METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

InterOffice Memorandum
DEPARTMENT: General Administration, DATE: May 30, 2008
. Affirmative Action Section
TO: Mr. Joseph Sobanski,
Chief Engineer
FROM: Amy E. Crowe,

Administrator, Affirmative Action

SUBJECT: Contract 98-260-2M (Re-Bid), Coarse Screens Installation,
Piping & Electrical Work, 95th Street and 125" Street
Pumping Stations Calumet Service Area

The lowest responsive bidder, F.H. Paschen/S.N. Nielsen & Associates, LLC,
has submitted company information and “Protected Class Business Verification
Forms™ for the firms identified on the subject contract's Affi rmatlve Action
Utilization Plan.

The PCE Utilization goals for the above mentioned contract are 20% MBE, 9%
WBE, and 10% SBE. According to the contract's PCE Utilization Plan, the bidder
has committed to the following:

MBE WBE SBE

20% 9% *

Therefore, the lowest responsive bidder, F.H. Paschen/S.N. Nielsen & Associates,
LLC, is in apparent compliance with the requirements of Revised Appendix D.

Amy E. Crowe \?

Administrator,
Affirmative Action

AEC:TCS
Aftachments

XC: Darlene A. LoCascio, Purchasing Agent

*Bidder offers MBE credits to satisfy their SBE participation.
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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, copies of Exhibit B furnished to all PCEs
listed, completed by all PCEs and submitted to the Office of the Purchasing Agent, MWRD,
5* Floor, 100 East Erie, Chicago, lllinois 60611 within three (3) business days. IF A
BIDDER FAILS TO INCLUDE signed copies of the Utilization Plan at the time of bid
opening or FAILS TO SUBMIT signed copies of all required Subcontractor’s letter of
intent within three (3) business days of bid opening, said bid will be deemed nonresponsive
and rejected. ' :

Bidders must sign the signature page of the Utilization Plan.
Name of Biddcr:' F'u'?ﬁl%h@n {6'“ n t‘dgﬂ ; a%o 2 L{/C/’
‘Contract No.: qg'%ofw (Rhli;

Jj\ﬁirmaﬁve Action Coordinator & MeNo.: Kﬂmg H’OM l 13- q"{"! 5 3"“ "ﬁ

T Bia: _{ 2, 39 0
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Revised December 6, 2007
The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the MBE pnmc-ipaﬁan will also be counted toward the
achievernent of its SBE participation. See Revised Appendix D, Section 6, Goals. e. (v)
- Follstrors twiaostnc J:WW : __Z'Mcm Bet/nsnain
M- $285-2003 .
Address: _ : /956 LosT R«/m c:é’ VA1 4
Description of Work, Serv:ccs or Supp!tes to be provided: - MW %M Jedesvi™g

Bar Quueta s, /330 { 4550, ¢ P soiply

Name of MBE and contact person:
Business Phone Number:

CONTRACT ITEM NO: 2 "/}ZML

Dollar Amount Participation: E, . [o/) 5 [2%5) 0

If the MBE participation will be counted towsrds the

achievement of the SBE goal please indicate hére: O
. NO

Exhzhit A MUST Accompany the Bid! 11+

T

Namne of MBE and contact person: ____ s ot S

Business Phone Number: _ . i : S .
Address: : o S ] b i :
Description of Wdﬂz, $Ervicés or Supplies to.be provided: '

CONTRACT ITEM NO.: : s
Dallar Amount Participation: : '

If the MBE participation will be counted towards the |
achievement of the SBE goal please indicate here: 0
. YES

. Exhibit A MUST Accompany the Badt £] .

Name of MBE and contact person: ©_
Business Phone Number:

Address: i S s
Description of Work, Services of Supplies to be provided:

CONTRACT ITEM NO.; ey

Dollar Amount Participation:

If the MBE participation will be counted towards the

achievernent of the SBE goal please indicate here: a O
) YES NO

Exlilit A MUST Aceompairy the B! 11

(Attach additional sheets as needed)
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on the Utilization Plan explicitly if the dollar amounts for the WBE participation will also

The bidder should i ted toward the Rav.
achievement of its SB icipation. See Revised Appendix D, Section 6, Geosls. &. (v)
 Fonie o ) _ WEE UTILIZATION

NameofWBEq.ndoomauper Evo o/ Soppd - ; / @ngt o

Business Phone Number: -3 ?J" - </?.4-o / : : s
" Address:® : bAL ; W cC__6oby) Ad

Description of Work, Services or Supplzes 1o be provided. G‘W"( Je¥ey 17694 Pl Guitols™ De

CONTRACT ITEMNO.._ 3.~ LN ' : S 7

Dollar Amount Participafon: S X . (0 : \\ D

If the WBE participation will be counted towards the tfafz”

achievement of the SBE goal please indicate here: o O

E:xi'.:!_:! A MUST Accompany the Bib! 11 - l

Name of WBE and contact person: A‘ ﬁr;’w E‘A’@'MF#/

Business Phone Number: J Jo -6 / ?w

Address: 220f W N, flay SHnK: ¢ EdsTy

Description of Work, Services or Supplies to be provided: (5 8S5S 4 (2] ((*]

18U, (5749 15 775 [5953; /5390

CONTRACTITEMNO.______ L —Mexitpuncat

Dollar Amount Participation: Z43 9 o0

If the WBE participation will be counted towards the ﬁ

achievement of the SBE goal please indicate here:

Exlubit A MUST Accompany the Bidt 1!

WEE UTILIZATION
»f WBE and contact person: Moo Smemi Jullest @o -/ Avla 7

Business Phone Number: 4 00 ?_" ‘{S ? zS' ? 5' 0

Address: ___~ 553‘?'8' M‘Mi d., Yupaer, (C 605/

Descnphon of Work, S?ﬂces or Supplies to be provided: (AC
Jﬁufﬁ-ﬁ

CONTRACT ITEM NO: 2 Mecaponal

Dollar Amount Pasticipation: 5,000

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

Exlubit A MUST Accompany Ui I3id! 'Y

(Attach additional sheets as needed)
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Name of SBE and contact J ;2 ﬂ&!m;j z&é iﬁ ijﬂ ( (F U” ‘y "W MM
- 23 525-3a03 e
_ Address: LY8G s Follesinae Sﬁ‘ o

Descnpt.mn of Work, Serviees or Supplies to be provided: Fdrsy 19"-'” HAvx W
§ rdar Queira N310 {4500 & Poe zpw,

‘ Business Phone Numnber:
!
!
i
]

CONTRACT ITEM NO; 2 — Hezistancel

Dollar Amount Participation: ! 10‘1" 0 o0

. ; ; Exhibit A MUST Accompaay the Bid! 11
L e

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:

Name of SBE and contact person:

Exhibit A MUST Accompany the Bid! £

Business Phone Number:
Address: -

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

(Attach additional sheets a3 needed)
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" WAIVER REQUEST N[#&
Contract No.:

Name of Bidder:

Contact Person and Phone Number:

With respect to the contract specified above, the Bidder hereby requests a
total or partial walver of the requirement that, pursuant to Section 9(a) of
the Appendix D, it files a Utilization Plan or achieve a particular goal for
PCE participation in the contract. The.reasons for the request are as

follows:
]I { 2 -

¥

4 NOTE TO BIDDERS
aAll Wa;’ver reqguests are evaluated carefully by the District. The evaluatiom is
based on your firm’s documented GOOD FAITH EFFORTS.
The GOOD FAITH EFFORTS MUST be
Undertaken FRIOR to your bid submittal to the District.
Good Faith Efforts are identified on pp. D12-D13,
Section 9. Compliance Review and Enforcement (b), (1)-(10).

, ', SIGNATURE SECTION |
vwe P4 Yo S . hereby acknowledge that
(name oficompany)

V/WE have read Appendix D, will comply with the provisions of Appendix D, and iniend 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.

The Bidder is required to sign and execute this page,

I do solemmly declare and affirm under penalties of perjury that the contents of the foregoing document are true and
contcgandﬂmllmnau&mnzuLonbchﬂfof&wconﬁmdnntonm&s i

e Auphorized
E%
ATTEST: g Mﬁ@&&_
Print name and title

N3-Adek - BAH-

Phone number

Exibit A MUST Accompany the Bidt 1!
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