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CITY 01· l'OUNT.,IN� 

11 [,\ltT or TH [ N,ITION CONTRACTOR UTILIZATION PLAN/REQUEST FOR WAIVER 

Project Number 80002280/96 10 

P . t T'tl WMR in the area of W. 46th St. to W. 50th St,Liberty St to Main st. roJec 1 e _____________________ _ 
K;\NS;\S CITY 

,\.I I S S O U It. I 

KCMO Water Service Department WSD 

(Department Project) Department 

Abay Construction Inc. 
(Bidder/Proposer) 

STATE OF_M_is_s_ o_ur_i ______ )

COUNTY OF Jackson ) 
) ss 

I,_H_e _n_o _k_T_e_k_e_s_t_e _______ _;,• of lawful age and upon my oath state as
follows: 

1. This Affidavit is made for the purpose of complying with the prov1s10ns of the 
MBE/WBE submittal requirements on the above project and the MBE/WBE Program and
is given on behalf of the Bidder/Proposer listed below. It sets out the Bidder/Proposer's 
plan to utilize MBE and/ or WBE contractors on the project. 

2. The project target goals are __ 1_1 __ % MBE and __ 1_1 __ % WBE.

3. Bidder/Proposer assures that it will utilize a minimum of the following percentages of
MBE/WBE participation in the above project:

BIDDER/PROPOSER PARTICIPATION: 11 % MBE 11 % 
WBE 

---- ----

POST-BID/POST-RFP ESTIMATED BUDGET:$ 3, 702, 158.00 . 

4. The following are the M/WBE subcontractors whose utilization Bidder/Proposer warrants
will meet or exceed the above-listed Bidder/Proposer Participation. Bidder/Proposer
warrants that it will utilize the M/WBE subcontractors to provide the goods/services
described in the applicable Letter(s) of Intent to Subcontract, copies of which shall 
collectively be deemed incorporated herein). (All firms must currently be certified by

Kansas City, Missouri) 

Name ofM� Firm _A_b_ay_C_o_n_s_tru_c_ti_on_ln_c. _____________ _
Address 400 E Red Bridge Rd,KCMO, 64131 

Telephone No. 
I.R.S. No.

816-934-1628 

87-1914503
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TIMETABLE FOR MBE/WBE UTILIZATION 

(This form should be submitted to the City after contract award.) 

I, _H
_
en

_
ok

_
T

_
ek_es_te 

___________ , acting in my capacity as _v_. P_re_sid_
en

_t ------

(Name) (Position with Firm) 
of Abay Construction Inc. , with the submittal of this Timetable, certify that 

(Name of Firm) 
the following timetable for MBE/WBE utilization in the fulfillment of this contract is correct and 
true to the best of my knowledge. 

ALLOTTED TIME FOR THE COMPLETION OF THIS CONTRACT 

(Check one only) 

15 days 
30 days 
45 days 
60 days 
Other 

D 

75 days 
90 days 

105 days 
120 days 0 

________ (Specify) 

135 days 
150 days 
165 days 
180 days 0 

Throughout ____________ Beginning 1/3 ______ 3
_
3

-
3
_¾ ____ _ 

Middle 1/3 33-3% Final 1/3 33.3% 
-------------

Beginning 1/3 33-3% % Middle 1/3 33-3% % Final 1/3 33.3% % 

PLEASE NOTE: Any changes in this timetable require approval of the Civil Rights & Equal 
Opportunity Department in advance of the change. 

If you have any questions regarding the completion of this form, please contact the Civil Rights 
& Equal Opportunity Department at: (816) 513-1836. 

� 
f(signature) 

V. President 

(Position with Firm) 

1/29/2025 

(Date) 
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