InterOffice Memorandum
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: Affirmative Action Section DATE: March 7, 2012
TO: Mr. Kenneth A. Kits, Director of Engineering
FROM: Thomas J. Savage, Affirmative Action Program AdministraTQ

SUBJECT: Contract 08-530-3P, Digester Facility Improvements, Hanover Park &
Egan WRPs

Low Bidder: Meccon Industries, Inc.

The low bidder, Meccon Industries, Inc. 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, 9% WBE,

and 10% SBE. According to the contract's PCE Utilization Plan, the low bidder has
committed the following:

MBE WBE SBE
20% 12% *

Therefore, the low bidder, Meccon Industries, Inc. is in apparent compliance with the
requirements of Appendix D.

TJS:LG
attachment
*PCEs are SBEs

cc: Ms. Darlene A. LoCascio, Director of Procurement and Materials Management,
Shields-Wright, File(2)
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Ravigsad March 9, 2009

EXHIBIT A
METROPOLITAN WATER RECLAMATION DIS
GREATER CHICAGO

UTILIZATION PLAN

For “Protected Class Enterprises” (PCEs) - Definitions for terms used below can be found. ln
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: __(YVCCCON INQVETRLES, MG

Contract No.: 06‘ 630 - A P
Affirmative Action Contact & Phone No.: FRAU\Z Q‘DUJ Le\{ C—l()@) LL’I(L" g 3 OO

Total Bid: § 1;782, O(D

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

EL 6 W 4= wvi 7in

D-21
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Raevigad March 9, 2009
IMe bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the MBE pasticipation will also be counted toward the
achievement ot its SBE participation. Sce Revised Appendix D, Section 6, Goals, e. (v)

MBE UT "‘17531 IQ‘!
Name of MBE and contact person: CeV ELAL CONSIRUCTION Co. -7V ME orN) ELAS

Business Phone Number: C%lé) lL(D(() - 7(.0 00
Miress:_[9H0 W, HORZESHIE DR, ) EW) LENOYK LU (eds |
Description of Work, Services or Supplies to be provided:

DAL 1S SUPPL - (NSTALL

CONTRACTITEMNO.:_ |00 0O
Dollar Amount Participation: [} 35 b, 300

If the MBE participation will be counted towards the
achievement of the SBE goal pleass indicate here: m a

_ YES NO
Exlubis Aamd 3 MU ST Avvompany the Bt
MBE UTILIZATION

Name of MBE and contact person:
Business Phone Number:
Address:
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: a . d
YES NO

Exhubis Nl B IS ) Aecompany the Bult '

MBE UTILIZATION

Name of MBE and contact person:
Business Phone Number:

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

CONTRACT ITEM NO.:
Dollar Amount Participation;

[£ the MBE participation will be counted towards the

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

Extubies N and 13 MU ST \ccompan the B! '

(Attach additional sheets as needed)
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Raevised 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 towerd (he

achievement of its SBE participation. Sce Revised Appendix D, Section 6, Goals. e, (v)
WBE UTILIZATION

Name of WBE and contact person: £ U TUM n) CCNETRUCTION) CEPUN‘_GS’ e - QUSAM N(‘.’L(m

Business Phone Number: ( (D %DL‘)‘bﬁ '(‘{ 68 6
Address: LN UD | SEMINQLE LANG | WINEIELD, L (p0l46-3279

Description of Work, Services or Supplies to be provided: H\JACL

coNTRACTITEM No.: L D0, (5513, 55 19, (S724, L5857, 19870 15840, 15910,

Dollar Amount Participation: [L@QO Q I 6q76 ) Sqq O
[
If the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: & a
NO

i Exhibits Namd B MUST Nccompany the Bl *°

WBE UTILIZATION
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: a O
YES NO

Exhits Namd BMUSE Secompany the Bad? **

WBE UTTLIZATION

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: a a
YES NO

Extubuts Nand B MUST Accompany the Bud! !

(Attach additional shects as needed)
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Revigsad March 9, 2009
SB LIZATIO

Name of SBE and contact person: ( 2(EM6LA< COUQ’W C“O M (D‘;" —T/\'( M E ( )(ZUELJ\S
Business Phone Number: (g (. G) Llr(p 9 ~1 (,QO 0
Adress: | IDI0 W. HORSESHYS, po. NEW LEMNOX, 1L (god<|
Description of Work, Services or Supplies to be provided: i

OW. 15 QUPPN 7 |INSTALL
CONTRACTITEM No.:__ ) K0 0 ()
Dollar Amount P:uﬁcipationzgs (". 60 0

Mubits And B I | Accompany the B 0

Name of SBE and contact person; AUTUN\ N CO’\) S—FQO C_T[ 0 f\) EE{Z\JIC&S, INC - SUSA(U UELSOM
Business Phone Numba’:_i(ﬂ ?DO) 6 93 - q 6 6 6

Address: LN UD | SEM 0CE LANE, WINELELD | 0140 - 319

Description of Work, Services or Supplies to be provided: LA,

covmactimemno: 1540 {6919 TEATS (5750 19857.15870,15396 (5410,
Dollar Amount Pam’cx'pau'onzmom : [ SQ") 5‘) l 54 (l‘ O

Ahbis N B S T Avcompan the B
\
SBE UTTLIZATION
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 shects as needed)

SNubis A and B AL ST Nccompany the 3+
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Reviged March 9, 20 /

/’RE SECTION

, |
OnBehalfof AT CCON [Nt ﬁi\% I,

(name of company) .
. &

I/WE have read Appendix D, will comply with the provisions of Appendix D, and intend i@ we @&
and SBES listed above in the performance of this contract and/or have completed the Waiver Request IR
best of my knowledge, information and belief, the facts and representations contained in this Exhibif asg
material facts have been omitted.

[ do solemnly declare and affirm under penalties of perjury that the contents of the ; »
document are true and correct, and that [ am authorized, on behalf of the bidder, to make thig
affidavit.

FegeurRy L4 QolD WM

Date Sighaturgof Authorized officer
ATTEST: JoH) 0. CoreaNS PPESINENTT
i Print name and title
‘ TS' creta
6r€mm§ o.guravaAM (108) d4d-2300

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.” |

Extubats Nand B MESTE Accompany the Brd! '!

D-25




