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MBE

20%

Therefore, the bidder,
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Ms. Darlene A
Shields-Wrigh

| INTEROFFICE MEMORANDUM

TROPOLITAN WATER RECLAMATION DISTRICT
OF GREATER CHICAGO

DATE: March 8, 2010
\ffirmative Action Section

ﬁ. Achmeer
WM

s Savage,“Affirmative Action Program Administrator

IIRACT 09-176-3S, Sludge Thickening Facilities, SWRP

gh Construction Company
i _
{ugh Construction Company has submitted company information and
ess Verification Forms" for the firms identified on the subjeci contract's
lization Plan.

pals for the above mentioned contract are 20% MBE, 10% WBE, and 10%
contract's PCE Utilization Plan, the bidder has committed the following:

WBE SBE
10% *

James McHugh Construction Company, is in apparent compliance with the
ndix D.

LoCascio, Purchasing Agent

s also satisfy SBE participation for this contract

T E—




Revised March 9, 2009

EXHIBIT A

it

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).

NGTE: The Bidder shall submit with the Bid, originals or facsimile copies

of all Exhibit B PCE Subcontractor’s Letter of Intent furnished te
IF A BIDDER FAILS TO INCLUDE signed copies of the Utilization
all signed Exhibit B PCE Subcontractor’s Letter of Intent with its
bid will be deemed nonresponsive and rejected.

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

all PCEs.
Plan and
bid, said

of the

Name of Bidder: \Jﬂmﬂﬁ M(,HV&»\ CDV%MO(\CO
Contract No.: . OO' r] [ﬂ 5P

Affirmative Action Contact & Phone No.:

Total Bid: \Ql“ Z%l“ ! 6{—{(1[/

Michele Houughton 32 480 8100
5

EXHIBITS A AND B MUST BE COMPLETED, SIGNED AND

ACCOMPANY YOUR BID!!!

D-21
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Revised March 9, 2
The budder should indicute on thel

) )

Uulization Plan explicitly if the dollar amounts for the MBE participation will also be counted toward the

sthievement of i SHE paricy

Name of MBE und contact per

Business Phone Number

See Kevised Appendix D, Section 6, Goals. e. (v)

MBE UTITLIZATION
LaRZY
713 . 73, /éoo

KITELIAY = Hogams f‘l‘-’eq [Te N

L e mRucror Sapuices

s

Address:

VA2 Y] E. SPH_ SrresT Ciiice e Goe/l %y

Description of Work, Services

Eoaist O

r Supplies o be provided: __ Cendceers AND Pﬂvﬁw&&\
(svALL

CONTRACT ITEM NO.._CJ

Fiv B .c; iz

wcre AnD ProCss mMOTH-IRL FUurwIgh i el

Dollar Amount Participation:

If the MBE participation will be ¢

i1

L%,000, 000

ted 1owards the

achievement of the SBE goal pleag

Name of MBE and contact per

Business Phone Numb

¢ indicste here:

Compandy (L C_ Maer Canneny

Address: &

Ae

P 2. A BUR Cy - 6o 72
Description of Work, Services o1 Supplies to be provided ' =
E o 7 | = = Y‘?— U
CONTRACTITEM NO..___ || AN \
Dollar Amount Panticipation: /
If the MBE panticipation will be colifjied lowards the
achicvement of the SBE poal please indicate here: O
YES NO

Business Phone Number:

Name of MBE and contact person:

Address:

CHicAGe

34«45 S \(_Awpb,a.gé Ase

Description of Work, Services g

CONTRACT ITEM NO.:

- Supplies to be provided: __\ { COE 11t

.Dollar Amount Participation:

FES
P

If the MBE participation will be coy

achievement of the SBE goul please

rd towards the

indicate here:

Exhibits Aind B MUST Accompanv the Bid! !t

(Attach additional sheets as needed)

D-22
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Revised March 9,
The bidder should indicate on the
achievement of its SBE participation.

Nam;-. of MBE and contact person:

Business Phone Number:

)

YES  Greou?

lization Plan explicitly if the dollar amounts for the M
¢ Revised Appendix D, Section 6, Goals, e. (v)

MBE UTILIZATION

Mercos

participation will alsd

i

Rey

be counted toward the

/){98'- £9¢. 7210

Address:

/5515 \\Amram Ave  Parvon

Description of Work, Services or Supplics to be provid

ARD P pidg

L. 6o42%

CONTRACT ITEM NO.:

i

Dollar Amount Participation:

P

N
Yy

If the MBE participation will be counted 1opards the

Business Phone Number:

achievement of the SBE goal please indipdie here:

Exhibits A and B MUST Accompany the Bid! ! !

MEE UTTLIZATION
Name of MBE and contac! person: Garmr!  ConSTRUCTION

% )

Sﬂ‘&u &0 CaeTH

708 757. s4<E

" Address:

274

£, 222rp__ST.

CHicag o

/-

é_o‘-ﬂ(

Descripsion of Work; Scmr.'as or Supplies « b

< peovided:

_Mpsoppy

CONTRACTITEM NO..__/VIA SDHWV}

Dollar Amount Participation:

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

Exhibits A and B MUST Accompany the Bid! ! !

Name of MBE and contact m&%‘“_h(
Business Phone Number:

ﬁa{,«a

Ensey
=47. 6 ?f. ofoz
Address: 2933 \&QAr.‘r-or:- S7e ¥ e]grc. 1 QB 7
Description of Work, Services or Supplies to be provided: STRAC
A
CONTRACT ITEM NO.: e INAIPS

Dollar Amount Participation:

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

(Anach additional sheets as needed)

D-22

Exhibits A and B MUST Accompany: thie Bid! 1 !




r

The bidder should indicate on the| Utilization Plan explicitly if the dollar amounts for the MBE parnticipation will also be counted toward the

Revised March 39, 2?{9
1
jon. See Revised Appendix D, Section 6, Goals. e, (v)

schievement of its SBE participat

. MBEUT }le)é %!Qﬁ
Name of MBE and contact person: MQF‘I‘Jl’?@Z f‘OCIS /Q,i CQPdO MQKHLI /]62..
Business Phone Number: I?OS = 52? = 995_5 ik

s _ 0955 |9, Jamen Ave Chicaan T oGk
Description of Work, Services or Supplies to be provided: 77" (4 CK{ 'VJQ Q{ jgb)\)s SJP{L/_\[

CONTRACT ITEM NO.: "’ )JHANG 1 <TDINS SUP.DLU\l

19
Dollar Amount Participation: 2o DOO
T T
If the MBE participation will be cqutied towards the _ E/
achievement of the SBE goal pleade |ndicate here: O
YES NO

Exhibits A and B MUST Accompany the Bid! ! !

MBE UTTLIZATION
Name of MBE and contact person: ;
Business Phone Number:
Address: c.om 4
- ; _ F el ’
Description of Work, Services or| Supplies to be provided: - B - : cine g ll,, on €
£ ) : R T J__.‘ g L
' : 22m y0e00) * \l
CONTRACTITEMNO..___| f. 32’ Gy e
Dollar Amount Participation; : 115', 1,252 300 =
; Ne20 *
If the MBE participation will be coiinted towards the :
achievenent of the SBE goal please indicate here: O O i Q.00
. (Bt
wb’gsﬁ S A LT
rre 1) ¥

Name of MBE and contact person:

Business Phone Number:
Address:

Description of Work, Services of Supplies to be provided:

CONTRACT ITEM NO.:
Dollar Amount Participation:

If the MBE participation will be counted towards the
achicvement of the SBE goal please |ndicate here: O O

Exhibits A and BIMUST Accompany the Big!it ¢

(Attach addirional sheets as nezded)

D-22
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Revised March 9, 2009
The bidder should indicale on the Ulilization Plan explicitly if the dollar amounis for the WBE panticipation
achievement of its SBE participation. See Revised Appendix D, Section 6, Goals. e. (v)

will also be counted toward the

WBE UTILIZATION
Name of WBE and contact person: Nixen  Cownsrpocon  fac 2ita | Fox
Business Phone Number: 70K, 72%. /950
Address: 7600 ). 79 Sy, Rpibaguiew e | |6oHSS
Description of Work, Services or Supplics to be provided: SimE  Copcpers

CONTRACT ITEMNO.___ (T® codcfe\®

Dollar Amount Participation: |0Opp 0RO
/ |

If the WBE participation will be counted 1owards the
achievement of the SBE goal please indicate here:

Name of WBE and contact person:

Business Phone Nun_'lhar /=

Address: joere S . GM H':r.uc%'r OAr Lacoyy || |IL 69642
Description of Werk, Services or Supplies to be provided: i

5

T ——_ TV 7 / < I

Dollar Amount Participation:

If the WBE participation will be counted towards the /
achievement of the SBE goal please indicate here: O
YES NO

Exhibits A and B MUST Accompany the Bid! ! !

WBE UTILIZATION
Name of WBE and contact person: Q/POUQﬁ Po_;lh"""l nG IY'IC

Eve Conversq

Business Phone Number: RT 03 o U(_[ g e OSO

(90’—\“—8

S <J
Address: L\ S QQ P‘&QE‘}{ B(j &Q&M j:‘\

N /)
Description of Work, Services or Supplies to be provided: ?Q.l Ny

CONTRACT ITEM NO.___ POinJS ]+

2 000 0D ~

Dollar Amount Participation:

v

If the WBE participation will be counted 1owards the
achievement of the SEE goal please indicate here: a

Exhibits A and B MUST Accompany the Bid! ! !

(Attach additional sheets as needed)

D-23
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Revised March 9,| 2009

The bidder should indicate on 1

he Utilization Plan explicitly if the dollar amounts for the WBE participation will also be counted toward the

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

WBE UTILIZATION

Name of WBE and contart|person: Evergeeeny  Eroapieac Sovny — 2o 0/ /f///."'//?f/a

Business Phone Number: |

LS S TS

Address: 70 L\ 72?_{’@5«4’# AUE, Crtor? Reil0, SO 7
_ PR (S

Description of Work, Seryices or Supplies to be provided: Sleerruem—  Suppey

CONTRACT ITEM NO.;

VORwYS _

Dollar Amount Participation:

If the WBE participation wil| be

r ‘?r, 000, 000 7l

s the
achicvement of the SBE goa pc:::Tr‘:l?cl::hai:e / O '1 O 6] L}r' 3

Exhibits A and B MUST Accompany the Bid! ! |

WB IZA

Name of WBE and contadt person: 727 PT /ﬁ/f//dffﬂxyu@/(—fﬂf P e 0

Business Phone Number:

T77~ 2572 Gz 3

Address: 7 S =F5 A

LY S AT [”’/7*’//”/?‘//0 2l O

Description of Work, Services or Supphcs to be provided: /( W d /C”/ = As’_’é./"

CONTRACT ITEM NO.;

LoD sebPivd 4 [Low &ANOSI

Dollar Amount Participation:

Bo%, 00> —

If the WBE participation will be counted towards the K
i indicate here; a

achievement of the SBE goal pl

Exhibits A and B MUST Accompany the Bid! ! !

BE UTTLIZATION
Name of WBE :m% F- /‘/'// p e /?//(/./—/ /:))/// /f'
Business Phone Number; %j ZQ << — f)é Z(‘)_ /

Address: =/ AL

R u‘&’z’z%': & CHACA 0 oS

Description of Work, Services or Supplies to —t (///1.//// (/ f—///' (’/// i i e

CONTRACT ITEM NO.:

Dollar Amount Participation:

7 0

If the WBE participation will be
achievement of the SBE goal plea

A B, i,
=

P

; TR
:ounled'!’(/ywards the N 0 é\g

se indicate here: D
YES NO

Exhibits Aand B MUST Accompany the Bid! ! !

(Anach additional sheets as needed)

D-23
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Revised March 9, 2009

The bidder should indicate on the Utilization Plan explicitly if the dollar amounis for the WRE participation will also be counted woward the
achievement of its SBE participation. See Revised Appendix D, Section 6, Goals. ¢. (v)

. WBE UTILIZATION
Name of WBE and contact person: _J:.}//(/(I’/M(’/‘f’ o Ol O s | o 0/"7///)\’\/77 Kapesn) &
Business Phone Number: / \ H47. GLe. 6&cCC Dommas
Address: FHoo LeHleg H Aveg Meg TTOMN Cor dacs /L 6oosSE

Description of Work, Services or Supplies to be provided: /'//>§(///(///£ 7 a7 . PP
7

CONTRACT ITEI\;I NO.____ i N\ i a\)
U’

Dollar Amount Participation: / \\ /< 3

\
WY

If the WBE participation will be counted lowa.rdv(
achievement of the SBE goal please indicate here: O ]

Exhibns A and B MUST Accompany the Bid! ! !

WBE ON
Name of WBE and contact person: _ 72/ (Y5~ //ﬁftjﬂl:—’f(/-ﬂ?’f/ banim DeAvees
Business Phone Number: 7272, §%Y. Jeoe
Address: GS7S M. Avomducs  Avs Citterle o 1L éCex(

i

Descripiion of Work, Services or Supplies to be provided: /T’ﬂ"(/f_f)z‘,/ Vil d D LT
Funpise 4 (p8TolL Upfinsg DI isde) 879,10 1 T8m<s 04D MLl foie w pgaﬁ"

—

CONTRACTITEMNO.___ 338 AldosS oS €Qui merl
Dollar Amount Participation: $ L]L'DODJ [0y 28

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

Name of WBE and contact person:

Business Phone Number: Tsv g0 NeN0 +
Address: sHaw LE‘:‘L"E gﬂﬁr'fyﬂ i [T IL‘: 2,' Syl -'l'-?‘“ﬂ +
Description of Work, Services or Supplies to be provideg: A (ﬁé/ﬂ //‘(.//-(2 Al & Gy ¥ il o)) +
V) S8 i D 5 B 00000 4+

# 7 Gyl (0o 1ly
CONTRACT ITEM NO.: . s i

/ \ : TR O GO0 - # k5

Dollar Amount Panticipation: ; B8

If the WBE panticipation will be counted towards
achievement of the SBE gosl please indicate hepe!

| - gy
( 16980555831
S . |



Revised March 9, 2008

SBE ZATIO!
Name of SBE and contact persan; Evelapesd Ececnticsa  Suppry Coce a0 Keamer.
Business Phone Number: | 2732. 375, o 75T
|
Address: Vi d-dd S. TorRENCE Aus CreAt o coell
Description of Work, Services or Supplies to be provided: CteEcTRiCAS-  SopPey

P

CONTRACT ITEM NO.: 88 N&ovs

Dollar Amount Participation: m\‘éﬁ' {..- . &7‘, Oad', 00 0

Eahibits A and B MUST Accompany the Bid! ! !

SBE UTTLIZATION
Name of SBE and contact person| o/ /A AP r==_ 7 / LA /N [CAf S BarsirA D Kear
Business Phone Number: 1. 325326
Address: 3337 2. N4 S CHicdgo L GCoess

Description of Work, Services or Supplies ta be provided: AL~ A/ Yo /‘ff 2

n

; -
CONTRACT ITEM NO.; S8 Nyvs
Dollar Amount Participation: ﬁ %) o

Exhibits A and B MUST Accompany the Bid! ! !

M SBE UTILIZATION
Name of SBE and contact person; R G PO(/‘ D

Business Phone Number: NOR -‘ S9 .1 lOd /

AOroS Re\'JeS

aaress: [ SS1S H Craw) ﬁm Ave” MouKam T[  GOUY
Description of Work, Services of Supplies to be provided: C) p i Q’ A6 s iy

| N o S
CONTRACT ITEM NO.: W St \ \Q/

Dollar Amount Participation: ,/ \ £ ‘r 9\) \}3
(Attach additional sheets as needed) =z

Exhibits A and B MUST Accompany the Bid?! !

D-24




Revised March 9, 2009

SBE UTTLIZATION I a r—»

Y Huggims
Name of SBE and contact person; fR-l ‘]'e. ‘HU.GQTY\ OWS'I’Y‘L{C ’TO N & r‘V }C&S
Business Phone Number: ~! ‘1 3 - ’l ’5 L\ = \ %QO J\}/
Address: Q3 & ¥ 1t Qf\"\" CMQ%O; J—L (0O ﬂ?
Description of Work, Services or Supplies 10 be provided: j [®)] Mﬁﬁ+& ‘l ][?LE)CJ% \T&O

==

EQU P8 @WI%N‘KTD& e £1s)
CONTRACTITEM NO:____ S.38 JS e YOV 23

Dollar Amount Participation: / \ !
& N

Exhibits A and B MUST Accompany the Bid! ! !

SBE UTTLIZATION

Name of SBE and contact person: Mar{") n ez- F_‘_POQS Iﬂ C K—l Cafdﬁ MQI‘J-M@Z.
Business Phone Number: 70/? = Q 5?"—' 9 9 S S‘J ; -
Address: d 455 \? . Damen H’VEJ £ wl‘CQQO. IZ

Description of Work, Services or Supplies to be provided: 7}/1 - J'L( l"e‘f‘?_’é (‘gﬂo.kf) FEAL

él
3

CONTRACT ITEM NO.; NEDSE
Dollar Amount Participation: ?/r DO‘O; Do —

Exhibits A and B MUST Accompany the Bid! ! !

SB IZA

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:

(Artach additional sheets as needed)

Exhibits A and B MUST Accompany the Bid! ! !

D-24
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Revised March 9,\<?ﬂ 09

N ZATIO
Name of SBE and contact pcrs:h EGOQHHECI‘- C . Dru Ly e [ /1/'//4‘"/" /(/f//,:(/ W{J‘M
Business Phone Number: B >'\/¢’4£ (7

Address: _ SO0 4, tﬁ"/@/ﬁ/\a/ﬂ/ ZOCL P OQUVAE v 60053
Description of Work, Services or Suppl:es to'be prov; Comig

~Cogire,

i
CONTRACT ITEM NO.:__ | i N < B
Dollar Amount Participation: / \ 1N 10—\

Exhibits A and B MUST Accompany the Bid! ! !

SBE UTTLIZATION ;
Name of SBE and contact persoh: ._7//(?/ i ﬂﬁypﬁwg el {// COF /( AIGE S
Business Phone Number. "7 7~ o I ¢ Tz -/ @é@ e

Address: XD 75 AK LY SOOI K Ji= A Ve, Cncdzo zz =/

Description of Work, Servivct|of Supplies to be provided: aé/ /; 77 / L /( 7 ‘)A,;,JQS,;]'

AND | oSTRUL DIVIEIY B9 /0 Tene anD Mz(tmugkrgﬁ'%m wngMﬂﬂ_
CONTRACT ITEM NO.: % Jagl)

Dollar Amount Participation: & % DD e

Exhibits A and B MUST Accompany the Bid! ! !

SB ZATI

Name of SBE and contact person: ¢ S& 2 40« / /D/’///(////(// LA {-”0/(/ fo.f,?/-
Business Phone Number: A 0¥T & 75— 0&09

address: £ T D) FRTp=py 2L, //7/,(,5/({//, LA o OFFS
Description of Work, Services or [Supplies to hc provided: _///7 CAf o Ay

>
CONTRACT ITEM NO.: é& A&fﬁb
Dollar Amount Panicipauon:i '7,'(700| RO~

(Attach additional shests as needed)

Exhibits A and B MUST Accompany the Bid! ! !

D-24
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Revisad March 9, 2009

B IZA N

ke A e

Name of SBE and contact person: _y/’ﬁf_‘f:{(__/ PO 7B 77 Ny D
Business Phone Number. _ >0 7225 — /2 N7

Address. _ 720 Y=~ BT A Pt sdy

EoLie ol 77 . H0%S S

= > A
Description of Work, Services or Supplies to be provided: - 2 27— oA o=~

S35 AV

CONTRACT ITEM NO.:
Dollar Amount Panticipation:

Wooo,ooo
1

Exhibus A and B MUST Accompany the Bid! ! !

—

Name of SBE and contact person: _/_ — A

.

Business Phone Number: L el all M oL

/% A
51/7/‘5/,(/ S

Address; T F I35 o TﬂAj\f 7 r( M= Fr

0

%\Wf// A

Description o1 Work, Services or Supplies to be provided:
e A

“CONTRACT ITEM NO.:

g = ,
/ \\ [NATAY

Dollar Amount Participation:

AN

\urg Tobolqsk:

(6]

L oSO |

upplied
)

CONTRACT ITEM NO.:

Dollar Amount Participation:

Exhibits A and B MUST Accompany the 1! £

D-24
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Revised March 9, 2009

N

On Behalf of

1

SIGNATURE SECTION

A Lanswhvn Co.

I/We hereby acknowledge that

I/WE have read Appendix D, wil
and SBEs listed above in the per
best of my knowledge, informati

material facts have been omitted

I do solemnly declare and
document are true and cor
affidavit.

[2-7-0F

fo
on and belief, the facts and representations contained in this Exhibit are true, and no

=

(narqgof cumpany)

comply with the provisions of Appendix D, and intend to use the MBEs, WBEs,

1
rmance of this contract and/or have completed the Waiver Request Form. To the

dffirm under penalties of perjury that the contents of the foregoing

ct, and that I am authorized, on behalf of the bidder, to make this

2 T I\

Date

Signature of Authorized officer

Prwe lake President

Print name and title

1)The Bidde:

B

e Johnshn 312 A8l $600

Phone number

is required to sign and execute this

page, EVE

N

V IF A WAIVER IS BEING

REQUEST

ED.

2)Failure to |

d

o so will result in a nonresponsive bid

and rejecti

n of the bid.

3)If a waiver

s requested, the bidder must also

complete th

> following “WAIVER REQUEST

FORM.”

Eshibits A and B MUST Accompany the Bid! 1

1D-25







