INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: Affirmative Action Section DATE: October 29, 2010
TO: : ﬂ its, Di wgneeﬁng

[ O- g
FROM: omas J. Savage, Affirmative Action Program Administrator

SUBJECT: Contract 08-865-3P Aeration Tanks and Elevators Rehabilitation, North
Side, Kirie, Egan & Hanover Park Water Reclamation Plants

Low Bidder: IHC Construction Companies, Inc.

The low bidder, [HC Construction Companies, LLC, 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 20% MBE, 10% WBE,
and 10% SBE. According to the contract's PCE Utilization Plan, the low bidder has
committed the following:

MBE WBE SBE
20% 10% *

Therefore, the low bidder, IHC Construction Companies, LLC, is in apparent compliance
with the requirements of Appendix D.

* MBE is SBE

TJS:RDB

attachments

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



¢ ?
Revised 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: e CONSTROCTION COMPANIES, L-..C.
Contract No.: 02 - 3S-AP
Affirmative Action Contact & Phone No.: __ wALTER P 14~

Total Bid: % H; Q’H;M o0

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

e W sy

D-21
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e Utilization Plan explicitly if the dollar amounts for the MBE participation wi
Qs wion. See Revised Appendix D, Section 6, Goals. e. (v)
’ MBE UTILIZATION
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"Business Phone Number:

Address: AL

Description of Work, Services or Supplies to be provi

CONTRACT ITEM NO.: 3\\1 \‘:mﬂ \Lf ~

Dollar Amount Participation:

e W s

achievement of the SBE goal please indicate

T e Y

N TTLATY BN TS

MBE UTILIZATION |
Name of MBE and contact person: lmo | &{Shl:ﬁ_)(u] {
Business Phone Number ']Ili 4 “4 1S v
Mot o) (m{{-{ Eﬂwo el Tc FQ_’-}W/ ;
Dﬁmpnon of Work, Serwu: or Supphel to be provided:' iL"‘M]L_W V‘m‘\ ‘M1 Sf/) i

CONTRACT ITEM NO.; VT L?zz__ _
Dollar Amount Participation: 1 % .rﬂ 00,

FEENTE ST N doanpann the Bal® !

If the MBE participation will be counted towards the

achievement of the SBE goal please indicate here: (=
TR L T RS R R TR

Name of MBE and contact person: \ WWV/;

Business Phone Number:

Address: \ ' o

Description of Work, Services or Supplics to be providak,_ o~

CONTRACT ITEM NO.: / \
Dollar Amount Participation: / \

If the MBE pasticipati 'ﬂhmwmﬁe L
ol n\ o

achievement of the SBE goal please indicate here:
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| slization Plan explicitly if the dollar amounts for the WBE participation will also b countad toward the

vk See Revised Appendix D, Section 6, Gosla . (v) - -

- A WBE UTILIZATION -
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S00-000-00

175,000-00 Ir\‘JI/L‘[ W, BTE AUl | dekalk 1w
3000000 <+ Suppliestobe provided: X n_,

340-000-00 ¢ N '/, T
12435500000 | ")\\h‘m‘J 4

148, %0

1.435,000+00 =
16+224>400- Ti;-ncl.icate15«.'1'!!:“" 0 . d
010 % | e -

Name of WBE and contact person:
Business Phone Number:

-
Description of Work, Services or Supplies to be provided: __ %; T Contaas rza}fhlnt-

CONTRACT ITEM NO.: )
Dollar Amount Participation: |90,000 ~

If the WBE participation will be counted towards the D/
nﬁamq!ofﬁl_SﬁEpolplmhﬂiﬁ?f vtzls - a

Name of WBE and contact person: ’(I\\Uf-p) | ;BMWOJS( l,é{;ml. ( ﬁt{p-{[«, 1. ﬁ&\'ﬁ)

Business Phone Number: 120 8147

Address: L €, 14% 3¢, OMIMO 1\
Description of Work, Services or Supplies to be provided: 1 AwnhG vl [-(NM;A‘\
CONTRACT ITEM NO.: NS =

Dollar Amount Pasticipstion: 5% %0

If the WBE participation will be counted owards the - B'/

achievement of the SBE goal pleass indicate here:

D-23
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Revised Nazch 9, 2009
The bidder should indicate on the Utlization Plan explicitly if the dollar amounts for the WBE participation will also be counted toward the
achievement of its SBE participstion. Sece Revised Appendix D, Section 6, Goals. & (v)

" Name of WBE and contact person: aﬁlﬁm:; ;Nﬂlul é&‘bw&/ Z@MM,)

Business Phone Number: /l/’} 7177, ‘ijéo =1
A 9901 9. A A , Ultepoo /1
. Description of Work, Services or Supplies to be provided: ___ £UdiiSd___ Fey#jene V7, 28]
CONTRACT ITEM NO.: Qs [b /
Dollar Amount Participation: ’lélmo -
If the WBE panticipation will be counted towards the : : !/
achicvement of the SBE goal pleass indicate here: ()

s A ﬁmm j‘iMnﬂmW (Lpotes ﬁ‘f'm)

. Business Phone Number: - /
Address /{1 W ﬂf//«eﬂ" n /l/! L4 /L
Description of Work, Services or Supplies to be provided: ,ﬂ.
CONTRACT ITEM NO: sy | Z
Dollar Amount Participation: _ l mnmo
If the WBE participation will be counted towards the {
schievement of the SBE goal please indicate here: a g

( /Mcz}dﬁ Waspior)

Name of WBE and contact person:

Business Phone Number: O .

e 14T 5. B0 Jr 50775
Description of Work, Services or Supplies to be provided: 7. "f PR YL Mt

CONTRACT ITEM NO.: ( Wizied 7]

Dollar Amount Participation: ) ‘J{Ormo

If the WBE participstion will be counted towards the B/

achievement of the SBE goal please indicate here: a

D-23



Revised March 9, 2009

SBE UTILIZATION

Name of SBE and contact person: %)@6‘ O
Business Phone Number: / LAz
| A [ Alid_K_ W%

Description of Work, Services or Supplies to be providdK

CONTRACT ITEM NO.:
Dollar Amount Participation:

Exhibars N B8NS T ooy thia I3

Name of SBE and contsct person:
Business Phone Number: ;
Address: [ F
Description of Work, Services or Supplies to be provided: /

CONTRACT ITEM NO.:

Dollar Amount Participation:

Fababars Noamd B ST Moo the Bad' 7
r_ll
SBE UTILIZATION :
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:

D-24




Revised March 9, 2009
SIGNATUR

On Behalf of HC Comgmroiianl % . %1/We hereby acknowledge that | }
(name of company) '

/WE have read Appendix D, will comply with the provisions of Appendix D, and intend to use the MBEs, WBEs,
and SBEs 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 e this
affidavit. !

Date Signature of .Urkon‘zed officer i i
ATTEST: / Davio T Aock PRESIDENT |
Print name and title It
Secrera; Alnn L%&;ﬁz _ ;
143 151k
Phone number
1)The Bidder is required to sign and execute this \
page, EVEN IF A WAIVER IS BEING ‘,‘

REQUESTED. \
L

2)Failure to do so will result in a nonresponsive bid
and rejection of the bid. |

- 3)If a waiver is reguestéd, the bidder must also

complete the following “WAIVER REQUEST
FORM.”

Dokt Yok BOSIEST A canpram (£TER E1TY M

D-25




