INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT:  Affirmative Action Section DATE: August 5, 2010
General Administration

TO: Ms. Manju a

M ain%and Operations
v

Affirmative Action Administrator

FROM:

SUBJECT: Contract 10-655-11, Manhole Repair At Various Service Area
Locations

LOW BIDDER: Sumit Construction Company, Inc.

The low bidder, Sumit Construction Company, Inc., has submitted company information
and "Protected Class Business Verification Forms" for the firms identified on the subject
contract's Affirmative Action Utilization Plan.

The PCE Utilization goals for the above mentioned contract are 15% MBE, 5% WBE,
and 10% SBE. According to the contract's PCE Utilization Plan, the low bidder has
committed the following:

MBE | BE SBE
* 6% *

Therefore, the low bidder, Sumit Construction Company, Inc., is in apparent compliance
with the requirements of Appendix D.

* Bidder is MBE and SBE

TJS:EAR

attachment

cc: Ms. Darlene A. LoCascio, Director of Procurement and Materials Management



Revigsed March 9, 2009

| EXHIBIT A
METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO

UTILIZATION PLAN
For “Protected Class Enterprises” (PCEs) - Definitions for terms used below can be found in
Appendix D: MBE - Section 5(c); WBE - Section 5(d); SBE - Section 5(e).

NOTE: The Bidder shall submit with the Bid, originals or facsimile copies
of all Exhibit B PCE Subcontractor’s Letter of Intent furnished to all PCEs.
IF A BIDDER FAILS TO INCLUDE signed copies of the Utilization Plan and
all signed Exhibit B PCE Subcontractor’s Letter of Intent with its bid, said
bid will be deemed nonresponsive and rejected.

All Bidders must sign the signature page D-25 of the
Utilization Plan, even if a waiver is requested.

Name of Bidder: __SUMIT CoNSTRUeTION (0. INC.

Contract No.: IO" 655 "'”

Affirmative Action Contact & Phone No.: HAAENDAA NMPNGROLA  773-274~4600

Total Bid: 246, 200. 60

EXHIBITS A AND B MUST BE COMPLETED, SIGNED AND
ACCOMPANY YOUR BID!!!

D-21
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tilization Plan explicitly if the dollar amounts for the MBE participation will also be counted toward the
. See Revised Appendix D, Section 6, Goals. e. (v)

Geminir: 5 MBE UTILIZATION
246,200 =

0-17363931762 * gon: _QUM\T (onNSTAUCTIoN (o INC - PPATAL GoH1 1\
1773-27¢-a@oo _

1 [RIGHTINOCOD CHICAtLE 1L, Goo7¢

For Supplies to be provided: MAN Hile RSP

CONTRACTITEMNO._ 1,2, 3 4.5, ¢, 7
Dollar Amount Participation: 4}7; ':TS'D' 20

If the MBE participation will be counted towards the
achievement of the SBE goal please indicate here: & a

Exhibits A and B MUST Accompany the Bid! 1!

MBE UTILIZATION

Name of MBE and contact person:

Business Phone Number:
Address:
Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:
Dollar Amount Participation:

If the MBE participation will be counted towards the
achievement of the SBE goal please indicate here: O O

Exmbits A and B MUST Accompany the Bid! '

MBE TI

Name of MBE and contact person:

Business Phone Number:
Address:
Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

If the MBE participation will be counted towards the
achievement of the SBE goal please indicate here: O O

EExhibies A and BAUST Accompany the Bid! !

(Attach additional sheets as needed)

D-22



Revised March 9, 2009 : Qe

The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBE participation

achievement of its SBE participation. See Revised Appendix D, Section 6, Goals, ¢. (v) ”

WB 145452

2465200

Name of WBE and contact person: TRrANSpoNT, C. CARD 0-0587002437

_ Business Phone Number: (711 37) Z - O%@_

Address: Q627 S. KﬁR\LOV _CHigcaGo Lt GocCs 1

Description of Work, Services or Supplies to be provided: TRYKRING,

CONTRACT ITEM NO.: ), 6

Dollar Amount Participation: 14,452 .50

If the WBE participation will be counted towards the d

achievement of the SBE goal please indicate here: a

Exlubits A aid B MUST Accompany the Bid! ! !

Name of WBE and contact person:

Business Phone Number:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

If the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: O a

Name of WBE and contact person:

Business Phone Number:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

If the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: a O

Extubits Adnd BAUST Necompany the Bid? 1

N (Artach additional sheets as needed)

D-23
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2465200 = SB Tl
0+11575954508  *
erson: __ SUMI T CoNSTRY ¢TI0 Cg INC. PRATAL Gohr (_
_ T73-27¢-46060
cossnse sxwe wne INRVGHTINGOD AVE.  CHICACH . 60074

Description of Work, Services or Supplies to be provided: _MgalHols RLF S1L N

CONTRACTITEMNO: |, 2, 2.4, 5.6, 7
Dollar Amount Participation: }(-A, 51)0' JO

Extbins o and B ATUST Accompany the Bid* '

Name of SBE and contact person:
Business Phone Number:
Address:
Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:
Dollar Amount Participation:

Exhuibits A s BATUST Accompany the Bid? !t

Name of SBE and contact person:
Business Phone Number:
Address:
Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:
Dollar Amount Participation:

(Attach additional sheets as needed)

Exhibits Aumd B ST Accompany the Bl '

D-24



Revised March 9, 2009

SIGNATURE SECTI

On Behalfof _SQOMIT CoNSTaveTion) Co.|NC. /'We hereby acknowledge that

(name of company)

I/WE have read Appendix D, will comply with the provisions of Appendix D, and intend to use the MBEs, WBEs,
and SBE:s listed above in the performance of this contract and/or have completed the Waiver Request Form. To the
best of my knowledge, information and belief, the facts and representations contained in this Exhibit are true, and no
material facts have been omitted.

I do solemnly declare and affirm under penalties of perjury that the contents of the foregoing
document are true and correct, and that I am authorized, on behalf of the bidder, to make this
affidavit. '

June 29" 20lo0 %,ﬁﬂn/.

Date Signature of Authorized officer

ATTEST: PRATAP GomiL / PregioenT

Print name and tide
e —
Secretary”

1) The Bidder is required to sign and execute this
page, EVEN IF A WAIVER IS BEING
REQUESTED.

(773%) 2% 4600

“Phone n umber

2)Failure to do so will result in a nonresponsive bid

and rejection of the bid.

3)If a waiver is requested, the bidder must also
complete the following “WAIVER REQUEST
FORM.”

Exhibuts A amd B AUST Accompany the B !

D-25



