Interoffice Memorandum
METROPOLITAN WATER RECLAMATION DISTRICT
OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: October 2, 2015
Diversity Section

TO: Manju Prakash Sharma, Director of Mainter

gt
P il ‘*’Eg‘f\%

ance and Operations

a7 ]
FROM: Regina D. Berry, Diversity Administrator {/ };f,&sz
:\W'/z‘
SUBJECT: Contract: 15-901-21, Furnish, Deliver and Install Four Sacrificial Deep Anode
Ground Beds for the Cathodic Protection System Located at the Mainstream
Pumping Station

Bidder: Cathodic Protection Management, Inc.

The lowest responsive bidder, Cathodic Protection Management, Inc., has submitted company
information, “MBE, WBE and SBE Verification Forms” for the firms identified on the subject
contract’s Utilization Plan.

The MBE, WBE, and SBE Utilization Goals for the contract are 13% Minority, 7% Women and
10% Small Business Enterprises. According to the contract’s Utilization Plan, the bidder has
committed to the following: ’

MBE WBE SBE
13% 27% *

Therefore, the lowest responsive bidder, Cathodic Protection Management, Inc., is in apparent
compliance with the requirements of the Affirmative Action Ordinance Revised Appendix D.

RDB: GG
Attachment

cc: Ms. Darlene A. LoCascio, Shields-Wright, Cornier, Gordon, File

*Bidder offers themselves and MBE and WBE credits to satisfy SBE participation.



REVISED JUNE, 2015

METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER 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, SBE Subcontractor’s Letter of Intent furnished to all
MBEs, WBEs, and SBEs. IF A BIDDER FAILS TO INCLUDE signed copies
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.

Name 0be idder: C’/fﬂ/ﬁ /¢ Eﬂf&’c/(/ﬁ‘/ /7/]’,1//?@»57«/,9‘7/‘7’"

Contract No.: /{W ?ﬂ/"‘Z« /

Affirmative Action Contact & Phone No.: { L1 ‘5.4 é/'hé VAY dodl J J¢ -3 B’j 5 7

E-Mail Address: _ € /C A C 3 C;P/W - a/ﬂﬁ'i, cen)

Total Bid: quﬁ?, 77 7‘ ol

e

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



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts tor the MBE pacticipation will alse be counted toward the
achicveent of its SBE participation. Sec Affirmative Action Ordinance, Revised Appendix D, Seetion 1, Counting MBE, WBE and SBE

Participation towards Contract Goals. (2) (b) (¢)

MBE UTILIZATION
Name of MBE and contact person: p/l/ p [Lé" TEIC, -2(/"5. [9/7/’//) pf"/f'f"/
Business Phone Number: (£ 70 555 0933 Email Addr,css: d;/ Vet / eos (& 6//) L?/ (?/ec:f/"/::' - 087
Address: _ 2255 Corugey Rogp  Aucors 2 Ze Lesd e
Description of Work, Services or Supplies to be prﬁvidcd: Lo S TLECATIOS Pl £ oI Tl

CONTRACTITEMNO.____{, Z + F

Total Dollar Amount Participation: (‘}{/‘ C @ gos

If the MBE participation will be counted towards the B/ i

achievement of the SBE goal please indicate here: ; &
YES NO

The MBE, WBE, SBE Utilization Plan and the MBE, WBE. SBE Subcontraciur’s Letier of Intent MUST Acconipany the Bid! 1 ¢

MBE UTILIZATION

Name of MBE and contact person: | i Ed e oL
Business Phone Number: Email Address: © . ..
Address:
Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:
Total Dollar Amount Participation:

If the MBE participation will be counted towards the

achievement of the SBE goal please indicate here:
: YES NO

{he MBE WHIL SHL; Unilization Plan and the MBH, WHE, SBE Subcontractor's Fetier of Tatent M1S1 Aveampurethe Hidi 1]

MBE UTILIZATION
Name of MBE and contact person:
Business Phone Number: Email Address:

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

CONTRACT ITEM NO.:
Total Dollar Amount Participation:

If the MBE pasticipation will be counted towards the
achievement of the SBE goal please indicate here: Li l
YES NO.

IS Accompany the 1hid! 14

‘Vhe MBI WRE, S1E Uilization Plan and she MBI WHESHI Subcontracior's Latigr of intent Mi

(Anach additional shects as needed)
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The bidder should indicate on the Utilization Plan explicitly it the dollar amounts for the WBE participation will also be counted toward the
Section 11, Counting MBE, WBE and SP.}?“

uchievement of its SBE participation. Sce Affinmative Action Ondinance, Revised Appendix D,
Padticipation towards Contract Goals. (2) (b) (¢)

WBE UTELIZATION

Name of WBE and contact person: JAce. <;/ e o é Looid ( AP .
Business Phone Number:_07 7~ (& - 2, Erail Address: TELOE 36D arert Leel - U
Addens: [2522 9 S ce by, (eoep e LMoy 2D 69 K““quét! ' S e

Desceiption 0{; Wo;"k, :Scwioes or Supplies W be provided: _/A’/%/?‘Zf /Zb ’Lclag"‘"’ ! / k"// ’:;5 (
‘1}75‘/%’//6 19n)

CONTRACT ITEMNO:_A8= Pl = 2] o - o .
mew{y ﬁ /;: o ,;14.«& MVXJ f,lf/{"%‘""’“j

Total Dotlar Amount Participation: (% e d«;./_fm

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

YiS NO

- S - —
Soacisl, el sl 2wty e A Sttt st Nt e fi.

i
Gt R Rk« gty

WBE ULLLIZATION

Name of WBE and contact person:
Business Phone Number: Ewnail Address:

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

CONTRACT [TEM NO-:____
Total Dollar Amount Participation:

[ the WBE participation will be counted towards the
achiovement of the SBE goal please indicate here: ) (I}
YES NO

wif] e faa e o b p il «f %0 P

i

N

WBE UTILIZATION

A ey
A5

T SUE L et Pl

W\

Name of WBE and contact person:
Business Phone Number: : Email Address:
Address: :

Description of Work, Services or Suppties to be provided:

CONTRACT ITEM NO::
Total Dollar Amount Participation:

(£ the WBE participation will be counted towards the :
achievement of the SBE gosl please ifdicate here: L 8
YES NO

il mis
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(Attach additional sheets as needed)
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SBE UTILIZATION

Name of SBE and contact person: 5//‘f//ﬂp/5 , gﬂ LTI /L{/‘fﬂ/z:"[/""?w— pree 4;159“/
Business Phone Number: 6 7 s 37 7 Email Address: ély/d /9‘) L2l - cp ., CTS
niiess: 3T WTL 0 _JIDIAT DRVE, Lo funtns, ZE__COU T

Description of Work, Services or Supplies to be provided: P Eipls vz WL Z"J‘F & 57"/14/
LG v atER S
CONTRACT ITEM NO.: /e 92

= =
Total Dollar Amount Particimtion:/;r Z}r ﬂ/ g ¢

The MBE, WBE. SBE Utilization Plan and the MBE, WBE. SBE Subcontactor’s Letter of Intent MUST Accompany the Bid! 1t

SBE UTILIZATION

Name of SBE and contact person:

Business Phone Number: Email Address::
Address:

Description of Work, Services or Supplies to be pmvidcd:“

CONTRACT ITEM NO.:
Total Dollar Amount Participation:

The MBE, WBE. SBE Utllization Plon and the MBE. WBE. SBESubeonimetor’s Lettsr of Intent MUST Accompany the BidtH!

SBE UTILIZATION

Name of SBE and contact person:
Business Phone Nummber: Email Address:
Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:
Total Dollar Amount Participation:

(Attach additional sheets as needed)

WBE. SBE Subcontractor's Letter of Intent MUST Accompany the Bidl [ |

The MBE, WBE. SBE Utilization Plan and the MBE.

Up-4



SIGNATURE SECTION

! - ey -
On Behalf of / XH\L)CQ(C o }( C.‘“ (W WM@@NNA& 17?/\‘\]8 hereby acknowledge that

(name of company)

I/WE have read Revised Appeadix D, will comply with the provisions of Revised 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.

[ 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.

Jot
a / 14 / (S I,SYZ,!’Q/(L/Q”Q%LM;

" Date " Signature of Authorized officer

ATTEST: . Blulreas [ Cortoura Presedot

Print name and title

Secretary

[3o-313-S28Y

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.”

The MBE, WBE, SBE Utilization Plan and the MBE, WBE. SBE Subcontracior’s Letter of Intent MUST Accompany the Bid! 1

UP-5



