Respondent if the subcontracting opportunities are not submitted.

If participation is proposed through the use of Subcontractors, the Respondent must provide the scope of
work of the products and/or services to be provided by the Subcontractor(s). This must include explanation of
whether the products and/or services are to be utilized directly by the Respondent and/or directly by the
State, a description of the process through which the products/services will be received and applied to the
benefit of the award, the deliverable requirements as agreed upon between the Contractor and
Subcontractor, the certified UNSPSC that applies to the award, and the cost of supplies being utilized by the
Respondent for this proposal. Respondents must complete the Subcontractor Commitment Form in its
entirety. The amount entered in “TOTAL BID AMOUNT” should match the amount entered in the Attachment
D, Bid Cost Template.

Failure to meet these goals will not affect the evaluation of your Proposal. The Department will verify
certification information included on the MWBE Subcontractor Commitment Form.

Prime Contractors must ensure that the proposed Subcontractors meet the following criteria:

e Must be on the State of Indiana Certified M/W/IVOSB list at
https://www.in.gov/idoa/mwbe, on or before the bid response due date.

e Each firm may only serve as one classification — MBE, WBE, or IVOSB (see section 1.18).

e MWBE must have a Bidder ID

e MWABE must provide goods or service only in the industry area for which it is certified.
Specify the certified code on Attachment A that applies to the contract from
https://www.in.gov/idoa/mwbe.

e Must be used to provide the goods or services specific to the award.

e National Diversity Plans are generally not acceptable.

MINORITY & WOMEN’S BUSINESS ENTERPRISES RFP SUBCONTRACTOR LETTER OF COMMITMENT (MWBE)

A signed letter(s), on company letterhead, from the MBE(s) and/or WBE(s) must accompany the MWBE
Subcontractor Commitment Form. Each letter shall state and will serve as acknowledgement from the MBE
and/or WBE of its subcontract amount, a description of products and/or services to be provided on this
project, and approximate date the Subcontractor will perform work on this contract.

By submission of the proposal, the Respondent acknowledges and agrees to be bound by the rules and
requirements of the State’s Division of Supplier Diversity. Questions about those rules and requirements
should be directed to: Division of Supplier Diversity at (317) 232-3061 or the Supplier Diversity website at
https://www.in.gov/idoa/mwbe.
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STATE OF INDIANA MBE/WBE SUBCONTRACTOR COMMITMENT FORM

BID#: 300-24-75338

TOTAL BID AMOUNT:$321,995

O MBE Firm X WBE Firm

Company Name: Aquatic Control, Inc

Contact Person: Leif Willey

Address: 418 West State Road 258
Seymour, IN 47274

E-mail: leifw@aquaticcontrol.com

Telephone Number: Fax Number:
(812)-497-2410 ext 2450 ( 812)497-2460

Sub-Contract Amount: $0

Describe service/product to be provided and how this is
a Valuable Scope Contribution of the Contract. Include

Sub-Contract Percentage of Total Bid:

the applicable certified UNSPSC that applies to this
commitment.

Provide approximate dates when Sub-Contractor will perform on this project:

O MBE Firm O WBE Firm

Company Name:

Contact Person:

Address:

E-mail:

Telephone Number: Fax Number:

() ()

Sub-Contract Amount:

Describe service/product to be provided and how this is
a Valuable Scope Contribution of the Contract. Include

Sub-Contract Percentage of Total Bid:

the applicable certified UNSPSC that applies to this
commitment.

Provide approximate dates when Sub-Contractor will perform on this project:

Aquatic Control, Inc

812-497-2410

Respondent Firm
418 West State Road 258

Telephone Number
812-497-2460

Address
Seymour IN 47274

Fax Number
leifw@aquaticcontrol.com

City/State/Zip Code

Email Address

Leif WiIIey Leif W”Iey Bieﬁiéé%gisg.g?1gyll_1?g6\gige-)clm'oo‘
Representative Authorizing Signature

6/13/2023 Leif Willey Lake and Special Project Supervisor
Date Printed Name and Title

[

Please check if additional forms are attached.
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FORM MUST BE COMPLETED IN ITS ENTIRETY WITH COMPLETED LETTERS OF COMMITMENT.
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DEPARTMENT OF ADMINISTRATION
STATE OF INDIANA Division of Supplier Diversity

Eric J. Holcomb, Governor Indiana Government Center South
402 West Washington Street, Room W462
Indianapolis, IN 46204
(317) 232 - 3061

June 7, 2022

Leah Rust-Essex
Agquatic Control, Inc.
P.O. Box 100

418 W. State Road 258
Seymour, IN 47274

Subject: Application for WBE Certification
Dear Ms. Rust-Essex,

Congratulations! The Indiana Department of Administration, Division of Supplier Diversity is pleased to
inform you that Aquatic Control, Inc. is hereby certified as a Women's Business Enterprise (WBE).

Your company provides a commercially useful function in the areas listed below. Only work performed in
these areas will be counted towards Women's Business Enterprise participation:

UNSPSC CODE(S)

Code Description
21111600 Aquaculture equipment
70100000 Fisheries and aquaculture
77100000 Environmental management

On September 13, 2010, the Governor’s Commission on Supplier Diversity approved the department’s
effort to streamline its recertification process. Instead of conducting an onsite visit to each company seeking
recertification, the department now has the discretion to waive the visit after a thorough review of the
company'’s file and recertification documents. We have approved your recertification and it is valid through
June 30, 2025. Please note that IDOA continues to reserve the right to conduct a site visit or phone
interview at any time with certified companies.

Although your certification is valid for three years, you are required to submit an annual Affidavit of
Continued Eligibility (ACE) form, located at www.in.gov/idoa/mwbe/files/ACE Form.pdf. Please
remember that you must notify us immediately if any changes occur. Failure to notify us of changes or to
provide an ACE form annually will result in the revocation of your certification. Changes include, but are
not limited to, changes in location, contact information, ownership, and control.

We encourage you to visit IDOA’s procurement website, www.in.gov/idoa/2464.htm, and update your
Business Registration Profile. You must review and update your profile regularly, because state purchasing
agents and prime contractors may use this information to contact you for business opportunities.
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Referencing: Aquatic Control, Inc.

While this letter serves as notification of certification, it does not serve to prove continued eligibility. Please
visit https://www.in.gov/idoa/mwbe/2743 .htm to verify your certification status. Please contact our office
at(317) 232-3061 or mwbe@idoa.in.gov if you have any other questions or concerns about your letter.

Sincerely,

Reata Lk

Kesha Rich, Director of Certification
Indiana Department of Administration
Division of Supplier Diversity
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