
INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT
OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: February 17, 2015
Diversity Section

TO: Dr. Catherine A. O'Connor, Director of Enginee ' g

FROM: Thomas J. Savage, Diversity Adminis

SUBJECT: CONTRACT 02-111-3MR, TARP Pump #8 Re abilitation, Main Stream
Pumping Station, Hodgkins, Illinois

Low Responsive Bidder: Broadway Electric, Inc.

The bidder, Broadway Electric, Inc., has submitted company information and "MBE/ WBE/SBE
Business Verification Forms" for the firms identified on the subject contract's Affirmative
Action Utilization Plan.

The MBE/ WBE/SBE utilization goals for the above mentioned contract are 10%MBE, 9%
WBE and 10% SBE. The Affirmative Action goal category is "Mechanical". Based on the
contract's Utilization Plan, the bidder has committed the following goals:

MBE WBE SBE

20% 9%

Therefore, the low responsive bidder, Broadway Electric, Inc, is in apparent compliance with the
requirements of Affirmative Action Interim Ordinance Appendix D.

* Bidder offers MBE credits to satisfy SBE participation

TJS:ARP

Attachment

cc: Darlene LoCascio, Director of .Procurement and Materials Management
H.Shields-Wright; file (2)



METROPOLITAN WATER RECLAMATION DISTRICT OF

GREATER CHICAGO

1V1BE, WBE, SBE UTILIZATION .PLAN

For Local and Small business entities - Def riitions for terms :used below can be found in

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 copies

of alI MBE, WBE, SBE Subcontractor's Letter of Intent furnished to all

1VIBEs fWBEs, aad SBEs IF A,~BIDAE~2~.FAII ~.O INCLUDE signed copies "

~~~`of the MBE, 'WBE, SBE Utilization.k'lan and aII signed MBE, 'WBE, SBE

.:.Subcontractor's . Letter of Intent with its bid, said bid will be deemed;,.
nonresponsive and rejected.

'?>t ~ .~

All Bidders 'must 'sign the 'signature page. UP-S of the

Utilization Plan; even:.~f, a ?wai~.vear~is ~req:uested. ~ ~ ~~~f ,, ,~. , __ :._
~ Name of Bidder: ~OQCC~-~~=I ~i~E'~-'C~'.,«-~ 11~1e.'

Contract No.:
e~ii`

Affirmative Action Contact &Phone No.: ~~ ~~ ~~~- ~"~ 7'~'~ ~ ~' ̀~'~~

Total Bid:
.~~j ~J~j ~ ~ Q C~

. ~ .~~..

MBE, WBE; SBE UTILISATION 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 wiU also be counted toward the jig
achievement of its SBE participation. Sec Interim Ordinance Appendix D, Section 11, Counting M➢E, WIIE and SF3G Participation towards a The
Contrect Goals. (a) — (c) (v) ~ ~ , ~ achi

M[3E UTILIZATION Coo

Name of MBE and coptact person: ~ t ~ ' l-(/1l-}1~ ~ L (/K ~ /) ̀  ~ U I ~~/►~ ~~KOv`kl r~{'~t I ~S
,/ Nay

Business Phone Number: ~ 9 • ~5 N U 
Bu:

Address: ~ /1 IL ~Y~-Z ''`
Ad.

Description of Work, Services or Supplies to be provided: ~B-!~1([ C.~ ~U-~~GP/►~~!'C~-e.`~~
... De:

~.~,-n ~~
CONTRACT ITEM NO.: d2 ̀ ►v ̀  ~s i 9

Total Dollar Amount Participation: ~ '
- ~ Toi

If the MBE participation will be counted towarsis the ~ i~.~ , i~Q ~~ Ifdachievement of the SBE goal please indicate here: 
~ ach

• YES ,. NO' ~ .
j

t t • ~ ~` ■

MBE UTILTZATiON r ~~.

~[I_ll~f Cl (~L'C~Ii l~~CJI'~~~-!/law „7• l.l.(' ..(ii.f/L~~j~i ~N. LAU IY=I~~ ~ ~. ~:Name of MBE and contact person: `~`,/ ~i . , . , , p Na
Business Phone Number: ' 7 ~ O' ~ 

Bu
Address: 02 / ~I 3 GIPS/.vt~7~Gl~ ~~ S7 vU~ ~ ~ -(cW' ~~-~5. ~G ~d 0~/ G' Aiv
Description of Work, Services or Supplies to be provided;, ~uI !► L'bL~. a,~,..~ ~ n~a,~Q ~}~1t~-ili~'a-^~ pf

CONTRACT TTEM NO.: '' ~ 0,

Total Dollar Amount Participation:

. .a:

~~

If the NffiE participation will be counted towazds tha ~ a '
achievement of the SBE goal please indicate here:

'ES NO ,.

MBE UTTLIZAT[ON

Name of MBE and contact person:

Business Phone Number:

Address:

Description of Work, Services or Supplies to be provided:

•. ,..
CONTRACT ITEM NO.: ̀ _

Total Dollar Amount Participation:

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

YES NO

t c e t

(Attach additional sheets as needed) f

C(

Tc

If i
acl

N

B'

A

D

C

T

It
ac
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'd indicate on the Utiliz
ation Plan explicitly if the dollar am

ounts for the WBE paRicipation
 will also be counted toward the

is SBE participation. See 
Interim Ordinance Appendix D, Secti

on I1, Counting MBE, W➢C and SBE Par
ticipation towazds

WBE UTILIZATION

and contact person: Q.Pi~ 
I ~]"~`~'

;.Number: 
7

_~/~ / 3, ~~,~c~eE ~,7G ~~-11.cAt~ iL 1v4~ ~ 7 
-__

Work; Services or Supplies to be pr
ovided: ~il~cL/-~ /~G~/t~/4u~'~

t Participation: - ~ r~(

Cipatioa wilt be counted towazds the 
~ 

, t
:.

otSBE goal please indicate here: 
CD 

. , -; r .

YES O

,-

s s ~ e t

WISE UTILIZATION

Eland contact person: ~ ~'~.r-p~t'~' ~G4~~ G~~~1G~"S. 
C.~(.~Cp.. .

ne Number: ~7 ~ o
? U ~ ~ ~ 

'—

5 ~ D h-1 ~,~u~ ll ~ tT E'(a EZt4~~C UtL~AC~,~
 1 L~U~ ~7

.. .. .. _.

f Work, Services tlr Supplies. to be 
provi8ed:

,a-e n~ ~, ~ c~ 
..

Amount Participation: ~F' Oj d~~

`Cipafion Wilt be counted towards the:
 ~ K r ~~r,!` ~ :~ f fir , .. . - r,.

t ie SSE goal pleue'indicate here 
~ ~~ ~ sw..' :yCa,.6 ~. ,.,{i~z x',~' ~ ̀'•t...❑~"~'

YES ' O .. x

s

... .... .. 
_ 

.. r l .

~' 
WBE UTILIZATION

E and contact person:

one Number•

+f Wgrk, Services or Supplies to be
 provided:

ITEM NO.:

punt Participation 
~ -p- :. ;

1 
- i t y '~( J 

-.~.

flrtiCipat~on,will be counted towards 
the

the SBE goal please indicate here:
, ❑ ❑

YES NO

.(Attach additional sheets as needed)

i
'I

r
~„

`'

~~~

~''fn
i

I ~
is 1
,;

i
I' ~

i;'

;, ,i
I' ":'I
;,

~ °.:. 
. 

~~
~. ;.I

i ' !+i
~i
,k

i ''~

~~!

~I
~'~

;~ .

~, ;~i

!i(

~'
`~;

'I
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SE3E UTILIZATION

c~ ri '/ /

Name of SBE and contact person: a (C_ ~ G~f,T~O+t ~i J/~• ~I R[(L~c ~~lC [l S

Business Phone Number: 9 • ~ . ~

Address: ~~I~~ ~tJAPA~ ~i~ ~D~.~'►~oN ~~_ ~P~z?-

Description of Work, Services or Supplies to be provided: ~~((G!x ~76~.Q3Ld'K--~f

CONTRACT ITEM NO.: Dv2 ' I ~`I ' ~ Y✓~ ~; ~~sZo~ L

Total Dollar Amount Participation: '~tv 5~7, C~~~

7'he MBE, WBE, SE3E Utilization Plan end the MBE, WDE. $BE Subcuntmcwr's Letter of Intent MUST Accompany the Bid! ! !

SBE UTILIZATION .t

:.

Name of SBE and contact person: ~nk.I-~~•2P~1. ~7.JU-~PGQQ~S ~ ~ .IrI~. ~JSYCO G-~• ~ ~ D ~' '`

$usinessPhoneNumber. ~ ~• ~ ~~ '

Address: G~ ~e~ /G C' ~~' ; .

Description of Work, Services or Supplies to be provided: ! /t '~

CONTRACT ITEM NO.: 7~~(ll• ~/✓l ~ ~ ~ ~ s~ o'er 
"1 ~ '7i a~ 5`+nom .~3

Total Dollar Amount Padicipation: ~ ~ " _ ,

SBE UTILIZATION

Name of SBE and contaot person: ''`" ' r

Business Phone Number:

Address:

Description of Work, Services or Supplies to be provided: ~ „ , ~ . ,

CONTRACT ITEM NO.: _ ,..._:. ~ . _

Total Dollar Amount Participation:

(Attach additional sheets as needed) "

t . t . ~ ~

~. c

... .. f J:',.

~~J~



SIGNATURE SECTION
On Behalf of ~`t~Q~G~-~c~ ~%IP-~~l ~ , 1 i~~ • 

UWe hereby aclrnowiedge that
(na e of company)UWE have read Appendix D, wil[ 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, infannation and belief, the facts and representations contained in this Exhibit are true, and no

material facts have been omitted.

Y do solemnly declare and affirm under penalties of perjury that the contents of the foregoing

document are true and correct, and that Y am authorized, on behalf of the bidder, to make this

affidavit.

,r
K~IZ~~Zt~ls~

Date 
Signature of Au ized officer

ATTEST: 

~ ~./1 " ~, I ~l ~.e.✓; !'/L S IGc~Print name and tztle~~ __
secrets 

~,c~ f .

Phone number1)The Bidder is required to sign: arid~,execute thispale, SEVEN IF A WAIVER IS BEING:. .REQUESTED.

2)Failure to do so will. result in a nonresponsive bidand rejection of the bid. .

3) If a- waiver is re,c~uested, the bidder roust alsocomplete the following "WAIVER REQUESTFORM."
The hfBE, ~VBE. SBE Utilization flan and the b1BE, ~'V$E, SRE Subeonsmctor's Lrtter of Intent MUST Accou~pany the Bid! !

,;,~.
~~~ ,~:
N:~

?'

~'6~'1' : ,
li4 ,:

I;;'

k'r. .

n
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