INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: Affirmative Action Section DATE: March 26,2012

TO: Mr. Kenneth Kits, Director of Engineering

FROM: Thomas J. Savage, Affirmative Action Program Administrato // ;

L
%

A

SUBJECT: Contract 09-365-5F — Heritage Park Flood Control Facilit

Low Bidder: F. H. Paschen, S. N. Nielson & Assoc. LLC / Lake County Grading
Company LLC, Joint Venture

The low bidder, F. H. Paschen, S. N. Nielson & Assoc. LLC / Lake County Grading
Company LLC, Joint Venture, 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, F. H. Paschen, S. N. Nielson & Assoc. LLC / Lake County
Grading Company LLC, Joint Venture, is in apparent compliance with the requirements
of Appendix D.
* MBE & WBE’s is SBE
TJS:LG:RDB

attachments

cc: Ms. Darlene A. LoCascio, file (2)
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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.
[F 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 idder: - PAGCHEN [ LAE COUNTY LR AMNG-NOINT VENMUZE,
ContractNo: _09] - BLS -5

e Ao Cors  Pone No: INTIONEITE: MATUELL T73 el {704

Tota Bid w4 7 47§ 0og .00

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

D-21



Revised March 9, 2009
e bidder should indicaie on the Utilization Pisn expheuty if the doller amoums B¢ lh-MBEp-nkimxbﬂwilm be couated toward the
achievernent of its SBE participaton. Ses Revised Appendix D, Soction &, Goals. & (v)

) d [4

Name of MBE and contact person: /1 £ e i ® ///’7
Business Phons Number: __LEE l il / /
Addres: 120 W 718 A4 / / L

Description of Work, Scrvioss o5 %tob?é s / / // AL_
prsp——— A I/ [/ / [ -
v__l/

Dollar Amount Putic i (
1f the MBE pasticipasionfwjtf be counted towards the
achievement of the SB plesse indicsts here’ O a

Pty Aol 1SRN Al F I

MBE UTILIZATION
NmofMBEwapramfrruc@&vg F(av(url ah,‘\uv‘w»l Jews %@Mm-‘a&

Business Phone Number: __112- 7. oo
Address: ¥zt S ‘)vpauldivs , Chcasp L 63T

Description of Work, Services ar Supplies (0 be provided: __ 1" rekina

CONTRACT ITEM NO.: A—2 La Hh e okl

Dollas Amours Pasticipation: {: S’C)d, QQQ . g

If the MBE iaion will be counted towsrds the

schievemet of the SBE goal pleasa indicate here. (u) (m]
YES NO

SIS AT UTINE RN L (TN PR AR Mot
v

MBE UTILIZATION )
Name of MBE and contact pesson: Brown £ Ga,hai_.__‘kzép&mlh

Business Phane Number: 7. M. 6 : |
e 3, BlofE Gty B ., Elgun, - 6020 Y]

Description of Work, Services or Suppllutobopmvided: ___'r[!&_lﬁ_f

CONTRACT ITEM NO:: A-2 Lafrth ceorll

Doliar Amount Pasticiparion: /, 5900, 9dO 29

If the MBE particwmpati will be counted towards the

schievement of the SBE goal plesse indicata here: a O
ves NO

foodnel 40V i) [T 1L TR

{Anach sdditonal sheets &8 needed)

D-22
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1,500,000+00
1,500,00§+00

1,531,000-00
1,375,000-00
5,906,000+00

29,475,000

+ + + + £

"

0+20 *

0-20
5,906,000-20

000



Revised March 9, 2009
The bidder should indicaie on the Utilization Plan expheuly if the dollar amounts for the MBE participation wil) also be counted toward the
achievement of its SBE participation. See Revised Appendix D, Section 6, Goals, ¢, (v)

c MBE UTTLIZATION e Fuhabed
u (
Name of MBE and contact person: /L[Q KU '7){/6—5}1 J h 4 ‘Lf"‘l
BusinessPhoneNBbcn 223 285 RAFdO
Address: O Bak J16% 'M oY tor K bo e (&
Description of Work, Services or Supplies to be provided: ) ’\.fd U f
CONTRACT ITEM NO.: AT St UKLy
Dollar Amount Participation: /'L 53 IfC}G Jo 2N
1f the MBE participation will be counted towards the
achievement of the SBE goal please indicats here- a a
YES NO

b

ISV BN ST N gt gt

MB

MBE UT]LIZATION '
e MR e Aa'm/qc Bleet~ At Arrige.
Business Phone Number: 91 640 1023 -
Address: 704 Ly /fc'c-—(ru s j@*\[ /,(A[;;,_Vgl\ak A /&
Description of Work, Services or Supplies to pmvx!ed.
Ef <L a LS [

CONTRACT ITEM NO.: A~/ . A S, A - /J 2-/1
Dollar Amount Participation: , \17 S— L, 200 — { )
If the MBE participation will be counted towards the o
achievement of the SBE goal pleass indicate hese: 0 a

(ST T T I R B W T I AT

Name of MBE and contact person:
Business Phone Number:
Address:
Description of Work, Services or Supplies 10 be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

If the MBE participation will be counted towards the

achievement of the SBE goal please indicats here: a a
YES NO

(Arach additional sheets as needed)

D-22



Ravised »arch 9, 2009

mbwmmmmxw.mwumwmmmdyi(u-aoumummmweapmki will siso be countod woward e
scheevement of its SBE paniapation. SnWWD,SuMG.ZG:th&(v)
Name of WBE and contact person: M. A el 5 ' o _Kavn -
Business Phowe Number: _ 198 AL, o L [/ i
0566 W, (268 A Sales 8 L/ bote3 rawe
D@afpl!onofwot!.SeMeGotSuppy( wy/ E o and onwtx il P /\
// (' |
CONTRACT ITEM NO:: i /\/ / // \

DdhrAnnumi&nkwdhn://,

If the WBE participation {*::mwd towsrds Ue ﬂ o o , {)6(\ N

schisvement of the SBE indicate here.

o ubire Soned B0 S At s IR N o

Neme of WBE and contact person: Ay | tue. (e Uli> o
Business Phone Number: __©@20. T3 . 5le0
address: 111D Davey Aot ., Lemmont , T oA

DaaipﬂonofWork.S«vicuwapﬁsmbepmvidd: _]ﬁﬁﬁ@%
CONTRACT ITEM NO.. —
Doltar Amount Participation: (y 07! g99. 40

{f the WBE puarticipation will be courted towards the
M-lomnsalp-lphuhdianm: ] (]

1,097,000+00
150,000+00
164,000-90
3665000°
103,000+C
338,000+0
339,000+00
163,926+00
174,100-00
2,955,026+00
29,475,000

+ + + + + + + v T

oo

1

0«10 *

0-10
2,955,026+10

Name of WBE and contact person: L s (e Coveq larschhotfer

Business Phone Number: _ 547, 3tds 2262
Address: ___TIRRZ. al, Wawgar O, wladowntth, B o985
Description of Work, Services or Suppiies t be provided: Two&%

CONTRACT ITEM NO:; :5__&a_f;+ku_af/(

Dollar Amount Pasticipation: 15 o, oaa . °°

:rmwummmnumwm

cincvement of the SBE goal piease indicate here: a O
ves NO

Valnions Nl BARINE S e B

{Atach additional sheets as needed)

0-23



Ravisaed March 9, 2009

The bidder should indicate on the Utilization Pfan explicitly if the dollar amounts for the WBE participation will also be countsd woward the
ichievement of its SBE participation. See Revissd Appendix D, Section 6, Goals. ¢. (v)

WBE UTILIZATIQN
Name of WBE and contact person: /)’U‘Lt"/v\ (bv!_S{\ SQG L@[&dﬂ

Business Phone Number: __ 620 S2 & IS5 g5

nawess: __ [A) Y Felug | LAig fatiod /L

Description of Work, Services or Supplies to be provided: F /4 ,0 v . '
CONTRACT ITEM NO.: /4 i e

Dollar Amount Participation: N [6T aag 99
If the WBE participation will be counted to

schievement of the SBE goal pieass indicate here: (] a

Name of WBE and contact person: F‘J//¢0;2i ""(( 5“/’ /‘[ XQU;U 6@/@@(&(

Business Phone Number: 773 SZS\ ‘S—m))
Address: (456 Ellebtn. Ch ca o 4L

%
Description of Work, Services or Supplies to be provided: LFLnich = 78

CONTRACT ITEM NO.: A—‘/, (“’ér A-7/7
Dollar Amount Participation: 3b Ll QA 90

If the WBE participation will be counted towards the

achievement of the SBE goal picass indicate here: (|} a

YES NO

LACRTHE DN R B RS TN ASRYEOE LRI IO F 1Y I

w

WHE UTILIZATION
Nameol‘WBEandwmapchfc A/ﬁ{‘hcx KQ‘MML&I n " KFV%r Baym
o P

Business Phone Number: @)

Address: 320 S J ﬁ&f?ml\ [~

Description of Work, Services or Supplies 10 be provided:
Deomg/lfion

CONTRACT ITEM NO.: A -

Dollar Amount Participation: / 03’ Qdq 09

If the WBE participation will be counted towrds the
achicvement of the SBE goal piease indicate here: a 0

(Artach additional sheets as needed)

D0-23
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Ravised March 9, 2009
The bidder should indicats on the Utilization Plan explicitly if the dollar amounts for t

schrevement of its SBE participation. See Revised Appendix D, Section 6, Goals. o. (v)
w

7,
NmofWBEmdco«naapersomM /4 SEZBQ/( / hnr&f% Kzbn
BminesstmNKnbct 7 0% 3— C(?f ')“3’[0 2 " -
M TR SRS BN S L SR Y
Description of Work, Services or Supplies to be provided: EoraeSA L/psfe( [RCH 27 N
CONTRACT ITEM NO:: A9 A-5., /9';/01.9--/5’ g-17

Dollar Amount Participation: 3 3’8: 000, °

he WBE pasticipation wili siso be countad wward the

If the WBE participation will be counted towards the
a 0
YES.. NO

achisvement of the SBE goal picase indicate here:

Name of WBE and contact persom:
Business Phone Number:
Address:
Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:
Dollar Amount Participation:

1f the WBE participation will be courted towards the
a O
YES NO

achievement of the SBE goel pleass indicate bhers:

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 wall be counted towards the

achievement of the SBE goal piease indicate here: a a
YES NO

Pand s Vona 13 NMUST Ave pan the 1.

(Arttach additional sheets as needed)

D-23
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Revised March 9, 2009

I'he 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 Revised Appendix D, Section 6, Goals. e. (v)
w8 g

Z
Name of WBE and contact person: & &Lr Cdn S 1\ S;mlc/h 4 /ZCLK& Ulg CL‘
Business Phone Number: 7 o¥& 323 { [ ? [ Q

Address: /6 gtzb Sﬁ‘} ‘S\F §Q ’@/@Q\[ /A

T
Description of Work, Services or Supplies to be provided: £ T AJ_ ’ n{? SS

CONTRACT ITEM NO.: A-/2

Dollar Amount Participation: ng 000 .29

if the WBE participation will be counted towards the

achievement of the SBE goal please indicate here: - O O
YES NO

Ealibits A and BN USE Accompany the Big ! *

WBE UTILIZATION
Name of WBE and contact person: 6#@“%‘@&{;&/&1{&/ _Dbnh&(L /‘/@FPICCA
Business Phone Number: 70&(,4 =2 O :60 o
Address: _ SP20 S Iy 1A LA o Ve fé\ .
Description of Work, Services or Supplies to be provided: f’l}‘n\lea\ S /\ o P < /i c

CONTRACT ITEM NO.: A—(L I~ A=Y

Dollar Amount Participation: / 63’ 716 2 /0 g 7

If the WBE participation will be counted towards the

achievement of the SBE goal please indicate here: a (]
YES NO
Pahibis Nand BMESE Accompan the Bid? 1
WB N

Name of WBE and contact person: FEL Seh/-‘ca\ p/'ﬂ—tv\ I((_‘(K(sj(@.K
Business Phone Number: g‘f? 705’ /774, -
Address: YsS3 S ”&M‘F ’fd VA L /L\

Description of Work, Services or Supplies to be provided:

BT_'\cf\) © /74«[_,(“—1

CONTRACT ITEM NO.: /4- ‘/l

oo o
Dollar Amount Participation: / 7 (’/’ / 20 - e
If the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: (] a
YES NO

Fabibits A and BAIUS | \ceompany the Bid* *

(Artach additional sheets as needed)

D-23



Revised March 9, 2009 ?

Name of SBE and contact person: /:/U ”c(r (Ca ‘y] (( 5(/ pﬂ é&;

Business Phone Number: 3 25 Sod )
Address: /456 ~oi(=Chk Clidce (-

Description of Work, Services or Supplies to be provided: Fprn. £ 4
CONTRACT ITEM NO.: 4 —HRhH — A-/7
Dollar Amount Participation: «:2 6 {7] oggq 2 a

1ottty Vo 8IS Ve vy e Wy

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:

1 ahibiia A BUSE Vs

1LY

Name of SBE and contact person:

Business Phane Number:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

(Auach additional sheets as necded)

Potnr s Aend B ST Lvane the Mt

D-24



Revised March 9, 2009

Name of SBE and contact

Name of SBE end coneact person: _ Afriyrn , Ine . bafie #li's

36

;’ \& \1)09
: 1,50

Business Phone Number: _ 622, T2 . Sl

Address; [ TUD Dmreu_ PoA. . lemanrt, IL o3

Description of Work, Services or Supplies to be provided: MM@%

CONTRACT ITEM NO.; -1

Dollar Amount Participation: (3 Q77 ggg .29

l | S Cr
Nmo[SBEmdwmaetpem7 TFU?S{[?’Y‘(;\' CW‘[M / 56((/5 66c<'
Business Phane Number: 1> 00¢
PO B S 7> N £
Description of Work, Sesvices or Supplies to be provided: __ ~f- /¢ (<< <
CONTRACT ITEM NO.: 55
Dollar Amount Participation: f, §9<,00G —

(Auach additiona! sheets s needed)

D-24

"0-00

GND-OO
7)0\0'00

0»000-00

% 21963,000-00
29,475,000

e+ 4 4

i

0-10 «*

25963,000-00

0-00



Ravised March 9, 2009

SIGNATURE SECTION —

On Behalf of k- PRECUEN /MKECWNKM&MUMIWe hereby acknowledye 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 belicf, the facts and representations contained in this Exhibit are true, and no
material facts have been omitted.

[ do solemnly declare and affirm under penalties of perjury that the contents of the foregoing
document are true and correct, and that | am authorized, on behalf of the bidder, to make this

affidavit.

e ol AE—

Date S i'gna,ture of A u%ized officer
ROPEET F ZrTEr-, CHAMEMAN =

UANAGEMENT (oMM v JoInT e e

Print name and title

ATTEST:

113 YU 2474

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.”

Fahibits A and 13 MBS F decompany the Bid! *!

D-25



