
INTEROFFICE MEMORANDUM
1~~~?'~'~~~POLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: April 14, 2015
Diversity Section

TO: Dr. Catherine O'Connor, Director of Engineering

FROM: Beverly K. Sanders, Acting Diversity Administrator ^ ' ~~~~~

SUBJECT: Contract 13-409-3P —Nitrogen Removal in Centrate, Egan Water
Reclamation Plant

Low Bidder: IHC Construction Company, LLC

The low bidder, IHC Construction Company, LLC has submitted company information
and "MBE/WBE/SBE 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 20%MBE,
9% WBE, and 10% SBE. According to the contract's MBE, WBE, SBE Utilization Plan,
the low bidder has committed the following:

MSE WBE SBE
20% J%

Therefore, the low bidder, IHC Construction Company, LLC is in apparent compliance
with the requirements of the Affirmative Action Interim Ordinance Appendix D.

* MBEs are the SBE

I: 't:

attachments

cc: Ms. Darlene A. LoCascio, Ms. Helen Shields-Wright, file



INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: PROCUREMENT AND MATERIALS MANAGEMENT

DATE: April 1, 2015

TO: Catherine O'Connor, Director of Engineering

FROM: Darlene A. LoCascio, Director of Procurement and Materials Management

SUBJECT: CONTRACT 13-409-3P, NITROGEN REMOVAL IN CENTRATE, EGAN WATER

RECLAMATION PLANT

Attached for your review and recommendation are the bids received and opened on Tuesday,

March 31, 2015 for the subject contract. The bids are as per the attached tabulation sheet.

By copy of this memorandum, the Diversity Administrator is requested to review the Appendix D

data. The MBE/WBE/SBE attainments are listed below:

MBE WBE SBE

IHC Construction Co LLC 20% 9%

Upon receipt of your recommendation, the Department of Procurement and Materials

Management will prepare the Board Letter.

Note: The MBE, WBE, SBE utilization goals do not apply to the portion of the work assigned to

the DCS manufacturer (Emerson/ABB/Invensys) as stated on page I-6 of the contract.

Darlene A. LoCascio

DAL:SEB:ps
Attachments RECEIVED
Cc/att: B. Sanders
*Bidder offers MBE credits to satisfy SBE participation. APR 0 1 2015

Diversity Section
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~ ~ P~ ' ISED DECEMBER, 2014

METROPOLITAN WATER RECLAMATION DISTRICT OF
G12EATER CHICAGO

MBE, WBE, SBE UTILIZATION PLAN

For Local and Small business entities -Definitions 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 all MBE, WBE, S~BE Subcontractor's Letter of Intent furnished to .all
MBEs WB~Es and SBE~ IE A;:BIDD~R.FAILS TO_ INCLUDE signed .copies
of~~the~'1VIB~;' 'WBE;~ ~ SBE •~Utilizatiori ~ ̀ Plari~ ~ai~~d 'ail signed MBE; WBE, SBE'
Subcontractor's Letter of Intent -~~vith ~ its bid, said bid will be deemed

.nonresponsive and rejected. -

All.. Bidders must sign the signature page UP-5 o~f the .
Utilization Plan, even if a waiver is requested.

Name of Bidder: C F~ C~ CC)8~~-P.UCT[~~~ CU ~,PA ~~~ l~, S . L ~ ~.- . C.~

o.: ► ~ =' ~-I Obi - 3 P
.- ~ :. .. ...:.:, ~..: - ~,-. ter, >. >.;.. .... . .: .... .. . ..

~ction Contact &Phone No.: t~t~kLT~FZP: ~c.:SY~►~.~ g~-1Z-~`~~- 15tCp

;r

E-Mail ~Ct ~~~~

_ ~ ~f

Total Bid: - l C2~ 5 , ~Dc~ ~ °~

`~ ~ MBE, WBE, SBE UTILIZATION PLAN AND ALL SIGNED MBE,
~y WBE, SBE SUBCONTRACTOR'S LETTER OF INTENT MUST

.. BE COMPLETED, SIGNED AND ACCOMPANY YOUR` BID! ! !

u~-



iy'`~Y 7 ~1;. t 'fir'; 1.
_ r1

.. ~ .. '!

T'he bidder should indicatepnlhe (Jtilization Plan explicitly if the dollar amounts for the MBE participarion will also be counted toward the
achievement of its SSE participation. See Interim Ordinance Appendix D, Section 1 I, Counting MBE, WBE and SBE Participation towards
Contract Goais. (a) - (c) (v)

MBE UTILIZATION

Name of MBE and contact person:_ Keyboard Enterprises Development, Inc. / wydell Feaell

Business Phone Number: ~~3-924-2850 Email Address: ~DINC@AOL.COM

Address: 3849 S. Michigan Ave., i;+ower Level Chicago, IL 60653

Description of Work, Services or Supplies to be provided: Furnish and Install Demolition, Concrete

Carpentry and Equipment

CONTRACT ITEM NO.: 2.3 , 8 ,11

Total Dollar Amount Participation: !~ ~ ~ ~ ~ D u

If the MBE participation will be counted towazds the
achievement of the SBE goal please indicate here: ~ ❑

YES NO

(ham• ~iQr~. ~~~ar:. ssr: e'tilizatiun Plan ;md the ~ll3G 1\'HI•:. S[31~. l'uhcontractor'. l.etler ofIntent ail ̀~ f .\ceumpam th. Ri.i•

MBE UTII,IZA1'ION

Name of MBE and contact person: Dekayo Corporation / Darrell Ortiz

BusinessPhpneNumber: 708-595-8250 Email Address: dortiz~dekayoeorp.com

t~d~ress' 15425 Cherrywood Ct . Orland Park, IL 60462

Description of Work, Services or Supplies to be provided: Furnish and Install Mechanical Partiak

CONTRACT TTEM NO.: 15

Total Dollar Amount Participation: ~ ~ ~~C~

If the MBE participation will be counted towards the
achievement of the SBE goal please indicate here: ~ ❑

YI?S NO

Thy R1f3L•'. \~1'Bt:. S[3l l'uliiation Plan mid the ~tBE. \1"f3F. Spt Suhamtractor's I.~ri~r of'Intcnt ~ll'S1' ;~r~oro~xim the f3id' ' '

MBE UTII..IZATION

Name of MBE and contact person: ~ 1 • ~ • ~— +_ ̀ ~9 ~~ 'I Vr'~ 5~~~~' ~~ ~'~S ~`~ ̀~ e .

Business Phone Number: ~~' ~1 ~' ~ Z ~v Email Address: \ S

Aaa~s: !4l ~l w~s'f wcc~Lot.~ ~r~~vt' Gu~c~,sL
Description of Work, Services or Supplies to be provided: ~✓f~ (~ ~

CONTRACT TFEM NO.:

Total Dollar Amount Participation: ~l~,o~

If the MBE participation will be counted towards the ❑
achievement of the SBE goal please indicate here:

YES O

The ~7tiE. ~i~`DE. SB[i t ̀t~liiaCinn Plan unJ the h[F3C, t\'BI•:. SBf' Subcontractor"s Letter of Intent ~11'ST :lccon~~+am d~a Bid' ' '

(Attach additional sheets as needed)

UP-2

.~ ~AS~~~+.~(, Goy

(ccx•. LZ

t
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09 ~` ,bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBE participation will also be counted toward the
,r= nievement of its SBE participation. See Interim Ordinance Appendix D, Section i 1, Counting MBE, WBE and SBE Participation towards

~.:-ontract Goa(s. (a) - (c) (v)
WBE UT[LIZATIOIY

Name of WBE and contact person: Crown Commercial painting, Inc / Eva Conversa

Business Phone Number: 708-478-0505 Email Address: eveconversa@crownpainting.net `

Address: 10124 W. 187th Street Mokena, IL 60448

Description of Work, Senrices or Supplies to be provided: Furish and Install Protective Coating j ~~-~/~L

CONTRACT ITEM NO.: 9

Total Dollar Amount Participation: _

If the WBE participation will be counted towards the

achievement of the SBE goal please indicate here: ❑
YLS O

e

WBE UTILIZATION

Name of WBE and contact person: 
Evergreen Supply Company / Colleen ,Kramer

Business Phone Number: ~~3-375-4750 Email Address: ckramerQevergreensupply.com

Address: 9901 S. Torrence Ave. Chicago IL 60617

Description of Work, Services or Supplies to be provided: Furnish Electrical Supply

CONTRACT ITEM NO.: 16

Total Dollar Amount Participaflon: f~ D °

If the WBE participation will be counted towards the I

achievementofthe SBE goal please indicate here: ❑ ~
YES NO

t

WBE UTILIZATION

Name of WBE and contact person: Autumn Construction services, Inc . / Susan Nelson

$usinessPAoneNumber: 630-588-9585 ~~Address: autumncsc~comcast.net

Address: 1400 E. Touhy Ave, Suite 477 Des Plaines IL 60018

Description of Work, Services or Supplies to be provided: Furnish and Install Mechanical Partial

CONTRACT ITEM NO.: 15

'dotal Aollar.Amount Pazticipadon: ~~

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

YES O

'fha ~1I3}:, \~ BE. SBf, l'ulizution PL•m and tha ~1(iE. 1t IiF.. ~(3I: tiuhcunlni~tur's Letter uC Intent ail ~ I' .\ccam~~am the tied, . .

..~ ~ --~ .

Cf1~c,
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SBE UTII.IZATION

Name of SBE and contact person: ~_~ ~ ~ ~~I' - vW'— T~J

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

SBE UTLIdZATION

Name of SBE and contact person: ~ 1 v ~ ~~ ~ '- - "'

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be prgvided:

CONTRi1,CT ITEM NO.:

Total: Dollar Amount Participation:

'I'hr ~1131i. ~1'B}~..1(31. l tiliinuon Plan rind the i1131i. 11'f3f:. 5131 Subcontractor's Lcrt~r of intent'1i131':~ccom~:un the i3id"

SBE UTILIZATION

Name of SBE and contaci person:

Business Phone Number:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Doilaz Amount Participation:

Email Address:

(Attach additional sheets as needed)

Thr ~16E. 11'BI•.. SBC l tiliration Plan and the ~IBP.. N'Bl:. SBE 5uheontractor's f.~tt~rot Intent Ott ~~'I';\~comram iho Bid' , ,

UP-4



SIGNATURE SECTION

On Behalf of I'l.-}'C, CUt~STR 15c~2Ck.~ CUMP~tSI~S L • L. G I/We hereby acknowledge that
(name of company)

I/WE have read-Appendix.D, will coinply with the provisions of Appendix D, and intend to use the MBEs, WBGs,and SBEs listed above in the performance of this contract and/or have completed the Waiver Request Form. To thebest of my knowledge, information and belief, the facts and representations contained in this Exhibit are true, and nomaterial facts have been omitted.

I do solemnly declare and affirm under penalties of perjury that the contents of the fore oing
document are true and correct, and that I am authorized, on behalf of the bidder, to mak this
affidavit.

_ Date of Authori~e~' officer

ATTEST: ~WVIn J. 2o~K PR~S~pE~1T'~
Print name and title

Sec~eta~y /~~~ L - v~v

Phone number

1)The Bidder is required to sign and execute this
pale, EVEN IF A WAIVER IS BEING
RE(~UESTED.

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:'.'

Tha MBE. ~'E3t, SBE Utilisation Pl,m and the MBE. 1VBE, SBE Subcontractor's Lutter of intent V1UST :lccomp.my thr E3id! ! !

UP-5


