INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT
OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: October 12, 2012
Affirmative Action Section

TO: Manju Sharma, Director of Maintenance and Operations ‘7/

FROM: Thomas J. Savage, Affirmative Action Program Adminﬁxzwﬁ&

SUBJECT: CONTRACT 11-761-21, BUILDING RESTORATION AT THE NORTH
SIDE WATER RECLAMATION PLANT

Prime Contractor: Restore Masonry, LLC

The bidder, Restore Masonry, LLC, has submitted company information and “Protected
Class Business Verification Forms” for the firms identified on the subject contract’s
revised Affirmative 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 the following:

MBE WBE BE

20% 9.7% *

Therefore, the bidder, Restore Masonry, LLC, is in apparent compliance with the
requirements of Appendix D.

TIS:TCS:ARP

Attachment

cc: Darlene LoCascio, Director of Procurement and Materials Management / File (2)/
Shields-Wright
*Bidder offers MBE and WBE credits to satisfy SBE participation

ey &



Revised March 9, 2009

e

- o ZXHIBIT A o
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.
IF 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 Bidder: 12‘%. STOe & l/h;soN ey LLC

, Contract No.; H" qu" Zl

Affirmative Action Contact & Phone No.: M‘L’— , VKCN 2N qu - S28. 4 N

TotalBid: __$449, LOS.0D

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

D-21




Revised Maxch 9, 2009 :
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. See Revised Appendix D, Section 6, Goals. e. (v)

' MBE UTTLIZATION

Name of MBE and contact person: élmm\ Constroaion Seryice s - Steve Goarnd

Business Phone Number:___ 308. 35 3. SASS . __
Address: 234\ ©.225en <ty Cdusao Heladts, [ S04

Description of Work, Services or Supplies to be provided: Unsoney - Resuile | PrenpeT

CONTRACTITEMNO:___| 22
Dollar Amount Participation: ‘qu& ,080.00

If the MBE participation will be counted towards the
achievement of the SBE goal pleass indicats here: Ij"
) YES NO

lixhbits A and B MUST Accompany the Bid! ¢!

Name of MBE and contact person:
Business Phone Number:
Address:
Description of Work, Services or S'upplie; to be provided:

CONTRACT ITEM NO.:
Dollar Amount Participation:

If the MBE participation will be counted towards the . : ! R L
achievement of the SBE goal please indicate here: o g a.- el o S

Name of MBE and contact person: _ IR IR b
Business Phone Number: ' _ '
Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:
Dollar Amount Participation:

If the MBE participation will be counted towards the
achievement of the SBE goal please indicate here: O 0
YES - NO

G RS EXBiISXand BV USIE \ ceompany (lie: Bid ik s

(Attach additional sheets as needed)




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 of its SBE participation. See Revised Appendix D, Section 6, Goals, e. )
, WBE UTILIZATION

Name of WBE and contact. person: : =d : =
Business Phone Number: __ Rl i :

Address: . S
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: g (]

Exhibits A and B MUST Accompany the Bid? 11

Name of WBE and contact person: MO lter CDLPI LDP.&‘! A - MOLTE l-—.

Business Phone Number: J108. _‘llg. L0000 : .
Address: __ASOl W, 1QIsy, Tiuley PAkk, i LO4ST

Description of Work, Services or Supplies to be provided: _IA§§QN L\'l

CONTRACT ITEM No.:__
Dollar Amount Participation: $ q ,400. 00

If the WBE participation will be counted towards the gy
achievement of the SBE goal please indicate here: = 0
YES NO

Exhibits:

Name of WBE and contact person: i

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

CONTRACT ITEM NO.:
Dollar Amount Participation:

[f the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: (] O L
YES NO

SRS

(Attach additional sheets as needed)

D-23
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Revised Maxch 9, 2009
SBE UTTLIZATION

Name of SBE and contact pcrson G\bu\';\’li (_DN_ST LUGTTIONM S % LVICES
Business Phone Number: - 4CB. 353.54 - :

Address: 234) €. 2150 1. Cdwsno L{a—lbdn IL (,O4‘H

Description of Work, Services or Supplies to be provided: _l/LbéoN ry beselo [ PaenriT

p———

CONTRACTITEMNO..__ | =2 _ ‘

Dollar Amount Participation: __3 |9 41 080. 00

Exhibits .\ and B MUST Accompany the Bid! 1

Name of SBE and contact person: _JAQJJ_L_CQLL,_MLHT_MDH e

Business Phone Number: 08: 20. L (DD

Address: '—'&DLJALHLJ._TJQML_,“— L-04-3;l SR ‘

Description of Work, Services or Supplies to be prov:ded _MQ&QN!\‘

i

CONTRACT ITEMNO..__ & - ‘ '

Dollar Amount Participation: $ Qa5 400.00 o e ’

,

Lxhibits A and B MUST Accompany the Bid! ! ¢

Name of SBE and contact person: ___ =

Business PhoneNumber: ______ =

Address: . —

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:___

Dollar Amount Participation: _

(Attach additional sheets as needed)

),

LXhibitgiA i BNMUS T Acompany-ihe Bidk

D-24
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Revisad March 9, 2009

. SIGNATURE SECTION ‘
On Behalf of ____Zj_:é_‘j‘b_lt_._\Ah,;o NN LLC_.-. e ; /We hereby acknowledge that
) (name of company) :

/WE haveread 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 A

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 make this

affidavit.

L.19.2

. ( /
Date ' .S}Jﬁature‘ of Authorized officer
ATTEST: | Mk Unealn, [fepser .
. e - Print name ard title
Secretary |
335, 528. 4555

' 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

FTORM.”
Ld
e o e

RN S e R

D-25
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