Form D~ 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of January 2011 (Final: yes_ noX)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# 565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned, If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL $
MATERIAI SUPPLIED PAID FOR PAID TO DATE
THE MONTH
25,525.65
On-Site, Inc, Transfer Station Sweepers ’
. 25,525.65
Pickers

TOTAL PAID TO EBE 25,525.65 25,525.65

I/we hereby certify that I/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck ~ Municipal Manager 262-250-8390
(Name) (Title) (Phone Number)

(13) Authorized Signature : "~ - UC_/
(NEmy) (Titlo)

(14) Date___2)§ /48

Note: This form should be submitted no later than the 20" of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WL




Form D - 10/02

DEPARTMENT OF ADMIN‘ISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of February 2011 (Final: yes _ noX)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc,
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Deséription of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE § amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E),

NAME OF EBE FIRM(3) SERVICE PERFORMED/ AMOQUNT TOTAL $
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
. . 53469.80
On-Site, Inc. Transfer Station Sweepers
27,944.15
Pickers
TOTAL PAID TO EBE 27,944.15 53469.80

I/we hereby certify that I/we have read the above and approved this information to be precise and confirmed.

{12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
(Name) (Title) (Phone Number)
(13) Authorized Signature : 3( M__ e
(Nae)) (Title)

(14) Date 3 j: 07/1'1

Note: This form should be submitted no later than the 20™ of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, W1.




Form D - 19/02

'DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of March 2011 (Final: yes  no X)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 {(8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL S
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
_ 90,416.70
On-Site, Inc. Transfer Station Sweepers 36.946.90 ’
: Pickers . '
46.9
TOTAL PAID TO EBE 36,946.90 90,416.70

I/'we hereby certify that I/'we have read the above and approved this information to be precisé and confirmed,

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
(Name) (Title) (Phone Number)

(13) Authorized Signature ;<A _/
("Na(ée) ) (Title)

(14) Date___ 4 ,/' //,//z

Note: This form should be submitted no later than the 20™ of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WL




Form D - 10/¢2

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of April 2011 (Final: yes mnoX)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc. ' .
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 {8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year
¥

List 2l EBE subcontracter firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL §
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
' } 135,261.79
On-Site, Inc. Transfer Station Sweepers ’
. 44,845.09
: Pickers
TOTAL PAID TO EBE 44,845.09 135,261.79

I/we hereby certify that [/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck - Municipal Manager 262-250-8390
(Name) (Title) (Phone Number)

(13) Authorized Signature :

(Namo) (Title)
(14) Date__ % 5/r6 fuy

Note: This form should be submitted no later than the 20 of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.




Form D — 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of May 2011 (Final: yes __ noX )

(2)Prime Contractot/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WY 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10} Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcentractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment

Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL §
MATERIAL SUPPLIED - PAID FOR PAID TO DATE
THE MONTH
175,311.97
On-Site, Inec. Transfer Station Sweepers ’
- 40,050.18
Pickers
TOTAL PAID TO EBE 40,050.18 175,311.97

/we hereby certify that 'we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck ~ Municipal Manager 262-250-8390
_ (Name) (Title) (Phone Number)
(13) Authorized Signature : Yoo (i~
(Nafue) ) (Title)

(14) Date__(, / ‘?,///

Note: This form should be submitted no later than the 20" of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.




Form D — 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of June 2011 (Final: yes __ no X)

(2)Prime Contractor/Firm Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# 565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E). ‘

NAME OF EBE FIRM(s) SERVICE PERFORMELY AMOUNT TOTAL §
‘ MATERIAL SUPPLIED PAID FOR PAID TO DATFE
THE MONTH
. : 215,922.71
On-Site, Inc. Transfer Station Sweepers ?
* . 40,610.74
Pickers
TOTAL PAID TO EBE 40,610.74 215,922.71

I/we hereby certify that I'we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
(Name) (Title) (Phone Number)
(13) Authorized Signature : ng w y
(Nathe) ) (Title)

(14) Date__ 2 Ji Jus

Note: This form should be submitted no later than the 20 of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.



Form D - 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of July 2011 (Final: yes _ noX)

(2)Prime Contractor/Firm ~ Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOQUNT TOTAL $
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
. - 249.968.84
On-Site, Inc. Transfer Station Sweepers ’
. 34,046.13
Pickers
TOTAL PAID TO EBE 34’046'13 249,968.84

J/we hereby certify that I/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
(Name}) {Title} : (Phone Number)
(13) Authorized Signature : < 4
- (Name){ ) (Title)

(14) Date iz// g ,4,

Note: This form should be submitted no later than the 20" of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.




Form b - 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of August 2011 (Final: yes __ no X)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, W1 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contracti# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMEDY AMOUNT TOTAL §
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
) 286,976.32
On-Site, Inc. Transfer Station Sweepers ’
. 37,007.48
Pickers
TOTAL PAID TO EBE 37,007.48 286,976.32

I/we hereby certify that [/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
(Name) (Title) (Phone Number)
(13) Authorized Signature : > uL
(Nanfe) ) (Title)

(4 Date_ 9 /12 Ju

Note: This form should be submitted no later than the 20'™ of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WL




Form D - 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT
(1) Report for the Month of September 2011 (Final: yes  noX)

(2)Prime Contractor/Firm ~ Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date §:

{11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, cither as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E). .

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL §
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
324,313.61
On-Site, Inc. Transfer Station Sweepers ?
. 37,337.29
Pickers
TOTAL PAID TO EBE 37,337.29 324,313.61

{/we hereby certify that I/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
(Name) (Title) {Phone Number)
(13) Authorized Signature : N
(Nan@) (Title)

(14) Date___jp/ //// i

Note: This form should be submitted no later than the 20™ of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WL



Form D - 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of October 2011 (Final: yes __noX)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date §:

(11) EBE % 21% of 23% and EBE § amount $379,691.80/ year

List all EBE subcontractor firms) utilized in connection with the above contract, either as service performed and/or suppliet for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM(s} SERVICE PERFORMED/ AMOUNT TOTAL §
MATERIAL SUFPLIED PAID FOR PAID TO DATE
THE MONTH
) 361,572.29
On-Site, Inec. Transfer Station Sweepers ?
. 37,258.68
Pickers
TOTAL PAID TO EBE 37’258'68 361,572.29

/we hereby certify that /we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
(Name) (Title) (Phone Number)
(13) Authorized Signature : Mﬁ y.
(Namg¢) _J (Title)

(14) Date !//‘j/&a 7

Note: This form should be submitted no later than the 20" of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI,



Form D — 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of November 2011 (Final: yes __ no X)

(2)Prime Contractor/Firm ~ Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date §:

(11) EBE % 21% of 23% and EBE § amount $379,691.80/ year

List a1l EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E}.

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL §
MATERIAL SUPPLIED . PAID FOR PAID TO DATE
THE MONTH
. 394,125.64
On-Site, Inc. Transfer Station Sweepers ’
. - 32,553.35
Pickers
TOTAL PAID TO EBE 32,553.35 394,125.64

/we hereby certify that I/'we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
(Name) (Title) (Phone Number)

(13) Authorized Signature : \ f /
(Nam ~ (Title)

(14) Date__JQ Ilc?,///

Note: This form should be submitted no later than the 20" of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WL




Form ) — 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of Decembgr 2011 (Final: yes __ noX)

(2)Prime Contractor/Firm ~ Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, W1 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date §:

(11) EBE % 21% of 23% and EBE § amount $379,691.80/ year

List ail EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMEDY AMOUNT TOTAL §
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH )
433,023.74
On-Site, Inc. Transfer Station Sweepers ?
. 38,898.10
Pickers

TOTAL PAID TO EBE 38,898.10 433,023.74

I/we hereby certify that /we have read the above and approved this information to be precise and confirmed,

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
(Name) (Title) (Phone Number)

(13) Authorized Signature : /
(Nam - (Title)

(14) Date r//ﬁ/&DlQ

Note: This form should be submitted no later than the 20" of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.



Form D — 10/02

DEPARTVENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT
(1) Report for the Month of January 2012 (Final: yes ___no X)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C56504001 1 - (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date 3:

(11) EBE % 21% of 23% and EBE § amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment

Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL §
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
. 32,625.50
On-Site, Inc. Transfer Station Sweepers ?
. 32,625.50
Pickers
TOTAL PAID TO EBE 32,625.50 32,625.50

[/we hereby certify that [/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
{(Name) (Title) (Phone Number)

(13) Authorized Signature : YN
Nme) [TiHie)

(14) Date Z!‘i/;.z_

Note: This form should be submitted no later than the 20" of every month to DEPARTMENT of PUBLIC WORKS

CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.



Form D — 10/02

DEPARTVMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of February 2012 (Final: yes ___ no X)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, W1 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: {10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
. 64529.05
On-Site, Inc. Transfer Station Sweepers 31,903.55
Pickers
TOTAL PAID TO EBE 31,903.55 §4,529.05

I/'we hereby certify that I/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
(Name) (Title) (Phone Number)

(13) Authorized Signature :

Wl
(Nagne)) (Title)
(14) Date__3/7 /2

Note: This form should be submitted no later than the 20™ of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.




Form D - 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of March 2012 (Final: yes _ no X)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

{4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor ﬁrrﬁ(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment

Certification Form (Form E),

NAME OF EBE FIRM(s} SERVICE PERFORMED/ AMOUNT TOTAL $
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
: 104,694.05
On-Site, Inc. Transfer Station Sweepers 40,165.00 ’
Pickers
TOTAL PAID TO EBE 40,165.00 104,694.05

I/we hereby certify that [/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
(Name) (Title) (Phone Number)
(13) Authorized Signature : CKM/
amg) _ (Title)
(14) Date %/‘?//2

Note: This form should be submitted no later than the 20" of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WL.



Form D - 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of April 2012 (Final: yes ___no X)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, W1 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E),

NAME OF EBE FIRM(s) SERVICE PERFORMEDY AMOUNT TOTAL $
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
152,752.76
On-Site, Inc, Transfer Station Sweepers 48,058.71 ’
Pickers

7
TOTAL PAID TO EBE 48,058.71 152,752.76

Uwe hereby certify that [/we have read the above and approved this information to be precise and confirmed.

{(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
(Name) (Title) (Phone Number)

(13) Authorized Signature : qu\)\i/

ame)’ (Titie)
(14) Date 5/‘? '/;z

Note: This form should be submitted no later than the 20™ of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.




Form D — 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of May 2012 (Final: yes _ no X)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc,
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment

Certification Form (Form E).

NAME OF EBE FIRM(s} SERVICE PERFORMED/ AMOUNT TOTAL $
MATERIAL SUPPLIED PAID FOR PAID TO DATE
: THE MONTH
. ) 196,239.89
On-Site, Inc. Transfer Station Sweepers 43,487.13 ?
Pickers
TOTAL PAID TO EBE 43,487.13 196,239.89

I/we hereby certify that [/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
(Name) (Title) (Phone Number)

(13) Authorized Signature : “|><\L ;ﬂ /
(N e) p—

{Title)
(14) Date (_;,/z‘{ l/}z.

Note: This form should be submitted no later than the 20" of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.




Form D — 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of June 2012 (Final: yes _ no X)

(2)Prime Contracfor/ Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number;W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Compiletion Date: (10) Prime Contractor to date $:

(11) EBE % 21% 0f 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s}) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment

Certification Form (Form E).

NAME QF EBE FIRM(s) SERVICE PERFORMEDY AMOUNT TOTAL §
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
. 243,219.58
On-Site, Inc. Transfer Station Sweepers 46,979.69 ’
Pickers
TOTAL PAID TO EBE 46,979.69 243,219.58

I/we hereby certify that I/we have read the above and approved this information to be precise and contirmed,

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
: (Name) (Title) (Phone Number)

{13) Authorized Signature : “L([“Q S
(@" (Title)

(14) Date__ 2/u/12

Note: This form should be submitted no later than the 20™ of every month to DEPARTMENT of PUBLIC WORKS.
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.




Form D - 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of July 2012 (Final: yes __ no X)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116

(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL S
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
310,072.18
On-Site, Inc. Transfer Station Sweepers 66,852.60 ’
Pickers
TOTAL PAID TO EBE 66,852.60 310,072.18

I/we hereby certify that [/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
{Name) (Title) (Phone Number)
(13) Authorized Signature : Sl / |
(Namej_) (Title)

(14) Date g;}/q !,z.

Note: This form should be submitted no later than the 20™ of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.



Form D — 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of August 2012 (Final: yes __no X)

(2)Prime Contractor/Firm ~ Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N 10487 Grant Drive Germantown, W1 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above cohtract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment

Certification Form {Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL §
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
. 35745121
On-Site, Inc. Transfer Station Sweepers 47,379.03 ’
Pickers
TOTAL PAID TO EBE 47,379.03 357.451.21

I/we hereby certify that I'we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
(Name) (Title) (Phone Number)
(13) Authorized Signature : wg,gufv,

(Nam@ (Tit]e)
(14) Date ‘7/! l/: 2

Note: This form should be submnitted no later than the 20" of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.



Form D - 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Repgrt for the Month of September 2012 (Final: yes __noX)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, W1 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E). ‘

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL $
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
. 407,592.18
On-Site, Inc, Transfer Station Sweepers 50,140.97 ’
Pickers
TOTAL PAID TO EBE 50,140.97 407,592.18

{/we hereby certify that ['we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
(Name) (Title) (Phone Number)
(13) Authorized Signature : ,
(Na (Title)

(14) Date___|o[9/i2

Note: This form should be submitted no later than the 20 of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, W1,



Form D - 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of October 2012 (Final: .yes __ no X)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date §:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and retumed. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL §
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
. : 457,236.77
On-Site, Inc, Transfer Station Sweepers 49,644.59 ’
Pickers
TOTAL PAID TO EBE 49,644.59 | 457,236.77

I/we hereby certify that I/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck _ Municipal Manager 262-250-8390
(Name) (Title) (Phone Number):

(13) Authorized Signature : <t __ P

(Narr@) (Title)

(14) Date ul/q,/l?

Note: This form should be submitted no later than the 20™ of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, W1,




Form D - 10/02

DEPARTMENT OF ADMiNlSTRATION.
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of November 2012 (Final: yes __ no X)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number: W 132 N10487 Grant Drive Germantown, W1 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: {10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment

Certification Form {Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMELDY/ AMOUNT TOTAL §
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
. 507,454.59
On-Site, Inc, Transfer Station Sweepers 50,217.82 ’
Pickers
TOTAL PAID TO EBE 50.217.82 507,454.59

L/we hereby certify that I/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
(Name) (Title) {Phone Number)

(13) Authorized Signature : %(\\p /

(Nan@)" ~ (Tatle)

(14) Date___[2 /it /12

Note; This form should be submitted no later than the 20™ of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Breadway, Milwaukee, WL



Form D - 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of December 2012 (Finak: yes __ no X)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
{(9) Completion Date: (10) Prime Contractor to date 3.

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. I this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL $
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
. 541,956.51
On-Site, Inc. Transfer Station Sweepers 34,501.92 ’
Pickers
TOTAL PAID TO EBE 34,501.92 541,956.51

" Jwe hereby certify that I/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-250-8390
- {(Name) (Title) {Phone Number)

(13) Authorized Signature : MN v
- (Nam@ (Title)

(14) Date t//w/; Z

Note: This form should be submitted no later than the 20" of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.




Form D - 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of January 2013 (Final: yes __ no X)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE § amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL $
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
On-Site, Inc, Transfer St.atlon Sweepers 38.253.38 38,253.38
Pickers :
TOTAL PAID TO EBE 38,253.38 38,253.38

1/we hereby certify that [/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-623-7323
(Name) (Title) {Phone Number)
(13) Authorized Signature :
(Name) (Title)
(14) Date

Note: This form should be submitted no later than the 20" of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.



Form D —10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of February 2013 (Final: yes _ mnoX)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E),

~ NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL $
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
On-Site, Inc. Transfer Station Sweepers 31,984.98 70238.36
Pickers
TOTAL PAID TO EBE 3198498 70238.36

I/we hereby certify that I/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-623-7323
(Name) : (Title) (Phone Number)
(13) Authorized Signature :
(Name) (Title)
(14) Date

Note: This form should be submitted no later than the 20 of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WL




Form D - 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of March 2013 (Final: yes __ no X)

(2)Prime Confractor/Firm ~ Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date §:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMED/ . AMOUNT TOTAL §
MATERTAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
On-Site, Inc. Transfer Station Sweepers 105,753.33
. 35,514.97
Pickers
TOTAL PAID TO EBE 35,5147 105,753.33

I/we hereby certify that I/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-623-7323
(Name) (Title) (Phone Number)
(13) Authorized Signature : '
(N ame) (Tlﬂe)
(14) Date

Note: This form should be submitted no later than the 20" of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WL




Form D - 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of April 2013 (Final: yes ___ no X)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE § amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service petformed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E). .

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL §
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
On-Site, Inc, Transfer St.atmn Sweepers 49,673.26 155,426.59
Pickers
TOTAL PAID TO EBE 45,673.26 155,426.59

I/we hereby certify that I/we have read the above and approved this information to be precise and confirmed.

(12) Repott Prepared By: Tony Knoeck Municipal Manager 262-623-7323
(Name) (Title) (Phone Number)
(13) Authorized Signature :
(Name) (Title)
(14) Date

Note: This form should be submitted no later than the 20™ of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.




Form D ~ 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of May 2013 (Final: yes __ no X)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, W1 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE § amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM({s) SERVICE PERFORMED/ AMOUNT TOTAL $
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
On-Site, Inc. Transfer St-atlon Sweepers 48,654.93 204,081.52
Pickers
TOTAL PAID TO EBE 48,654.93 204,081.52

I/we hereby certify that I/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-623-7323
(Name) (Title) (Phone Number)
(13) Authorized Signature :
. (Name) (Title)
(14) Date

Note: This form should be submitted no later than the 20™ of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WL




Form DD - 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of June 2013 (Final: yes ___no X)

(2)Prime Contractor/Firm ~ Waste Management of Wisconsin, Inc. '
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, W1 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date §$:

(11) EBE % 21% of 23% and EBE § amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL §
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
On-Site, Inc. Transfer St.atlon Sweepers 13.962.25 248,043.77
Pickers
TOTAL PAID TO EBE 43.962.25 248,043.77

I/we hercby certify that I/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tdny Knoeck Municipal Manager | 262-623-7323
(Name) (Title) (Phone Number)
(13) Authorized Signature :
(N ame) (Tlﬂe)
(14) Date

Note: This form should be submitted no later than the 20™ of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.



Form D — 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

R Form D - EBE MONTHLY REPORT

(1) Report for the Month of July 2013 (Final: yes __ no X)

(2)Prime Contractor/Firm ~ Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplicd: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE § amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMEDY/ AMOUNT TOTAL $
MATERIAL SUPPLIED PAID FOR PAID TO DATE
: THE MONTH
On-Site, Ine. Transfer Station Sweepers 289,346.38
. 41,302.61
Pickers
TOTAL PAID TO EBE 41,302.61 289,346.38

I/we hereby certify that Iwe have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-623-7323
(Name) (Title) (Phone Number)
(13) Authorized Signature :
(14) Date

Note: This form should be submitted no later than the 20™ of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.




Form D - 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

. Form D - EBE MONTHLY REPORT

(1) Report for the Month of August 2013 (Final: yes ___no X)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116 :
(9) Completion Date: (10) Prime Contractor to date §:

(11) EBE % 21% of 23% and EBE § amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment

Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL $
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
On-Site, Inc. Transfer Station Sweepers 346,886.07
. 57,539.69
Pickers
TOTAL PAID TO EBE 57,539.69 346,886.07

T/we hereby certify that I/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager ‘ _ 262-623-7323
(Name) (Title) (Phone Number)
(13) Authorized Signature :
(Name) (Title)
(14) Date

Note: This form should be submitted no later than the 20™ of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WL



Form D - 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of September 2013 (Final: yes __ mno X)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E}. :

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL §
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
On-Site, Inc. Transfer Station Sweepers 375,648.51
. 28,762.44
Pickers
TOTAL PAID TO EBE 28,762.44 375,648.51

I/we hereby certify that I/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-623-7323
(Name) (Title) (Phone Number)
(13) Authorized Signature :
(Name) _ (Title)
(14) Date

Note: This form should be submiited no later than the 20™ of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WL




Form B —10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of October 2013 (Final: yes ___ no X)

(2)Prime Contractor/Firm ~ Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E), :

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL $
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
On-Site, Inc, Transfer St.atwn Sweepers 47,015.88 422,664.39
Pickers
TOTAL PAID TO EBE 47,015.88 422,664.39

I/we hereby certify that I/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-623-7323
(Name) (Title) (Phone Number)
(13) Authorized Signature :
{(Name) (Title)
(14) Date

Note: This form should be submitted no later than the 20™ of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.




Form D -10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of November 2013 (Final: yes __ noX)

(2)Prime Contractor/Firm ~ Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE § amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E}.

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL §
i MATERIAL SUPPLIED PAID FOR PAID TO DATE
; THE MONTH :
! On-Site, Inc. Transfer Station Sweepers 466,030.65
- . 43,366.26
i Pickers
TOTAL PAID TO EBE 43,366.26 466,030.65

I/we hereby certify that /'we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-623-7323
(Name) (Title) (Phone Number)
(13) Authorized Signature :
(Name) (Title)
(14) Date

Note: This form should be submitted no later than the 20" of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WL




Form D — 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of December 2013 (Final: yes __ no X)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 . (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE § amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E}.

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL $
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
On-Site, Inc, Transfer Station Sweepers 500,450.37
. 34,419.72
Pickers
TOTAL PAID TO EBE 34.419.72 500,450.37

I/we hereby certify that I/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-623-7323
(Name) (Title) (Phone Number)
(13) Authorized Signature : |
(Name) (Title)
(14) Date

Note: This form should be submitted no later than the 20" of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.




Form D - 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

- Form D - EBE MONTHLY REPORT

(1) Report for the Month of January 2014 (Final: yes __ no X)

(2)Prime Contractor/Firm ~ Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 - (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE § amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMEDY AMOUNT TOTAL $
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
On-Site, Inc. . Transfer St_atlon Sweepers 33,844.73 33,844.73
Pickers
TOTAL PAID TO EBE 33,844.73 33,844.73

T/we hereby certify that /we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck ' Municipal Manager 262-623-7323
(Name} (Title) (Phone Number)
(13) Authorized Signature : '
(Name) (Title)
(14) Date

Note: This form should be submiited no later than the 20" of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WL



Form D —10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of February 2014 (Final: yes _ noX)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)FFull Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE § amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMED/ AMOUNT TOTAL §
MATERIAL SUPPLIED PAID FOR PAID TO DATE
THE MONTH
On-Site, Inc. Transfer Station Sweepers 65,440.65
. : . 31,595.92
Pickers
TOTAL PAID TO EBE 31,595.92 65,440.65

I/we hereby certify that I/'we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-623-7323
(Name) (Title) (Phone Number)
(13) Authorized Signature :
: (Name}) (Title)
(14) Date

Note: This form should be submitted no later than the 20™ of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.




Form D - 10/02

DEPARTMENT OF ADMINISTRATION
EMERGING BUSINESS ENTERPRISE PROGRAM

Form D - EBE MONTHLY REPORT

(1) Report for the Month of March 2014 (Final: yes ___ noX)

(2)Prime Contractor/Firm  Waste Management of Wisconsin, Inc.
(3)Full Address & Phone Number:W132 N10487 Grant Drive Germantown, WI 53022 262-250-8717

(4)Description of service performed and/or material supplied: Transfer Station Sweepers/ Pickers

(5) Purchase Order /Contract# C565040011 (6) Project Number Transfer Station
(7) Start Date: 7/1/04 (8) Prime Contractor’s Total: $7,861,116
(9) Completion Date: (10) Prime Contractor to date $:

(11) EBE % 21% of 23% and EBE $ amount $379,691.80/ year

List all EBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for
the month. This form shall be signed and returned. If this represents the final report, be sure to attach EBE Payment
Certification Form (Form E).

NAME OF EBE FIRM(s) SERVICE PERFORMELY/ AMOUNT TOTAL $
MATERIAL SUPPLIED PAID FOR. PAID TO DATE
: THE MONTH
On-Site, Inc. Transfer St.atlon Sweepers 68,383.57 133,824.22
Pickers
TOTAL PAID TO EBE 68,383.57 133,824.22

I/we hereby certify that I/we have read the above and approved this information to be precise and confirmed.

(12) Report Prepared By: Tony Knoeck Municipal Manager 262-623-7323
(Name) (Title) (Phone Number)
(13) Authorized Signature :
(Name) (Title)
(14) Date

Note: This form should be submitted no later than the 20" of every month to DEPARTMENT of PUBLIC WORKS
CONTRACT ADMINISTRATION, Room 506, Municipal Building, 841 North Broadway, Milwaukee, WI.



