METROPOLIT 4

DEPARTMENT:

TO:
FROM:

SUBJECT:

LOW BIDDER:

The 'ow bidder, Ai
“Protected Class B

Inter Office Memorandum

AN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

General Administration/
Affirmative Action

Date: March 15, 2010

ctor of Maintenance & Operations
.‘_/
ative Action Program Administrator

Contract 10-611-11, Repairs & Alterations to Various Water
Reclamation Facilities in the Stickney Service Area and other
Installations

Anchor Mechanical, Inc.

nchor Mechanical Inc., has submitted company info:mation and
usiness Verification Forms”, ior the firms identified on the subject

contract’s Affirmative Action Revised Utilization Plan.

The PCE goals for
to the contract’s U

Therefore, the low

the requirements of

TIS:RLM
attachments

Cc: Darlene A. Lo(

the above contract are 20% MBE 10% WBE and 10% SBE. According
lilization Plan, the low bidder has committed to the following goals:

MBE WBE SBE
30% 10% 10%

bidder, Anchor Mechanical, Inc., is in apparent compliance with
[ Appendix D.

Cascio, Director of Procurement & Materials Management




.l ™ ]

Revised March 9, 2009
EXHIBIT A
METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO

For “Protected Class Ente
Appendix D: MBE - Sectio

NOTE: The Bidder
of all Exhibit B PCE
IF A BIDDER FAILS
all signed Exhibit B |
bid will be deemed no

All Bidders mu
Utilization Plan

Name of Bidder:

.

UTILIZATION PLAN

rprises” (PCEs) - Definitions for terms used below can be found in

n 5(¢); WBE - Section 5(d); SBE - Section 5(e).

shall submit with the Bid, originals or facsimile copies
Subcontractor’s Letter of Intent furnished to all PCEs.
TO INCLUDE signed copies of the Utilization Plan and
?CE Subcontractor’s Letter of Intent with its bid, said
nresponsive and rejected.

st sign the signature page D-25 of the
, even if a waiver is requested.

/}_x‘f/'r-"/{,‘-f?‘/{ fff*_'r".i{}f’m,}f:‘.fl( :‘ff}ﬁ.

Contract No.:

[7-610- 1/

Jit Fi

Affirmative Action Contact & Phone No.; SE 1 AEn; ’m ;,‘.-3?;;’ ST O
Total Bid: £ 5 BA2, JTR
EXHIBITS A AND B MUST BE COMPLETED, SIGNED AND
ACCOMPANY YOUR BID!!!




Ravised March 9,

2009

I'he bidder should indicate|on the Utilization Plan explicitly if the dollar amounts for the MBE participation will also be counted toward the

achievement of 1ts SBE pant

Name of MBE and conth

Business Phone Numbet:

Address:

2315 GordueR R,

icipation. See Revised Appendix D, Section 6, Goals, ¢ 2. (v)

mm( e v
ctperson: _Je P& (dpRel o J’; I8 I—r"):;-l-

70% - SLrur 3133
Bropdyieny . TL 50155

Description of Work, Services or Supplies to be provided:

Controct  Adwps r2a-r10a)

DR Local SP7  PiPE-FITTERS A uxal 73 SheerHerl
CONTRACT ITEMNO:__[O- 61/ - //
Dollar Amount Participation: __/, 65 527, 00
If the MBE participation will be counted towards the
achievement of the SBE goal please indicate here: O
YES NO

Name of MBE and contatt person:

Business Phone Number:
Address:

Exhibits A and B MUST Accompany the Bid! ! !

“{%ﬂg)f.{l i Cﬂ?al %t A (e

RTuu : ek (Ml ’J
12- Y32 - $740
2251 W.| bransd AvE, Chmcngp, TL 60412,

Description of Work, Services or Supplies to be providckd:

_FOR__lecal 13

Contract Ndmiis Tran-15.0

4 Electriciad ) ¢

CONTRACT ITEM NO,

10-£1 =11 Ldisr i

Dollar Amount Participat

If the MBE participation wil
achievement of the SBE goal

Name of MBE and contac
Business Phone Number:
Address:

" - Y g o
on: (66, 136, 22 TS X7 A\

be counted towards the
please indicate here:
YES NO

Exhibits A

and B MUST Accompany the Bid! 1!

MBE UTILIZATION

person:

Description of Work, Services or Supplies to be provided: < Zadract" At 55 F 3Tl <48
CONTRACT ITEM NO.: »’(-}&-'#—H—-ﬁ

Dollar Amount Participatign: _ 304t

If the MBE participation will be counted towards the

achievement of the SBE goal please indicate here: O G

YES NO

Exhibits A and B MUST Accompany the Bid! ! !

(Attach additional sheets as needed)

D-22
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Revised March 9, 2009

The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBE participation will also be counted toward the
achievement ot its SBE participation.  See Revised Appcndix D, Section 6, Goals. ¢. (v)

W B_E UTILIZATION

‘I _ ‘: it o k- [
Name of WBE and contact persfn: Sy ik .f\ul [L AN EEY
Business Phone Number: _ /12 - {2 - 3230

727 |o -

Address: 2722 S, Millack: due , "1}!:"‘:‘!'}0 L EC L0605

DBescription of Work, Services or Supplies to be provided: i Cnepe VT T a2 aer
ONMu S i o) !

CONTRACT ITEMNO..__ /D - /7 - //

Dollar Amount Participation: _| 240, 414 00

1f the WBE participation will be counted towards the E
achievement of the SBE goal please indicate here: O r

70 s,

Name of WBE and contact person: 7 NERESA rg;',» -] 5

Business Phone Number: _ 7087- 522 - 79/2

Address: __ 2701  wesz| 7P 1 $r ,f/ag”dcw-??/ i, T gpyg 7

Description of Work, Services of Supplies to be provided: LOCHl (50 A5 ,ur'j
EWVGIREER S = CANTRACT DA M A1 S [/t Tigns

CONTRAC% ITEM NO.: D ~eti-/{

Dollar Amount Participation: 5’3&:{ ROV A

If the WBE participation will be coufted towards the _
achievement of the SBE goal please |ndicate here: O (g
YES # NO

Exhibits A and B MUST Accompany the Bid! 11

WBE UTILIZA N

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: D O
YES NO

Exhibits A and B MUST Accompany the Bid! 1!

(Atach additional sheets as needed)

I D-23




Revised March 9, 2009
SBE UTILIZATION

Name of SBE and contadt person:

Business Phone Number

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.

Dollar Amount Participation:

Exhibits A and B MUST Accompany the Bid! 1!

SBE UTI TION

Name of SBE and contact|person: :
Business Phone Number: . g
Address: :

Description of Work, Serviices or Supplies to be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

Exhibits A and B MUST Accompany the Bid! ! !

SBE UTILIZATION

Name of SBE and contact person:

Business Phone Number:
Address:

Description of Work, Servifes or Supplies to be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

(Attach additional sheets as needed)

Exhibits A and B MUST Accompany the Bid! 1 !

D-24




Revised March 9,

On Behalf of

200

9
SIGNATURE SECTION

) e
»‘:,«Jr‘hmﬁ £ u/&(fhr]ﬂ»‘lr’,"ﬂ[ Inc. [/We hereby acknowledge that

/WE have read Appendix D
and SBEs listed above in the

best of my knowledge, inforn

material facts have been omit

I do solemnly declare a

document are true and ¢

affidavit.

2 -l

(name of company)

will comply with the provisions of Appendix D, and intend to use the MBEs, WBEs,
performance of this contract and/or have completed the Waiver Request Form. To the
hation and belief, the facts and representations contained in this Exhibit are true, and no
ed.

nd affirm under penalties of perjury that the contents of the foregoing

rorrect, and that [ am authorized, on behalf of the bidder, to make this

/

T e v

Date

ATTEST;

Y A —

Signature of Authorized officer

MICHREL RASUIER, PRESINEN T
Print name and title

Secretary

1) The Biddq

12 HPZ-677
Phone number

er is required to sign and execute this

page, EV]

EN IF A WAIVER IS BEING

REQUES

TED.

2)Failure to

do so will result in a nonresponsive bid

and rejec!

lion of the bid.

3)If a waivel

- 1s requested, the bidder must also

complete t

he following “WAIVER REQUEST

FORM.”

Exhibits A and B MUST Accompany the Bid! ! !




