INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: September 25, 2014
Diversity Section

TO: Dr. Catherine O’Connor, Director of Engineering

FROM: Thomas J. Savage, Diversity Administrator

SUBJECT: Contract 10-885-AF (Rebid) — Streambank Stabilization of I & M Canal
Tributary D, Cook County, Illinois

Low Bidder: Path Construction Company, Inc.

The low bidder, Path Construction Co., Inc. has submitted company information and
"MBE/WBE/SBE Verification Forms" for the firms identified on the subject contract's
Affirmative Action Utilization Plan.

The MBE, WBE, SBE Utilization goals for the above mentioned contract are 20% MBE,
10% WBE, and 10% SBE. According to the contract's MBE, WBE, SBE Utilization
Plan, the low bidder has committed the following:

MBE WBE SBE
20% 10% *

Therefore, the low bidder, Path Construction Co., Inc. is in apparent compliance with the
requirements of the Affirmative Action Interim Ordinance Appendix D.

* MBE & WBE are SBE

TJS:%RIS%L

attachments

cc: Ms. Darlene A. LoCascio, Ms. Helen Shields-Wright, Gayles, Schrean, file %3:}



METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO

MBE. WBE, SBE UTILIZATION PLAN

For Local and Small business entities - Definitions for terms used below can be found in
Appendix D: MBE - Section 5(s); WBE - Section 5(cc); SBE - Section 5(w).

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

All Bidders must sign the signature page UP-5 of the
Utilization Plan, even if a waiver is requested.

Name of Bidder: ‘A’T‘H G)USTTL\ACTIGU COmQCH\) Y, 1oC .

(O - Y¥D - AF

Contract No.:

Afﬁnnativc:?/cfon Contact & Phone No.: { P S oA gq’) 2431160 x23

Total Bid: I, ‘2 %_QD_QJOU

MBE, WBE, SBE UTILIZATION PLAN AND ALL SIGNED MBE,
WBE, SBE SUBCONTRACTOR’S LETTER OF INTENT MUST
BE COMPLETED, SIGNED AND ACCOMPANY YOUR BID!!!

UP-1



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the MBE participation will also be counted toward the
achievement of its SBE participation. See Interim Ordinance Appendix D, Section 11, Counting MBE, WBE and SBE Participation towards

Contract Goals. (a) - (¢) (v)

MBE UTILIZATION
Name of MBE and contact person: Pﬁu L AelSon- Br A, Pgﬁ»u’\ LAndsnp,m
Business Phone Number: 173-3]6 - qfl“} i
Address: 7/7 7"3 N, /Y?ft“’ﬂ*u\’—»cb, QJZ"{ 707’ Ch:t%(-; Lo CQﬁ!S
Description of Work, Services or Supplies to be provided: LJ%UD/SC eIV (s

CONTRACT ITEM NO.:
Dollar Amount Participation: - ’LZ(; GOpo. o0

If the MBE participation will be counted towards the 2 .,,/
achievement of the SBE goal please indicate here: l
YES NO
Phe MBE WBESBE Unhzanon Plan and the MBEWBE SBI Subeontiacton s Tetier of fnent MUS | Sccompany the Bads e
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
YES NO
Phe MBEOSWBESBE Uolization Pl and the MBE. WBT SBE Subeontactor s Tener of ient MU S| Secompan the Bidt o
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 [
YES NO
e MBEWBE SBE U ubzation Pl and the MBL. WL S1Y Subvontractonr s Fetter of ntent MUS | Locompan the Bd' '

(Attach additional sheets as needed)



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBE participation will also be counted toward the
achievement of its SBE participation. See Interim Ordinance Appendix D, Section 11, Counting MBE, WBE and SBE Participation towards

Contract Goals, (a) - (c) (v)

WBE UTILIZATION
Name of WBE and contact person: ()ﬂbﬁ CousIRve o Co. Lavtp PHGE&
Business Phone Number: 8 I$- 212~ 4133
Address: 31 . M¢ £20820ch Sf/u/"l J\O‘\'J‘, £C 6oM3 4
Description of Work, Services or Supplies to be ;mvided: E xtavabion

CONTRACT ITEM NO.:
Dollar Amount Participation: g L ?.j s00, 00

If the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: g ()
YES NO
Phe MIBECWBE L SBE Utihizaton Planosd the NIBE W 1Y SBE Subeonticton s etier of Intent VS| Nevompam the Bt
WBE UTILIZATION
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 .
YES NO
Phe MBECWERELSBE Ualzation Pl and the ML\ 13 CSBE Subcontiacton s Teter of Tnrent M S| Vecempam the Belt
WBE UTILIZATION
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 wil} be counted towards the
achievement of the SBE goal please indicate here: D |
YES NO
Phe MBEOWBESBE U olizaton Plan and the V13 NWBECSBE Subcontracton s | etter of Intent M| ST Accompam the Bid* ' 0

(Attach additional sheets as needed)



SBE UTILIZATION

Name of SBE and contact person: B {i Ar Pﬁ%o\ ~ PO.U\ Nelson
Business Phone Number: 7 12) 3 j C{ SZ ("

Address: 2903 N M ’ Uﬁdkh, Suske 70?' Ch,uﬁrw I ébotid
Description of Work, Services or Supplies to be pmvnded LA S ‘m:f*

CONTRACT ITEM NO.:
Dollar Amount Participation: / L7»3: So0. 0v

Phe MBEOWRE L SBE Colvation Pl and the MBE W B SBE Subcontiactor s | it o Intent VUS| Vecompany the Bad'

B LR N

Name of SBE and contact person: GQL E C°ﬁ>"lo chion  Co. - LA\M f ?ﬂ Lel
Business Phone Number: __ @Y~ 221- qzy3

Address: MY - Do LESAN 5“;{4;\ Db\‘w‘\“ TC o3

Description of Work, Services or Supplies to be provided: E x LW%‘vvx

CONTRACT ITEM NO.:
Dollar Amount Participation: '6‘/[ [ 77 J00, go

Phe MBENWBESBE Unhzation Plan and the ML W B CSBESubcontractor’ s 1etter of Tntent MIUS | Secompanm the Bd’

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)

Phe MBEOWBESBE U alaton Phan and the MBTE L W B FUSBE Subcontiactor s 1 etter of fitent MUS | Sweompan the Bt 0




SIGNATURE SECTION

On Behalf of ‘ ATH Cﬂwmbf(bp C)(Y\?&N\l . loc. I/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 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 make this

affidavit,

3| 7 |14

Date

ATTEST: I e ézawe Resine nr

Print name and title

zed officer

5)11(7'37?7)60

Phone number

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

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.”

MBEWBESBE Calizauon Plan and the MBLWREUSBE Subcontractor's T etier of Intent MUS | Sccompany the Bid* !

The




