INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT
OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: January 24,2012
Affirmative Action Section

TO: Mr. Kenneth Kits, Director of Engineering

% yﬂ/
FROM: Thomas J. Savage, Affirmative Action Administr&(g&%§

SUBJECT: CONTRACT 91-177-DE, DISTRIBUTED CONTROL SYSTEM FOR
WSPS AND RAPS, SSA

Prime Contractor: Divane Bros. Electric Co.

The bidder Divane Bros. Electric Co., 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 13% MBE, 7% WBE,
and 10% SBE. According to the contract’s PCE Utilization Plan, the bidder has
committed the following:

MBE WBE SBE

13.64% 7.08% *

Therefore, the bidder, Divane Bros. Co., is in apparent compliance with the requirements
of Appendix D.

* Bidder offers MBE credits to satisfy SBE participation

TJS:ARP

Attachment

cc:  Ms. Darlene A. LoCascio, Director of Procurement and Materials Management /

File (2)
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Raevised Marxrch 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.
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: ‘b\\f&f\w %fé’s- E\uk'w(_ Lo.

Contract No.: , C\\ AN\ - D E_

Affirmative Action Contact & Phone No.: B“‘\.‘"\ a \3\'\1&{\,(, 1\ ,P(‘(S‘Mt
(gUY) ASS-H1y

Total Bid: ﬁ (\ 1"\1%\ D\gl - OO "‘ ‘,

EXHIBITS A AND B MUST BE COMPLETED, SIGNED AND

ACCOMPANY YOUR BID!!! w

my
i
J
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Ravised March 9, 2009
e bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the MBE participation will also be counted toward the

ichicvement of its SBE participation. See Revised Appendix D, Section 6, Goals. e. (v)

MBE UTILIZATION
Name of MBE and contact person: __Quan fuon ((o5¢¢ ne)s LG = Ra\'\ﬁ( Maskine AN

Business Phone Number: (\‘)—\ L)\ - S\M
Address: \\\ Eask \necee O - 4y ke 440 ~ (_,\[\:r,&c\\)m\g LOL O\

Description of Work, Services or Supplies to be provided:

Curnan and Lnsta\\ €k ical Recewavs, (alle cnd Cankeal Pt\mls
CONTRACT ITEM NO.:

Dollar Amount Participation: -l 0, DO6.8d

If the MBE participation will be counted towards the
achievement of the SBE goal pleass indicate here: a
YES NO

Exibits Nand B MUST Accompany the Bud! !

MB

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 O
YES NO

Exhubits Xamd B MUST Accompany the Bud' !

MB

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: (| (|
YES NO

Exubrs And B MUST Accompany the Bid! '

(Attach additional sheets as needed)
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Raevised March 9, 2009
Ihe 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. Sce Revised Appendix D, Section 6, Goals. e. (v)

WBE UTILIZATION
Name of WBE and contact person: (AL Loy ade, QW(A = —W\‘(’(‘S‘L LDS{'C\\ Q
Business Phone Number: (’\ 0‘(\ S44 -1 A\
Address: 1100 Aest At Qe - Hivekoy Wit VL Lou s
Description of Work, Services or Supplies to be provided: F\)l A S\r\ and Linshtl \,4 w
Conkeal \W)alty ‘féq(\ru« QY Cads and Pﬂwn\"ns

CONTRACT ITEM NO.:
Dollar Amount Participation: ﬁs \ Dﬁfeob .00

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

Exlubits A and B NMUST Accompany the Bd! !

WBE UTILIZATION .
NamcofWBEandconlactpmon:__hMﬂg_le\_’(_Lﬂ( i \_—l‘ﬂ‘\ LQH‘(LLAI\
Business Phong iumber: Ll—'\b\ LS - Orod
ratresn: VLMW S Wanleae W . — Zlaurn M LOU]
Description of Work, Services or Supplies to be provided: Ful V\LK\(\ cad Twngksll

Ele kil Raceway , Calbble and Lontral P«Ms
CONTRACT ITEM NO.:

Dollar Amount Participation: Y ’);\CS‘ 060. 060

If the WBE participation will be counted towards the
achicvement of the SBE goal please indicate here: a

Extubits Aand BNEST Accorpans the Bl !

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: ’ O O

Ealiivis Nand B MUST Accompans the Bad! '*

(Attach additional shects as needed)

D-23




Reavisad March 9, 2009
SB Ll [0)

Name of SBE and contact person: QUIL\{\‘\’\Jm L(()ﬂ{\r\‘iﬁ L - Q()I:\i(,( M(((’x(\,d’\j

Business Phone Number: L\\)) Lﬁ\ = ﬁ\bb
s AL € o Warkec - v 490~ Clnicags 1 COLO!

Description of Work,‘Scrvicu or Supplies to be provided:
Cotndn and Laskall Cuetvial Receulaqs, Cale and Gontral Penel g

CONTRACT ITEM NO.:
Dollar Amount Participation: g,‘ Dl) 00 . 0 0O

Extubats Aand B MUST Aceompany the B!
SB 1

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:

Exhibits A and B MUST Accompany the Bud?! '?

SBE UTILIZATION
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)

Exlubits A and B MUST Accompans the Bid! '

D-24
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Revisad March 9, 2009

SIGNATURE SECTION

On Behalf of b\ Nane P\(“fs . E:L< kv La. U/'We hereby acknowledge that

(name of company)

[/WE have read Appendix D, will comply with the provisions of Appendix D, and intend to use the MBEs, WBEs,
and SBE:s 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.

[ 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.

\\. \\ X\LS

Date Signature of fa@rized officer
ATTEST: \30‘4“(\ J. B‘\/C‘M\\/ \ Pug'.Am
Print name and title _
/Secretary p\nT. Q4.
iy A 4SS 14}
Neeqetra &
e \\ 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)1f a waiver is requested, the bidder must also
complete the following “WAIVER REQUEST

FORM.”

Exlubits A und B MUST Accompany the Bid! !

D-25



mmmm:mommmwummmmmmm
of Procurement and Materials Management for signature, this Board Transmittal Letter Checklist
must be completed, initialed and submitted along with your Transmittal. During the review of a
Transmittal for accuracy, please check off each applicable item listed below. If the checklist item
does not apply, simply indicate “N/A” next to the item. The lines at the bottom of this checklist
mm&mmmofwmmuwm

ﬁ Template compliance

o Contract title

o Vendor name

o Contract number ..

o Purchase Order (PO) number

o Requmﬂonmmbc

0 Account number/Budget coding

o Dollar amount |

o Inauaddeuusodolluamount

o Final dollar amount

o Mofpﬁotnoudaction

o Tentative schedule for contract

o Mulﬁ-l’mjectLaborAm(‘Ml’LA)mdlorAppﬁ;xD‘ ’
o Bid deposit _

o Time/ duration of contract

o Funds/expenditure for estimated year(s)

o Attachment(s) '
(i.e., requisition. File Letter, release of final payment, sole source letter)

=Originating department check verification: (tmitials) ;

(FOR PROCUREMENT DEPARTMENT USEONLY): 5
= Procurement department check verification: (initials)- ———
=>Originating department: '
=File number: B







