INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration , DATE: August 4, 2014
Diversity Section
TO: Ms. Manju Sharma, Director of Maintenance and Operations
\\’x_ m?f’

)

FROM: Thomas J. Savage, Diversity Administratg

SUBJECT: CONTRACT 14-806-21, Furnish, Deliver and Install Tank Drives at the Lemont
Water Reclamation Plant

Low Responsive Bidder: Independent Mechanical Industries, Inc.

The bidder, Independent Mechanical Industries, Inc., has submitted company information and
“MBE/ WBE/ SBE Business Verification Forms” for the firms identified on the subject
contract's MBE, WBE, SBE Utilization Plan.

The MBE, WBE and SBE Utilization goals for the above mentioned contract are 20% MBE, 9%
WBE and 10% SBE. According to the contractor's Utilization Plan, the bidder has committed the
following:

MBE WBE SBE
20.96% 9.45% *

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

TIS:LG:RILM
Attachment

cc:  Darlene LoCascio, Director of Procurement and Materials Management
Shields-Wright (Law) / File (2)

*Bidder offers MBE & WBE credits to satisfy SBE participation



METROPOLITAN WATER RECLAMATION DISTE —
GREATER CHICAGO * o od

MBE, WBE, SBE UTILIZATION PLAN

For Local and Small business entities - Deﬁmtlons for terms used be!ow can. be M
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 coplu
of al MBE, WBE, SBE Subcontractor’s Letter of Intent furnished to all' ==
MBEs, WBEs, and SBEs. IF A BIDDER FAILS TO INCLUDE signed coples. LT
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.

S mmmmmm@m( e

Contract No.: J L{ - 80(0‘ 62‘

Affirmative Action Contact & Phone No.: MLWMQ? 7 ‘g) 23 Q‘L/ S00

Total Bid: ; ?7é; yﬁ- 00

MBE, WBE, SBE UTILIZATION PLAN AND ALL SIGNED MBE,
WBE, SBE SUBCONTRACTOR’S LETTER OF INTENT MUST
BE COMPLETED, SIGNED AND ACCOMPANY YOUR BID!!!

UP-1




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. Sec Interim Ordinance Appendix D, Section 11, Counting MBE, WBE and SBE Participation towards
Contract Goals. (a) - (c) (v)

MBE UTILIZATION
Natue of MBE and contact mﬁh%_&mmm%?m
Business Phone Nurmnber: (2{;2) Z "‘/"/‘7[
aaee: 52 \M+ SackSon Bludy Sie 1950, Chidieg, 71 (0669
Description of Wark, Services or Supplies to be provided:
u X nd (1) ’Bnd,ﬁc

CONTRACT NO.:

Dollar Amount Participation: __ o?O‘f,. 4% .0 Q

If the MBE participation will be counted towards the g

O

NO )
1
MBE UTILIZATION

Name of MBE and contact person:

schievement of the SBE goal plesse indicate here:

PREN

| 0«00 * '], .

]
~ fices or Supplies to be provided:

~De % i

| !
204,490~ + b
K 979,720+ = |

Q«R1 %= becounted towards the

'Y : | YES NO '
) 000 x
| A MBE UTILIZATION

Name of MBE and contact person:
Business Phone Number:
Address:
Description of Work, Services or Supplies to be provided:

B b ol

st B0

Lan S U

~

CONTRACT ITEM NO.:
Dollar Amount Participation: : L

If the MBE participation will be counted towards the S
achievement of the SBE goal please indicate here: O a : ac

(Attach additional sheets as needed)



TR

Thebiddushoa&dindiamondwumimﬁon?imcxplicmyifmcdolhrmnuforchBBpuﬁcipaﬁonwillalsobecountedwwudtbe
achievement of its SBE participation. See Interim Ordinance Appendix D, Section 11, Counting MBE, WBE and SBE Participation towards

Contract Goals._ (3) - (c) (v)
WBE UTILIZATION

NmomemMMW=_ﬁkM%a_%@mmmnm
Business Phone Number: ___( (530) 974~ 414

Address: _.ﬂQ_ﬂﬁMﬂDQ_Mﬂé&mL LLL (20440
Description of Work, Services or Supplies to be provided: S 4 Pd)‘ Cirang Seywiee.

CONTRACT ITEM NO.:

mnmm:mm____éi_b_&@o

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

YES (o]

WBE UTILIZATION

Name of WBE and contact person: _{ CA4MIL SIS AVLO wum " Suna L YL/ NRE YR &‘u;&“"’zﬂ‘
Business Phone Number: (0% -SSRSO ~
Address: 1, .’MAI: 1712 N ¥ ‘ o~ 0'
Description of Work, Services or Supplies to be provided: S‘uPply (5) Bm“gg
CONTRACT ITEM NO.:

Dollar Amount Participation: ) 2:25‘0- o0

if the WBE participatioa will be counted towards the

achievement of the SBE goal please indicate here: N a
YES NO
WERE UTILIZATION
Name of WBE and contact person:
Business Phone Number:
Address: o .
Description of Work, Services or Supplies to be provided: ) 00
. : e00
CONTRACT ITEM NO.: \gmb‘m S ¥
Dollar Amount Participation: 66,35 0400 %
6 .
oRa®> . =
If the WBE participation will be counted towards the AL
achievement of the SBE goal please indicate here: ] a 010
YES NO
.00
022090
(Attach additional sheets as needed)




Name of SBE and contact person: —_S.QM_GLMB&%&B_@___
Business Phone Number:

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

CONTRACT ITEM NO.:

Dollar Amount Participation:

Name of SBE and contact person: A ZA7 AT ¢ 7 M 4 Nre tl
Business Phone Number: 13) A &nd- 5o

Address: (2 _AJ: R INHAwss Hida\udy 41047/ A4) A -,

Description of Work, Services or Supplies to be provided: i @Y AT K

CONTRACT ITEM NO.:

Dollar Amount Participation: y !lg'l 020. 00

Name of SBE and contact person:
Business Phone Number:

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

CONTRACT ITEM NO.:
Dollar Amount ﬂ‘ticipaﬁon:
J (Attach additional sheets as needed)

up-4

—-—
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SIGNATURE SECTION

on Bebattof _Indepesvlime MAtlinial T uStras, Tiac . 1we hereby acknowlodge thas

(name of company)

I/WE have read 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
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 make this
affidavit.

ul ! /ﬁ/ﬂ—/aﬂ/\/\

Date / gnature of Authorized-officer____J

ATTEST: R, devet
W Print name and titl

;qs?l-Secretar)’ Bovalg = AarSH | 4 |

e

(173)2 82- 4500

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.”

UP-5




