Interoffice Memorandum
METROPOLITAN WATER RECLAMATION DISTRICT
OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: July 9, 2014
Diversity Section

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

FROM: Thomas J. Savage, Diversity Administratoy” 2

SUBJECT: Contract: 11-405-3M, Coarse Screens and RSP%lide Gates Replacement, Egan
Water Reclamation Plant

Bidder: THC Construction Companies, L.L.C.

The lowest responsive bidder, IHC Construction Companies, L.L.C., has submitted company
information, “MBE, WBE and SBE Verification Forms” for the firms identified on the subject
contract’s Utilization Plan.

The MBE, WBE, and SBE Utilization Goals for the contract are 20% Minority, 9% Women and
10% Small Business Enterprises. According to the contract’s Utilization Plan, the bidder has
committed to the following:

MBE WBE SBE
19.78% 8.83% *

Therefore, the lowest responsive bidder, IHC Construction Companies, L.L.C., is in apparent
compliance with the requirements of the Affirmative Action Interim Ordinance Appendix D.
TIS: TCS: GG

Attachment i
cc: Ms. Darlene A. LoCascio, Shields-Wright, Savage, Schrean, Gordon, File

*Bidder offers MBE credits to satisfy SBE participation.



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: __TH C Conghruetion COmpan{es:l..L.C.

Contract No.: ““'405’ ?JH :
Affirmative Action Contact & Phone No.: M‘m}#f / 2 417-142- /ﬁlb
Total Bid: #2/ 705—,00,6,®a

MBE, WBE, SBE UTILIZATION PLAN AND ALL SIGNED MBE,
WBE, SBE SUBCONTRACTOR’S LETTER OF INTENT MUST
BE COMPLETED, SIGNED AND ACCOMPANY YOUR BID!!!
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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. Ses Interim Ordinance Appendix D, Section |1, Counting MBE, WBE and SBE Participation towards :
Contract Goals. ()~ (¢} (v) . ¢
MBE UTILIZATION
Name of MBE and contact person: Ent i%b@/ﬂﬂ men del| Feazell t
Business Phone Number: r}f) -4 Y - 50 V : I
) idnss 3849 s. Hich rdanfve, uw%a IL 60453 19.78.7 1
1.3 /8y cription of Work, Serviges or Supplies to be provided: FL)YN1i & And Ingstell I
Equipmunt = Dartig) -
> CONTRACT ITEM NO.: ‘___b_m_gig__}_l (
Dollar Amount Participation: 3 5 ooo I
If the MBE participation will be counted towards the I
achievement of the SBE goal please indicate here: E (] .
NO
The SHRE W HE s1 T|||.-'_|:'1-|ll'|.'l|.|'1.||fk‘\]|1l WHE SHE Sl ton s hatier ol Tt 311 S Moviimgsies e gttt i
MBE UTILIZATION

Name of MBE and contact person: ?
Business Phone Number: I3
Address: 4
Description of Work, Services or Supplies to be provided: I
CONTRACT ITEM NO.; y
Dollar Amount Participation: I
If the MBE participation will be counted towards the | I

achievement of the SBE goal please indicate here: 0 0 P

YES NO

e SHAE I S 1 s e 1L andd the 1Y)

WHESHE Sulconitnachinr viter ol hiten

Name of MBE and contact person:
Business Phone Number;
Address:

Description of Work, Services or Supplies to be provided:

o T SRS + e I 4

CONTRACT ITEM NO.: i c
Dollar Amount Participation:

™= n

S L

If the MBE participation will be counted towards the ; I
achievement of the SBE goal please indicate here: 0 a

Ihe N1Y

MUSHE it P d the NI W 1

Focdetter ol Bwent NGNS T Seconuns 1he Bid® '

(Attach additional sheets as needed)
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5 L} 9;7&1 Business Phone Nubcr:
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2,37
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The bidder should indicate on the Utilization Plan explicitly If the dollar amounts for the WBE participation will alse be m ownd
achievement of its SBE participation. See Interim Ordinance Appendix D, Section 11, Counting MBE, WBH and SBE m*m
Contract Goals. (a) - (¢) (v)

Name of WBE and contact person;

Address: av
tion of‘Wcrk, ervice Suppliesto pmvidcd

% j ﬁ' aAr "' d ’

CONTRACT ITEM NO: b\\( H L Qiy 5

Dollar Amount Participation: 230, 00

If the WBE participation will be counted towards the
achiovement of the SBE goal plesse indicate here: [ 3
. 0

ML W SHE Sulw e i » pteit ME ST Socininpums the Tl

WBE UTILIZATION

Name of WBE and contact person: C nwn ‘22,5[):[1[]3 ,lng. /[ E}{c {onvers0-
Business Phono Number: /ID ng 0505

address: 10134 (. 187 Streer, Mokena., IL boy4q

60 cription of Work, Services or Supplies to be provided: _YUYN |\ ,3 ond Instald P(D*C.d’”ﬁ

arinos

Pl NTSE M I ST L hieatson PPLEH el il

<

N
Dollar Amount Participation: ﬁ ‘7}, 00

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

Pho NIRE W SERE Eahizateont Pl e the ST W HBE SIHE Subcomtzactor s Feiter o Ltesit MUST Aewomipan e i)

Name of WBE and contact person:

Business Phone Number:
Address:
Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.: St |
Dollar Amount Participation: d

If the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: O 0

O

i MU SR SEE L fileaeion Pl o the NIHE W HE ST Stbwontractor s better ol btert MU ST Seaennpuins e Binl* * ! H <

(Attach additional sheets as needed)
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SBEVTILIZATION
Name of SBE and contact person: 6am 4 AS H 8 é

Business Phone Number:
Address:
Description of Work, Services or Supplies to be provided:

L

CONTRACT ITEMNO,:____ ,
Dollar Amount Participation:

s e il *

Pl MTEE W0 SERE U nizaton Lo amd the YT W IE SHE Sobeontti tor's | otier of Inteot MU ST Avew

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:

s batter ol Dntent MUST Sceomyam thie ad* 1 *

Pl NUEE W B S0 L ubteationn 1T oot thwe SHY MW HE SEE Sylseonins tor

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) . }

Fhe ST SV SO bzt PLsst and e ME A WESBE Sabwentra tor < D emes ol Treat VMU ST v AOETATTRRTS TN ICH 1T B

UP-4
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SIGNATURE SECTION

onBehairor THE Congtruction Com auaies, L.L.C. I/We hereby acmwudﬁm.

(name of company) *

I/WE have read Appcndix D, will comply with the provisions of Appendix D, and intend to use the MBEs, WBW
and SBEs listed above in the performance of this contract and/or have completed the Waiver Request Forms, To thes
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 jrhake this
affidavit.

34 June Joly CQ\

Date

ATTEST:

Secretary A\M L Oros QLH U3 -]

Phone number

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

2)Failure to do so will result in a nonresponsive b1d
and rejection of the bid.

3)If a waiver is requested, the bidder must alsb
complete the following “WAIVER REQUEST
FORM.”

e NI AT SEE L phessntionn PLos soned the SHEE M B SEE Subcimttantor s D etten o litenit MUOUST Aoo

UP-5




